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CAIUE OF THE INFANT WITH CONGENITAL SUBLUXATION OF THE HEP 

Paul C Colonna, M D , Philadelphia 


Q HE cases of 45 infants presenting clini¬ 
cal or roentgenographic e\adence sug¬ 
gesting congenital dysplasia of one or 
both hips have been reviewed from our 
records at the Hospital of the University of 
Pennsylvania dunng the past five years Fifty-two 
hips were involved In this group were 7 infants 
presenting dislocation and 38 presentmg sub¬ 
luxation This rexaew has been limited to those 
under 18 months of age, all of whom have been 
treated conservatively by sphnts or plasters In the 
total senes there were 39 girls and 6 boys The nght 
hip only was involved m 11 infants, the left hip 
only in 27, and m 7 the mvolvement was bilateral 
In the total senes, at the begmmng, 35 patients 
were 6 months of age or under, and 10 were be- 
hveen 6 and 18 months old 
Borland s medical dictionary defines dysplasia 
as an “abnormality of development,’ but m the 
current hterature the term has been used loosely 
to mdicate subluxahon and/or dislocation Patients 
who presented a true dislocation have not been 
included m this study Dysplasia, as defined, would 
include any abnormahty of hip development We 
have a few cases shownng a wide vanation in 
epiphysial development also, but this studv is mam- 
ly devoted to the problem of congemtal subluxa- 
bon of the hip Dysplasia is the result of an 
interruption of the normal growth forces of the hip 


A special study with reference to subluxa 
tion was made of 52 hip loinis in 45 infants 
^resenting evidence of congenital dysplasia 
The diagnosis of subluxation was made in 35 
infants under the age of 6 months Much un 
certainty and confusion was found in pub 
lished information about dysplasia, presub 
luxations, subluxations, and dislocations, 
especially about subluXations treated in chil 
dren under 18 months of age Early diagnosis, 
based on clinical features and roentgeno 
grams, is important because it permits early 
treatment Surgery for subluxation of the hip 
IS very rarely necessary in the child under one 
year of age In the present series abduction 
braces permitted the replacement of the 
femoral head in its proper position and re 
tamed it there The results were excellent in 
32 of the 35 cases 


joint as a whole At what period this may begm is 
not fcnoivn, but the interruption could be famihal 
and genetic m many cases, possibly hormonal m 
others, and mechamcal m some All d^'splasla of 
the hip cannot be explained as resulting from onlv 
one factor 


Head before fhe Section on Orthopedic Surgerj at the 106th Annual Meeting of the American Medical Aisodation New lork, June 6 1957 
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Signs Characteristic of Subluxahon 

A clear-cut dijfferentiation behveen the terms 
subluxation and laxahon in descnbnVg dysplasia of 
the hip was made some yeais ago by Leveuf His 
mefliod of difierentiation by the use of aitbrog- 
rapbv IS piobably a sound one, but in very few of 
our cases was arthrography utilized Leveufs dia¬ 
gram ' (fig i) makes the differentiatioh'clear, and 



Fig 1 —Leveuf’s di igram shownng essenhal differences 
bctN\ccn lu\afaon and sublu\ation 


he expressed the difference as follows In subluxa¬ 
tions the limbus is forced upward and inward 
towards the ihac fossa, whereas in luxations tlie 
hmbus IS foiced downward towaids the acetabu¬ 
lum " This would appeal to be time Rarely does a 
case begin as congenital subluxation and change 


into a true luxation On the other hand, I have 
_ watched a number of cases of subluxation remain 
■“S’subliixltion over the years Figure 2 shows results 
*: in patients after a long follow-up, without any 
treatment having been instituted for tlie subluxa¬ 
tion The head in one case (fig 2, left) shows no 
arthritic change, due to young age, but in the other 
(fig 2, -right) there is marked arthnbc change In 
both, tlie relationslup of die femoral liead and 
acetabulum remains unchanged, and this is tliought 
to be the rule rather than the exception 
In the present study 35 infants under 6 months 
of age were given a diagnosis of subluxahon, many 
of them within the first 3 months of life A lewew 
of certain clinical and roentgenographic features 
m these young patients will be discussed, with a 
bnef discussion of the characteiistic features of 
luxations which have standard ciiteria clinically 
and roentgenologically and are also often accom¬ 
panied by other congenital anomalies In tlie pre- 
subluxations, sometimes called subluxahons, early 
reduction and retention of the reduced hip deep 
into the floor of tlie madequately developed ace¬ 
tabulum give a high percentage of successful cimes 
Statistical reports on this type of dysplasia, after 
early treatment, show a much higher percentage of 
hips tliat are normal functionally and anatomically 
than of those \vitli luxations 
The chaiactenstic features of such conditions m 
infants have been well reviewed by othei writers, 
and limitation in abduction and asjrmmetry of the 
tliigh folds are so frequently sought today by pedia¬ 
tricians that undoubtedly these signs have become 
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widespread knowledge One must remember, 
how'ever, tliat these signs alone are not pathog¬ 
nomonic signs for subluMtions Tlie Ortolani^ 
“chck” IS probabh' the most frequent findmg m 
early dislocations and m certain subluxations, but 
absence of this sign in otherwise definite cases of 
sublaxation does not rule out subluxation Certainly 
if tlie telescopmg sign, as shown in figure 3, is 
present, it is more likely to be caused by a true 
dislocation tlian a subluxation We have, m these 
45 cases rexaew'ed, tried to search for the most 
common and the most frequent clinical signs 
This bnngs up for consideration the wnrk that is 
being earned on and has been m part published by 
Caffev and his co-w'orkers ^ on the congemtal dys¬ 
plasias These obsen'ers, as indicated by their writ¬ 
ings and obserxaihons, feel that many cases have 
been erroneously diagnosed as subluxabons or dis¬ 
locations and tliat watliout any treatment w'hatso- 
_ ever hme has showai tliat many of these chnical 
features occur m normal hips These observers 
have to date examined about 5,000 babies and have 
gixen special attention to the quesbon of hip dys¬ 
plasia, diev point out that in this number of infants 
roubnely examined, less tlian half a dozen dysplasbc 
hips have been found, although many of these 
babies possessed clinical features ordmanly recog¬ 
nized as defimte sbgmata of dysplasia They do not 
differenbate betxveen dislocabons and subluxabons 
very clearly but express surprise at the small num¬ 
ber of truly abnormal hips The small number of 
dvsplasbc lups found by these authors is not sur- 
pnsing, for Ae condibon is not a common one in 
the populabon at large, and the Ortolam “chck” is 
not present m many knowm subluxabons and not in 
all dislocabons 

_ In a cross seebon of the populabon at large, it is 
difficult to arrive at the percentage of dysplasbc 
- hips However, there is an mteresbng observabon 
by Von Rosen “ who reviewed a study made in the 
city of Mahno, Sxveden Approximately 12,000 
babies were exammed, and in only 17 hips was the 
^ 'Ortolam “chck” demonstrated Occurrence of con¬ 
genital dislocabon of the hip vanes considerably m 
different countnes or locahbes, and m certain Euro¬ 
pean countnes dysplasia is more frequently found 
(than m the United States Whether the number of 
.congenital subluxabons is greater or less than the 
number of dislocabons has not been reported as 
^ far as is knoivn Hart ° states that congemtal dys- 
, plasia of the hip can be and should be recognized 
in the first six months of life, that is, before weight 
_ beanng Therefore, if an occasional suspected case 
IS mistakenly treated by braces or plaster for a few 
_ months for congenital subluxabon or dislocabon, 
r no great harm has been done If, however, even a 
few' of the true dysplasias are neglected or not 
7 recognized, permanent fixed deformibes will result 
and a greater or lesser degree of disabihty will 
occur in later hfe 


In this study, menbon should be made of the 
frequent findmg of associated congemtal sbgmata 
in dysplasia of the hips, parbcularly metatarsus 
adductus of one or both feet and calcaneovalgoca- 
vus and calcaneus, even though m the majonty of 
cases the dehvery of the mfant w'as normal In only 
three cases was the infant dehvered by breech pres- 
entabon In six cases there was a clear-cut luston' 
of a famihal dysplasia in a parent, aunt, uncle, 
brother, or sister, and m over one-half of the cases 
the pabent was the result of the first or second 
pregnancy Most of these children, w'hen they be¬ 
gan weight beanng, were fitted with shoe xvedge 
correebon, for they nearly aU had pronabon of their 
feet Avascular necrosis occurred m five of the 
pabents without any apparent relabonship to the 



Fig 3 —Telescoping sign m dysplasia of hip It is frequent¬ 
ly, but not always, demonstrable 


land of hip support employed, but three of tliese 
went on to revasculanze Four of the five pabents 
with dysplasia were treated late (9 to 10 montlis), 
and one had a defimte dislocabon 
Many of our concepts amx'ed at by studying 
dislocabon underwent some rexnsion w'hen w’e 
studied subluxabons The well-known Putb “ tnad, 
which IS upward displacement of the upper end of 
the femur, a sloping acetabular roof, and a poorlv 
developed epiphysial nucleus, os based on luxa- 
bons rather than subluxabons Vfiiile w'e should 
study and can obtain a good deal of mformabon 
from the roentgenograms. Cine would feel tliat the 
three legs of this tnpod should not be necessarx' to 
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Signs Charactcnstic of Subluxation 

A clear-cut differentiation between the tern^s 
sublvixation and luxation in describing dysplasia of 
the hip was made some vears ago by Leveuf His 
method of differentiation by the use of arthrog- 
laphv IS probably a sound one, but m very few of 
our cases was arthrography utilized Leveufs dia¬ 
gram ' (fig 11 makes the differentiation clear, and 



Fijr 1 —Lev cuf s cli iKr.im show ing csscnti il cli/Tercnccs 
hctwttn Uiwtion and suhlnsalion 


xpressed the difference as follows In subluxa- 
the limbus is forced upward and inward 
ards the iliac fossa, ndiereas in luxations tlie 
ibus IS foiccd downward towaids the acetabu- 
um ” Tins would appear to be true Rarely does a 
case begin as congenital subluxation and change 


into a true luxation On the other hand, I have 
' ^ number of cases of subluxahon remain 

' i^sidiluxation over the vears Figure 2 shows results 
in patients after a long follow-up, without any 
treatment having been instituted for the subluxa- 
bon The head in one case (fig 2, left) shows no 
arthribc change, due to young age, but m the other 
(fig 2, Tight) tliere is marked artliribc change In 
botli, the relabonship of tlie femoral head and 
acetabulum remains unchanged, and this is tliought 
to be the rule rather than the excepbon 

In the present sbidy 35 infants under 6 months 
of age were given a diagnosis of subluxabon, many 
of them \vithm the first 3 months of life A renew 
of certain clinical and roentgenogiaphic feabires 
in tliese young pabents mil be discussed, with a 
brief discussion of the characterisbc feabires of 
luxations which have standard cnteria clinically 
and roentgenologicaUy and are also often accom¬ 
panied by other congenital anomalies In the pre- 
subluxahons, sometimes called subhixabons, early 
reduebon and retenbon of the reduced hip deep 
into the floor of the madequately developed ace¬ 
tabulum give a high percentage of successful cures 
Stabsbeal reports on this type of dysplasia, after 
early beatment, show a much higher percentage of 
hips tliat are normal funcbonally and anatomically 
tlian of those witli luxabons 
The characterisbc feabires of such conditions in 
infants have been well reviewed by otlier writers, 
and limitabon in abduction and asymmeby of tlie 
tliigh folds are so frequently sought today by pedia- 
bicians tliat undoubtedly these signs have become 


1 











■X 

t 

i 


Eelabonsbp of hoad to ooelabolon. roma.ns 


L-- * 

unchanged Rfe^'*> 


,Jun. —6.aH=a 

subluvation, m another patient, 


>1^ 


Vol 106, No 7 


CONGENITAL SUBLUNATION-COLONNA 


717 


widespread knowledge One must remember, 
however, tliat these signs alone are not pathog¬ 
nomonic signs for sublusations The Ortolani “ 
‘ebek” IS probably the most frequent finding m 
early dislocations and in certain sublu\ations, but 
absence of this sign in otherwise definite cases of 
sublu\ation does not rule out subluxation Certainly 
if the telescoping sign, as showm in figure 3, is 
present, it is more likely to be caused by a true 
dislocation than a subluxation We have, in these 
45 cases reviewed, tned to searcli for the most 
common and the most frequent clinical signs 
This bnngs up for consideration the work that is 
being carried on and has been m part published by 
Caffev and his co-workers ® on the congenital dys¬ 
plasias These obsen'ers, as indicated by their wnt- 
mgs and observ'ations, feel that many cases have 
been erroneously diagnosed as siibJuxafaons or dis¬ 
locations and that witliout anv treatment whatso- 
. ever time has showm tliat many of these clinical 
features occur in normal hips These observers 
have to date examined about 5,000 babies and have 
given special attention to the quesbon of hip dys¬ 
plasia, they point out that in this number of infants 
routinely examined, less than half a dozen d)'sp]ashc 
hips have been found, although many of these 
babies possessed clinical features ordinanly recog¬ 
nised as definite shgmata of dysplasia They do not 
differenhate between dislocahons and subluxahons 
very' clearly but express surpnse at the small num¬ 
ber of truly abnormal hips The small number of 
dysplasbc hips found by these authors is not sur- 
pnsing, for the condibon is not a common one m 
the populahon at large, and the Ortolani "click” is 
not present in many knoxvn subluxahons and not in 
all dislocafaons 

In a cross seefaon of the populahon at large, it is 
difficult to amve at the percentage of dysplashc 
hips However, there is an intereshng observahon 
by Von Rosen who review'ed a study made in the 
city of Mahno, Sweden Approximately 12,000 
' babies were examined, and in only 17 hips was the 

- Ortolani “click” demonstrated Occurrence of con¬ 
genital dislocahon of the hip vanes considerably in 
diflFerent countnes or localities, and m certain Euro¬ 
pean countnes dysplasia is more frequently found 
(than m the United States Whether the number of 
congenital subluxahons is greater or less than the 

—^number of dislocahons has not been reported as 
" - far as IS known Hart “ states that congenital dys¬ 
plasia of the hip can be and should be recognized 
in the first six months of life, that is, before weight 
bearing Therefore, if an occasional suspected case 
IS mistakenly treated by braces or plaster for a few 

- months for congenital subluxahon or dislocahon, 

- no great harm has been done If, however, even a 
few of the true dysplasias are neglected or not 
recognized, permanent fixed deformibes will result 
and a greater or lesser degree of disability xvill 
occur in later life 


In this study, menhon should be made of the 
frequent finding of associated congenital shgmata 
m dysplasia of the hips, parhcularly metatarsus 
adductus of one or both feet and calcaneovalgoca- 
vus and calcaneus, even though m the majonty of 
cases the delivery of the infant was normal In only 
three cases was the infant dehvered by breech pres¬ 
entation In SIX cases there was a clear-cut historx' 
of a familial dysplasia in a parent, aunt, uncle, 
brother, or sister, and m over one-half of the cases 
the pahent was the result of the first or second 
pregnancy Most of these children, when they be¬ 
gan weight beanng, were fitted with shoe xvedge 
correchon, for they nearly all had pronahon of their 
feet Avascular necrosis occurred m five of the 
pahents without any apparent relahonsbip to the 



Fig 3 —Telescoping sign in dysplasia of hip li is frequent¬ 
ly, but not always, demonstrable 

land of hip support employed, but three of these 
went on to revascularize Four of the five patients 
xvith dysplasia w'ere treated late (9 to 10 months), 
and one had a defimte dislocahon 

Many of our concepts amved at bv studying 
dislocation underwent some rexusion when we 
studied subluxahons The well-known Puth " tnad, 
which IS upward displacement of the upper end of 
the femur, a sloping acetabular roof, and a poorh 
developed epiphvsial nucleus, is based on luxa- 
hons radier than subluxahons Mfiiile we should 
study and can obtain a good deal of mfonmhon 
from the roentgenograms, dne would feel tliat the 
three legs of this tnpod should not be necessary to 
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make a diagnosis of siibluxation, whereas they are 
pathognomonic of dislocations Raicly m the pa¬ 
tient with congenital siihliixation of the hip does 
one sec m the roentgenogiam a measiirahle degiee 
of upwaid or lateral displacement of the upper end 
of the fcmui whereas that is frequently so in the 
dislocation The sloping acctahular roof is undouht- 
cdlv one of the common findings suggestive of a 
suhhnation, hut, icgarding the degree of this 
acctahular loof, it must he iccognized that it pie- 


picious of a dysplasia if it measures more than 
35 degrees, and m the next tliree months, i e, in 
the first six-montli penod of life, it should not be 
more than 25 degiees It is always ivise to follow 
up infants 6 to 12 montlis old who show an ace¬ 
tabular index of more than 25 degrees 

We have made no effort to determine tlie femoral 
neck torsion m these suhluxated hips Dunlap and 
others’ found m 16 normal children, between 3 
to 8 months old, an average torsion of 31 degrees, 
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have seen it appear at as early as 2 montlis and even 
later than 8 montlis of postnatal life (fig 4), for there 
IS a vade vanabon A few of tliese pabents have 
showai bvo nuclei composing tlie head, and, as the 
cluld develops, tliese fuse into one and appear nor¬ 
mal in size and shaiie Tlie Hilgenreiner chart, as 
shovai by the diagram (fig 5) from Bost s ” arbcle, 
is of some help but is not parbcularly apphcable to 
the subluvabons found in the newborn infant 

Treatment for Subluxation 

Ill tins sbidv we have employed tlie principle, 
enunciated bv Putb manv years ago, tliat the use of 
gradual abduction is tlie mediod of choice m cor- 
recbng congemtal subluxabon of the hips We have 
used the Freijka splint and various types of metal 
abducbon splints, avithout any strong preference 
for any particular abducbon splint The most fre- 
quentl}' used (fig 6), however, and a sabsfactor}' 



one, was devised by Carruthers and modified by 
Freiberg ” some years ago This is a simple sphnt 
which has the advantage of allmvmg full nght- 
angled abducbon and external rotabon to be grad¬ 
ually accomplished It can be enlarged at both 
thigh areas and lengthened so that it fits the grow¬ 
ing child The degree of abducbon can easily be 
controlled by bghtening the side leather straps 
X-rays ivill show the essenbal feature of forcing 
the femoral head deep mto the socket and retammg 
it against the floor of the acetabulum, permitbng 
the adequate roof to develop when relieved of the 
head pressure against the hmbus (flg 7) 

The bme mterval that this requires has varied m 
this study from a few months in the rrald cases to 
as long as 24 months m one case The roentgeno¬ 
gram and not the calendar must be the yardsbck 
for measurmg the tune necessary for retaining tlie 


head m the reduced posibon The majont}' of these 
infants conbnued to use mght abducbon sphnts for 
a few months after it was felt mse to discard the 
round-tlie-clock braces Of the 38 pabents witli 



Fig 6 —Camitbers-Freiberg splint m posibon 

subluxabons, all but 2 finally had funcbonallv and 
anatomically normal hips, resulbng m 91 7% of the 
hips being m excellent condibon and 8 3% as fail¬ 
ures that may later need open operabon 



Fig 7 —Femoral heads forced down deep in acetabulum 
while patient wears elfechve abducbon sphnt 


Sir Harrj' Platt has recently stated that tlie re- 
xnval of the open method of treabng congenital 
dislocabon of the hip m young children has been 
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based on the growing dissatisfaction with the re¬ 
sults of closed reduction But it seems that Platt is 
primarily referring to luxations and not to the sub- 
luxations seen in infancy, and this is a necessarx^ 
distinction that must be made before the above 
conclusion is drawm For many years it has been an 
established fact diat tlie best period for treating 
dislocations is before the patient is 3 years of age, 
but if xve attem 2 it to find statisbcs on subluxations 
tre«ited m jiatients under 18 months of age, we are 
confronted xvith inadequate reports One of the 
principal exponents of the early recognition and 
earh' institution of adequate treatment has been 
Hart His report ’ and others convince one that 
tile xmunger the age at which the infant x\nth sub- 
luxalion can start adequate treatment, the better 
the results that can be anticipated An open opera¬ 
tion IS X crv rarelx^ needed xvhen pahents are treated 
at this carlv age 

Conclusions 

Earlv recognition of the signs tliat are character¬ 
istic of dvsplasia is important Subluxafaons and 
dislocations can and should be differentiated and 
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normal function and restoration of anatomic con¬ 
figuration By a single anteropostenor roentgeno- 
gr^, the posibon and progress of the hip can be 
determined 

3400 Spruce St 
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UROFLOMETRIC OBSERVATIONS IN GYNECOLOGIC PATIENTS 

Walter P Peter, MD 
and 

Willard M Drake Jr, M D, Camden, N J 


For years urologists, gynecologists, physiologists, 
and others have sought a metliod for studying the 
vesicourethal mechanism Muellner ’ has shown 
hy ci'Stometnc studies in pregnant women that 
there is marked decrease in bladder tone and an 
increase in bladder capaciW beginning the fourth 
month The greatest change occurs between the 
SL\th and ninth months The puerpenum is also 
marked h}' a penod of bladder atony and mcreased 
bladder capacity A reversal of these changes oc¬ 
curs at the end of slv weeks Muellner also studied 
women vnth evertional incontinence who had 
cvstoceles, prolapsed uten, and lacerations of tlie 
penneum He compared these wnth a control or 
conbnent group and found normal cystoscopic and 
cystometnc findmgs m both 

Hodgkmson," using a metallic bead chain, modi¬ 
fied urethrocvstographic technique to determme 
the urethrovesicopubic relabonships in women 
Studjnng parous and nonparous patients, and pa¬ 
tients vath uterovaginal prolapse and urmary stress 
inconhnence, he found the urethrovesicopubic re¬ 
lationships were dependent on various supports, 
the first one being the contiguous structures and 
the second the levator am muscle group These 
various supports were altered in the different 
groups, causing an alteration of the posibon of the 
bladder and vesical neck m such conditions as 
stress incontinence 

Bowers ^ and co-workers studied patients treated 
by vagmal hysterectomies preoperatively and post- 
operatively by means of cystometrograms They 
concluded that there was temporary postoperative 
atony of the detrusor muscle letummg to normal 
m five to seven days (Their illustrations fail to 
support this idea ) Thev also concluded that the 
capacity of the bladder is reduced postoperatively 
and that urmary retention and voiding difficulbes 
are closely associated to vesical neck obstrucbon, 
such as surgical overcorrecbon, urethral edema, 
and sphmcter spasm 

One of us,"* using a uroflometer, determined that 
normal males should be able to void at a rate of 
more than 20 cc per second if a volume of 200 cc 
of unne is passed Tins rate is decreased m condi- 
bons producmg mcrease m urethral resistance or 
decrease in bladder muscle contracblity We felt a 
sundar study of women should be made 


Bead before the Section on Obstetrics and Gynecology at the 106th 
Annual Meeting of the American hfedical Association New York, 
Junes 1957 


Graphic records obtained during the proc¬ 
ess of urination were analyzed especially 
with regard to the maximum rate of dis 
charge (in cubic centimeters per second) 
from the bladder Records obtained from 70 
nonpregnant and 455 pregnant women led 
to the conclusion that inability to retain 200 
cc of urine in the bladder or to attain a rate 
of discharge of at least 20 cc per second at 
some time during urination indicates vesi¬ 
courethral malfunction Most women re 
mained normal by this criterion throughout 
pregnancy, and more than 77% were found 
to be so SIX weeks post partum The ab 
normal rates of flow associated with such 
conditions as cystocele are illustrated by 
seven case histones This method of study is 
helpful for diagnosis and also for determining 
the effectiveness of treatment 


Materials and Method 

The uroflometer (fig 1) is a device used to 
measure the rate of flow of unne m terms of cubic 
centimeters per second as it passed per urethram 
The weight of the unne is recorded on a constant 
speed kymograph The maximum rate of flow and 
the amount of urme voided is estimated by means 



Fig 1 —Uroflometer basically a balance with the fulcrum 
immediately beneath its suspension Unne is collected m 
funnel and directed into beaker Increasing w eight of beaker 
depresses arm on left, causing m eight at bottom to swing to 
nght and upward, monng recordmg pencil across paper of 
constant speed kjanograph producmg a hne which we call 
a uroflogram Paper on k>Tnograph moaes m acrhcal direc¬ 
tion and uses adding machme tape 
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of a template (ilg 2) Low values rue evpected in 
cases of increased inclhrnl lesistance oi detrusor 
muscle ivcakncis Sei'outv normal women, 455 

I cgnant women and 42 women with gynecologic 
disease nvie studied ^ s.uiuyc 




rtg 2 ■~a, rcprodiicUot) nf UnipLntc, iiinclo of cle<ir iilflstic 
and used to inltrprtt uroflograin Volnnie of unne is esh- 
imtcd strbcjill) in tiilnc ctntimctcrsi, and the time is 
measured lionront iIJi in seconds Lines supenmposed on 
Rnd represent rales in terms of cnlnc centimeters per second 
according (o nnnjhers shown Intcq^olahon is used for rates 
lictssccn nttmhers shown h, uroflograni TcinpJatc is super- 
iinposcd os'er nroflograin and inaMmnm rate of flow and 
solniiK passed is cslimated 

Observations 

Table 1 shows a breakdown of tlie recoi dings of 
70 supposedly normal adult women The maMmum 
1 ates of flow for voids above 200 cc average about 
25 cc per second Hates for voids of less than 200 
cc are so variable as to he consideied unreliable 
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nmpregnant women, most readings for voids of 
200 CO or more are 20 cc per second or more TItt 
ctual peicentages are shoivn m table S' As can bp 
«e„ there ,s a deSnite „a,onty of Sort 
postpartum and norma! women whose voiding 
rates are -0 cc per second or better The lowest 
percentage occurs in tlie postpartum group This 
bears out the impression of Muellner assump¬ 
tion IS made that as m men the dividing line hi 
tween normal and abnormal rates is 20 cc ner 
second for a void of 200 cc ^ 

Studies were next made preoperatively, 10 days 
postoperahvely, and three months postoperabvely 
on 42 women suffering tom uterine disease, uterine 

Table 2 -Uroflometrtc Readings of 455 Pregnant Women 
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Table I —Uroflowetric Headings of Seventy Normal Women 
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Our attention was tlien turned to pregnant wom¬ 
en It was felt tJiat lower than normal rates would 
be found in these patients secondary to tlieir vesical 
atony Table 2 shows a breakdown of these record¬ 
ings for 455 parents divided into four groups first 
tnmestei, second trimester, tlnrd trimester, and six 
weeks post partum It is observed that, as in foe 


prolapse, cystocele, rectocele, enterocele, and stress 
incontinence There were 12 women wifo utenne 
disease who weie treated by abdominal hysterec¬ 
tomy Uroflograms show no deviation from normal 
rates However, women with uterme piolapse, 
stress incontinence, cystocele, rectocele, and en- 
terocele, of which there were 30, show deviations 
bofo before and after surgery' The following cases 
are presented to illustrate these changes 

Case 1 -Figure 3a shows the uroflograms produced by a 
36-year-old, gravida 6, para 6 woman with a diagnosis of 
cliromc cervicatis, cystocele, rectocele, enterocele, and uter¬ 
ine prolapse She had symptoms of backache and pelvic 
pressure These were improved postoperahvely Her surgical 
treatment consisted of a Manchester hysteropexy, amputa- 
bon of the cemx, and antenor and postenor colporrhaphy 
Curve "A" reveals a double void of 500 cc with a rate of 
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18 cc per second, cur\c B’ taken 10 days postoperabvely 
show’s a wid of 200 cc at i rate of 6 cc per second, and 
cam-e ‘C” made tliree months postoperatis ely shows a void 
of 500 cc at a rate of 45 cc per second 

Case 2— Fipirc 3h lUus-trites uroflognms produced by a 
44->car-old, graWda 0, para 0 woman watli a diagnosis of 
stress incontinence, cj-stocele, rectocele, and uterme prolapse 
Sjanptoms before operation w ere frequency e\ erj two hours, 
noctuna two times, marked stress incontinence, and pelvic 
pressairc Tre,itment consisted of dilatation and curettage, 
\aiginal hj’Stcrectomy, and antenor and posterior colporrha- 
phy After operation her symptoms were only shghtly im- 
prosed Curse A reseals a s’oid of 350 cc at a rate of 
16 cc. per second, and curve C’ a sold of 250 cc at a rate 
of 30 cc per second 

These tsvo patients show low rates pnor to sur- 
ger\' and improved rates after surgerj' 

Case 3 —UroDograms of figure 4a w ere produced by a 
46'jear-old, grasada 6, para 5 woman wadi a diagnosis of 
chronic cersaciUs, cj-stocele, rectocele, and utenne prolapse. 
She had had a vaginal plasbc operation 12 years before, 
which broke down after saginal delnery She suffered from 
marked stress mcontinence and backache These were all 
corrected b> dilatation and curettage, amputation of the 
ceno:, Manchester hj’steropevj, and antenor and posterior 
colporrhaph) Curve A shows a void of 400 cc at a rate 
of 10 cc per second, curve “B" a void of 300 cc at a rate 

Table 3 —Fercentage of Voids at Rates of Twenty Cubic 
Centimetars or Better in Pregnancy 
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of 15 cc per second, and curse C a sold of 500 cc at a 
rate of 15 cc per second A repeat uroflometne exammation 
eight months postoperatively reveals a rate of 18 cc per 
second for a void of 475 cc A cystometnc study performed 
eight months postoperatively shoss’s a hypotomc bladder 

Case 4 —Figure 4b shosvs curves produced by a 36-year- 
old, gravida 5, para 5 svoinan with a diagnosis of utenne 
prolapse, cjstocele, rectocele, enterocele, and chronic cervi¬ 
citis She suffered from frequency, noctuna two times, pelvic 
pressure, and backache. Postoperatively all her symptoms 
were improsed Treatment consisted of dilatation and curet¬ 
tage vagmal hysterectomy, and anterior and postenor 
colporrhaph} Curve “A reveals a void of 375 cc at a rate 
of 25 cc per second, curve B show s a void of 150 cc at a 
rate of 5 cc. per second, and curve C a s'oid of 280 cc. 
at a rate of 20 cc per second 

As indicated by the uroflograms, these two wom¬ 
en were not improved or made much worse by 
surgery 

Case 5—A 68-year-old, gravida 2, para 2 woman with 
utenne prolapse, cystocele, and rectocele produced curves 
shoivn in figure 5a Her symptoms w ere peine pressure and 
backache The backache was worse three months postopera- 
bvel} She was treated by dilatation and curettage, Man¬ 
chester h) steropexy, and antenor and postenor colporrhaphy 
Curve “A’ reveals a void of 440 cc at a rate of 25 cc per 
second, curve B" (not shown in figure) a sold of 00 cc at 
a rate of 5 cc. per second, and curve C” a \oid of 250 cc 
at a rate of 10 cc per second 


Case 6 —A 41-vear-old, gravida 2, para 2 woman wnth the 
diagnosis of chrome cematis, utenne prolapse, cvstocele, 
and rectocele produced curves shown in figure 5b Her 
symptoms were frequency, noctuna two times, pelvic pres¬ 
sure and backache These symptoms were completely re- 
heved postoperatively She was treated bv ddatabon and 
curettage, vagmal hysterectomy, and antenor and postenor 
colporrhaphy Curve A’ shows a void of 50 cc at a rite of 




Fig 3 —a, uroflograms of pabent in case 1 b, uroflograms 
of pabent m case 2 Curve A represents preoperative trac- 
mg, curve B, 10 days postoperabvely, and curve C, three 
months postoperabvely 


5 cc per second, curve B ’ a void of 150 cc at a rate of 

6 cc per second, and curve ‘ C a void of 275 cc at a rate 
of 8 cc per second 




Fig 4 —a, uroflograms of pibent in case 3 b uroflograms 
of pabent in case 4 Ihese show equivocal changes Curse A 
IS badng preoperabi ely, curve B, 10 da)s postoperahi ely, 
and cur\'e C, three months postoperabveh Rate for pabent 
in case 3 unproved from 10 cc per second to 18 cc per 
second The rate for pabent m case 4 decreased from 25 cc 
per second to 20 cc per second 

Case 7—Figure 6a reproduces uroflograms of a 42-year- 
old, gravida 10, para 8 woman with stress inconbnence, 
cystocele, rectocele, and utenne prolapse Her s>’mptoms 
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de..t Tl,efe mchJo td ' T 

along Uie course of a vein swejLt oiflamniation 

and a posih\ c Homan s sign ^ extremity. 

Postural Sjmdromes 

wjtli altcradons^'nf poldirc^”%o''h'^^“r 

easily performed at t le Ldside^Thl'"^'' t 

01 congestive heart 

constrictive pencardihs t^’ effusion, 

congenital he rt W 

benev's completely overlooked” mme^um- 

t^d smif; 7z:^‘iz:z 

max show a significant tachycardia as they stand 
n. cdiserx^ation is of practic.il impor^ncetnce 
the ordinarx^ InTicrtensive patient does not as a 

a! ninr tachycardia 

Abnipt and dramatic changes in circulaton^ dy¬ 
namics from simple shias m posture have been 

thrombus or tumor of the 
left atnum Finally, postural studies are of real im¬ 
portance in the clinical evaluation of penpheral 
xascular disorders Unusual pallor on elevation of 
an ex^cmitv or nibor on dependency suggests im- 
pired arterial circulation The Trendelenberg test 
tor detemining compentency of veins and tlie 
venous filling time for esbmabng the collateral 
circulation are essentially postural tests 

Summary' 

The practicing physician today is bewildered by 
the increasmg use of instruments in the diagnosis 
of cardiovascular disease Despite the enormous 
strides achieved in medicine and surgery as a result 
of technical advances, it is stil] pertinent to empha¬ 
size the basic role of a careful physical examina¬ 
tion In his enthusiasm to apply the stethoscope or 
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T he need for abreaction —The most important thing the alcoholic must 
learn is to venblate his feelings m a socially acceptable manner For example, 
if one were to get a steam locomotive, disconnect all safety valves, shovel coal 
in die fire box, and let the pressures build up, sooner or later something would blow 
up If, however, one took the same locomotive out on the track, spun the wheels, 
and tooted the whisde, the steam pressure could be kept at a safe level What most 
alcolioLcs, and m fact, what most people need, are socially acceptable ways to “spin 
their wlieels and toot their whisdes " The inahihty to venhlate one’s feehngs, the 
bottimg up of frustrations and hostihties, the mabihty to discuss anxieties—all lead 
to the development of a great many psychiatnc disorders —R C Proctor, M D, 
Buddy Have A Dnnk, The Wisconsin Medical Journal, November, 1957 
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Micrococcic (staphylococcic) infections in new¬ 
born babies at the University of Texas Medical 
Branch Hospitals have been observed only rarely 
since the ividespread introduchon of chemothera¬ 
peutic and anbbiotic agents However, in the past 
several years there has been an increasing number 
of reports of this type of infecbon elsewhere' 
Evidence that the ebological agent m many epi¬ 
demics IS a parbcularly virulent "hospital” sbam of 
Micrococcus (Staphylococcus) pyogenes var aureus 
has been documented by Bynoe,“ Shaffer and asso- 
aates,’ and Blair * Precise idenbficabon of the 
sbains mvolved has been made possible with the 
introduchon of phage-typmg techniques ’ 

Dunng the two years precedmg Aug 1, 1956, no 
cases of micrococcic sepsis, pyoderma, masfahs, or 
pneumoma had been noted m the nursenes for 
newborn babies of the Medical Branch Hospitals 
On Aug 1, 1956, the nursery for Negro infants was 
moved into enlarged quarters on the obstetnc floor 
of the new John Sealy Hospital In the new area, 
because of less crowded condibons, the penod of 
hospital stay was mcreased to five days 
On Aug 13, the first case of a severe masbbs in 
an infant bom on this service was reported In the 
foUowmg bvo and one-half months, 25 cases of 
masbbs and 10 cases of severe dermahbs were 
reported AH of these cases occurred m babies who 
had been dehvered m the hospital Most of the 
babies had been discharged m an apparently 
healthy state and later readmitted or beated as 
outpabents Two of these cases were discovered m 
the nursery area m babies who had been retamed 
m the hospital due to postpartum comphcabons m 
the mothers In all mstances the time mterval be- 
bveen the date of birth and the appearance of m- 
fecbon ranged between 10 and 16 days 

Cultures of exudate were obtamed in 12 cases 
of masbbs and 6 cases of pyoderma The organism 
involved was a hemolybc M aureus uniformly 
resistant to pemciUm, sbeptomycm, and the teba- 
cyclmes but suscepbble to novobiocm, erythro¬ 
mycin, bacibacin, chloramphemcol, and neomycm 
Without excepbon these sbams of M aureus were 
' found to be typable by micrococcic phages 81, 42B, 


From the departments of bacteriology and pediatrics the Uiii\ersity 
of Texas ^ledical Branchu Dr Stinebring is a postdoctoral felloe of the 
James W McLaughlin Fellowship Program 

Read before the annual meeting of the Society of American Bacteri- 
ologirts Detroit May 1 1957 


A case of severe mastitis appeared in a 
nursery where no mastitis, pyoderma, pneu 
monia, or micrococcic sepsis had been seen 
for two years In the following 10 weeks, 25 
cases of mastitis and 10 cases of severe 
dermatitis were observed The causative or¬ 
ganism, a strain of hA pyogenes aureus, was 
identified by phage typing and by reactions 
to antibiotics Its source could not be de 
termined If infected hospital personnel as 
well as patients Asymptomatic carriers were 
found A striking difference was noted be 
tween housekeeping personnel on wards 
(5 3 % carrier rate) and those assigned to 
other areas (no carriers) The initial strain 
was resistant to penicillin, streptomycin, and 
streptomycin but not to erythromycin, later a 
second strain was found, resistant also to 
erythromycin though identical in phage type 
Control measures stopped the epidemic, and- 
all carriers have been treated and cleared 


and 44A and were subsequently shoivn to be idenb- 
cal to those descnbed bv Shaffer “ and Bynoe 
The sbam with the above characterisbcs is herein¬ 
after referred to as the “epidemic sbam ” 

Conbol Measures 

In view of the seventy of these infecbons, the 
foUowmg measures were msbtuted the first week 
of November, 1956, in an effort to prevent further 
spread of this infecbon among newborn babies 
Antenor nasal swabs were obtamed from all person¬ 
nel connected with tlie nursery service and the 
dehvery room (including anesthesiologists) Gar¬ 
ners of the epidemic sbam were excluded from the 
area and given a course of systemic erjhhromycin 
therapy 

All infants were moved from the nursenes for the 
newborn and placed m a subsbtute area The nurs¬ 
ery areas xvere thoroughly cleaned and washed 
with a solubon of a chlonnated powder (Diversol) 
After the nursenes were cleaned, only infants bom 
subsequently were admitted The infants in the 
composite nursery remamed m that area unhl dis¬ 
charged Cultures were obtamed from all infants 
m thi^ composite nursery The epidenuc sbam was 
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isolated fiom either tlie nnsophar>mx or anterior 
nares of 11 babies None of tlie inotliers of these 
infants were found to be carriers 

Cultures were obtained from both mothers and 
infants admitted to clean nurseries These were 
taken shoitly after dehverv and again upon being 
discharged from the hospital All infants were 
heated with ervthiomycm as a propliylachc meas¬ 
ure for the duration of their liospital stay (average 
foil! to five days) 

Repeated culhires for all personnel showed that 
si\ of eight carriers had responded to tlie original 
couise of therapy Of tlic two persistent carriers, 
one responded to a subsequent com sc of ers^liro- 
invcin while tlie second evcnhially was cleared 
after the use of multiple antibiotic ointment (Neo- 
Polvcin) applied to tlie anterior nares All new per¬ 
sonnel assigned to the obstetric and nursing service 
had cultures taken and were cleared before assum¬ 
ing duties m thase areas 

Tlie instihihon of these prccaubons apparently 
halted the epidemic No new cases of mashtis or 
p}’odcrma have been reported since prophylactic 
use of en'thromycin u'as inshhited However, eight 
infants with severe micrococcic pneumonia were 
subsequently admitted to the pediatric isolation 
unit The epidemic strain of M aureus was isolated 
in four cases from which cultures were obtained 
There were two deatlis, in spite of sagorous anti¬ 
biotic tlierapy All of these pahents were babies 
about S'A or 4 months of age, bom in tlie Medical 
Branch Hosintals at the hme when the Micrococcus 
was known to be present in the nurseries and 
before the instihihon of erytliromycin tlierapy 

A sudden flare-up of micrococcic infechons due 
to the same strain occurred in January in tlie 
nurseries for premature infants Similar prophy- 
lacfac and therapeutic measures were taken with 
excellent results Since Feb 1, 1957, no new cases 
of micrococcic infechons of any sort have been 
leported from the units for newborn mfants The 
enhre control program in these units covered a 
period of approximately four months 

General Hospital Survey 

In tlie midst of the efforts to control the spread 
of micrococcic infechons on the obstetric service, 
a nurse on the plastic surgery service developed a 
senes of severe boils from which a strain of M 
aureus of the same phage type as the nursery epi¬ 
demic strain was isolated The anhbiohc pattern, 
however, differed m that tins strain was resistant 
also to erythromycin, as well as to pemciUm, Istrep- 
tomycin, and the tetracyclines Inquiries repealed 
tliat several members of the nursing personnel and ' 
staff on tins service had reported mulhple boils 
Tliese bods were characterized by a diffuse area ot 
cellulihs, which spread m an indolent Planner 
ratlier than developing into the circumscnbed 
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AlftW ^^Pprahon usually seen in a boil 

All these infechons had failed to respond to ery- 

biocm^'^'” but were cleared with novo- 

■Hns same strain of M aureus had also been 
isolated from a sophomore medical student m a 
rouhne laboratory exercise It became apparent 
that it die organism were widely distnbuted 
tliroughout the hospitals, cross-contammabon from 
other services could easily occur, with a conse¬ 
quent recontaminafaon of the nursenes Further¬ 
more, the fact that this stram was erythromycin- 
resistant furdier reduced the number of anhbiobcs 
suitable for the treatment of these infechons (A 
cliloramphenicol-resistant sham has recently been 
isolated durmg subsequent studies in the depart¬ 
ment of plashc surgery) 

Mhth the close cooperahoh of the hospital ad- 
mimshahon and the clinical staff, a general survey 
of all hospital personnel (excluding the individuals 
reported in the prelimmary studies) was under¬ 
taken This included pahents, nursing staff, medical 
staff, medical students, housekeepmg personnel 
throughout the hospitals and dormitones, main¬ 
tenance personnel, secretarial staff, wareliouse per¬ 
sonnel, and laboratory technicians Swabs from the 
antenor nares were obtamed from all individuals 
In addibon, cultures were taken from any indi¬ 
viduals havmg bods, carbuncles, or otlier lesions 
Approximately 2,800 persons were included in this 
survey M aureus, phage type 81, 42B, 44A, herein¬ 
after referred to as the “81” sham, was isolated 
from 91 individuals, as shown m table 1 Fifty- 
three of the isolates were idenhcal to the epidemic 
sham Thirty of the remainder were resistant also 
to erythromycin In eight other instances, the 
shams vaned from the epidemic sham in their 
suscephbdity to sheptomycm and/or the teha- 
cychnes 

The distnbuhon nothin the hospital is shown in 
table 2 It is significant that of the 56 individuals 
other than pahents carrying these strains, 52 bad 
direct contact with patents on the wards A rela¬ 
tionship between patent contact and the earner 
rate can be seen by comparing the nursing and 
housekeepmg personnel on tlie wards to simdar 
groups workmg m other areas Thus 6 6% of the 
nursing personnel on wards were found to harbor 
tlie “81” sham, whereas only 13% of oiher nursing 
groups were found to be earners An even more 
stnkmg difference is noted between housekeepmg 
personnel on wards (53% earner rate) and ^se 
assigned to other areas (no earners) It is of furtlier 
interest that no earners were detected among the 
freshmen medical students, who had seen no Jity 
m the hospitals Of the three sophomor^ in which 
the type “81” Micrococcus was detected, two hao 
served as male nurses for extended penods et toe 
The third mdividual was not a hue earner but 
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developed severe boils after a small cut acquired 
while shaving Tlie specific source of the infecting 
orgamsm could not be determined 
The otlier four earners among the hospital per¬ 
sonnel were a patliology resident who could have 
acquu-ed it from patliological matenal, two laundry' 


T \Bi*E 1 —Geographic Distribution 
Phage Type SI, 42B, 44A Among 


Kplderafc 

Strnln 


The Tohn Senly Ho-^pItDl 
Pedlntric^ 3 

Plastic /“urpery nnd urolofjy* 18 
Generol rarjrery nnd 
orthopedic? n 

Clinical lalioratorle? 0 

Medicine 2 

Central supply and operating 
room* 1 

Cateterin? 1 

Pri\ote pavilion 

Occupational therapy 2 

Office emergenev room 0 

Other area* (Hontlng 
personnel) 1 

The Negro Hospital 
Nursing eupenlport 1 

Ceneral and plastic Furgory 2 

Medicine » 

Pediatrics o 

Gynecology 0 

Other 

Children s Hospital (l«olation 
unit) 0 

Outpatient clinic* 0 

Ziegler Tulaircnlo*!* Ho«pItQl 
(nurseh and Ftaff) 2 

Orate* Psychiatric Hospital 
(nurses and staff) 1 

Laundry 

Physical plant 0 

Medical school (students) 3 

Totals o3 


of Micrococcus Aureus 
Patients and Personnel 

Other 
Erythro- Anti 
mycln hlotlc 
Resistant Patterns Total 


13 

1 

S 


o 

2 83 

1 8 

0 
5 

1 

1 

1 1 

o 
0 


8 1 5 


0 


2 


1 

4 
7 

5 
0 


0 

0 

2 

1 2 

2 2 
0 

2 2 7 

30 8 91 


* The numl>er of patients and personnel on this sen Ice Is rouj,hly 
the same na that on medicine and other lar>,c services 
t Service on all floors 


workers who might have contracted it from hospital 
hnens, and a waiter m the snack shop, which is 
frequented by both hospital personnel and pabents 
The bactenology techmcian found to be a earner 
routmely spends each morning m the bum-dressing 
room 

It may be seen that the greatest focus was on the 
eighth floor of the Jolm Sealy Hospital, which 
houses plastic surgery (mcludmg a large bum serv¬ 
ice) and urology The large numbers of earners 
(10) found on the pediatncs service (for both Negro 
and white patients) probably is a refleebon of the 
heterogeneity of the case distnbubon on this serv'- 
ice However, no member of the medical staff in 
this area was found to be a earner The fact that 
this strain of M aureus was isolated from bvo 
anesthesiology residents may be of significance as 
a mode of bansmission from one service to another 
It was also aseertamed that certain of the nursmg 
and housekeepmg personnel were relieving on tlie 
wards of bvo or more departments 


Dunng this survey, no other sbam of M aureus 
was isolated from a senous infecbon Furthermore, 
of the 56 earners, 21 individuals (37 5%) had had, or 
have subsequently developed, mfeebons consistmg 
of the prenously desenbed bods and carbuncles 
In aU cases of an acbve infecbon, the ‘81” strain 
of M aureus was isolated It should also be noted 
that a significant number of burned pabents have 
developed multiple boils while m the hospital or 
have returned approximately b\o weeks after dis¬ 
charge for treatment of numerous and severe bods 

No relabonship appeared to exist bebveen tlie 
earner rates for aU strains of M aureus and that 
for the vimlent sbam In the pabents both were 
high, however, in other groups such as the fresh¬ 
man medical students and clencal personnel no 
earners of the phage ty'pe “8T sbam Micrococcus 
were foimd, m spite of the fact that 41% of tlie stu¬ 
dents and 37% of the clerical personnel were har- 
bonng other sbuns of M aureus These findings 
emphasize the necessity of specific idenbficabon of 
sbams in epidemiologic or environmental studies 

Measures Taken 

In view of the potenbal danger of creabng sbams 
resistant to systemicallv administered anbbiobcs, 
those earners not having acbve infections were 
beated with a topical water-soluble dressing (Neo- 
Polycm) apphed to the anterior nares four or five 
tunes a dav for a week Previous to treatment, all 
earners had culbires taken again Of the ongmal 


Table 2—Distribution of Micrococcus Aureus, Phage Type 
81 42B 44A Among Medical Branch Personnel 



Indl 


Carrier* Phote 


\ Iduals 

C nrricr? 

Tvpe 81 

42B 44 ^ 


Tested 

M AurciiP 

.A_ 


No 

c* 

No 


Patient* 

27i 



12 i 

NursiDK eervlce (ward* only)* 

•107 

34J 

27 

r( 

Houpekceplnjf (wardp only) 

131 

30,. 

7 

1 

Laundry perponncl 

lA) 

44 0 

0 

4 0 

Staff Interns and rc«ldents 

2'>h 

203 

7 

31 

Junior and genlor medical 





*tudent8 

231 

43 3 

4 

1 8 

Sophomore me<llciil «tudent*t 

1.. 

4h 1 

3 

li) 

Nurplnj. Pcrvice (not on wanJ*) 


2.) ) 

, 

1 3 

Cafeteria perponnel 

120 

31 ■ 

1 

0 8 

Freshmen medical stmlent«t 

lo9 

400 

1) 

n 

Houpekeeplnp (not on ward?) 

112 

28 0 

0 

0 

C Icrico) personnel 

224 

31 j " 

0 

0 

Physical plant 

lo3 

27 4 

0 

0 

Clinical lahoratory personnel 

1^3 

28 1 

0 

0 


Include* occupational tbernpi?t* and clinic iK!r?onncI 
t No eenice on ward* Two of the three ca^Tie^^ In the «ophoinore 
pixHip had worked op part time nur«o* on ward and In the oporotinj. 
room 


56, 48 (86%) were found to be persistent carriers, 
1 e, tlie organism u as isolated bvo or more bmes 
Cultures taken 48 hours after beabnent was sus¬ 
pended showed that of the 48 persistent earners, 
9 (19%) contmued to harbor the organism Approxi¬ 
mately three weeks after ointment therapv was 
disconbnued, the earner rate had risen to 44% m 
tlie persistent earners, or 37 5% of the ongmal 56 
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These resiills agiee in goncial with those obtained 

l)y Rountree and co-workers" with the use of oint¬ 
ments 

The hospital administration is making every 
elToit possible to pi event the cross-contamination 
of personnel between suspect and “clean” areas 

Geneial iccommeiidations for the improvement 
of environmental conliol have been adopted The 
loufine phage h'pmg of all M aureus strains iso¬ 
lated from lesions thioughont the hospital has been 
nndi fifen 

Connncnl 

I he spiead of miciococcic infections among pa- 
tiimts iind hospital pcisonnel is being recognized as 
one of the major problems confronting hospital 
.idininistr.iloi s at the present time Reliance on 
antibiotic therapy has led to a false sense of 
security in the control of these mfcchons, and their 
widespread and oftentimes indiscnmmate use has 
resulted in a high incidence of progressively resist- 
<int ‘hospital strains Repoits from otlier studies 
siippoit the contention that ultimate success in the 
control of such infections can be attained only by 
strict adherence to basic techniques concerned with 
good hospital procedures The use of erj'thromycin 
as a prophylactic mcasuic m the new'born babies 
was undertaken as an emergenev measure of a 
temporary natuie m the leah/ation that the reser- 
soir had to be eliminated as soon as possible The 
success obtained m curtailing further spread of the 
infection in infants w'as probabb attnbutable to 
environmental control measures on this service and 
to the detection of personnel carrying the epidemic 
stiain 

Our studies have confirmed the finchngs of 
Bvnoe and Shaffer regarding tlie high degree of 
\irulencc of this strain as causative agent of boils 
111 adults and of pyoderma, mastitis, and pneumonia 
in infants That tins strain is widespread is evident 
from the previously cited reports How'ever, micro¬ 
cocci of different phage patterns have been re¬ 
ported 111 other epidemics Tlie use of phage-tjqnng 
techniques theiefoie appears mandatory m die 
study of micrococcic infections and epidemics inas¬ 
much as 1 chance on antibiotic sensitivity patterns 
and the characteristics classically attributed to 
pathogenic micrococci are insufficient for the posi¬ 
tive identification of a given strain 

Summary 

A stiaiii of Micrococcus (Staiiliylococcus) pyo¬ 
genes var aureus, phage pattern 81, 42B, 44A, and 
lesistant to pemcilhn, streptomycin, and tetracy¬ 
cline, W'as shosvn to be the causative agent in an 
niitbreak of micrococcic infections m the nursenes 
?or newborn babies of the University of Texas 
Medical Branch Hospitals A survey of all personnel 
connected with tlie hospitals revealed a significant 
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number of earners of this strain, as well as a 
second strain identical m phage type but resistant 
to erythromycin as well as to penicillm, strepto¬ 
mycin, and tetracycline Morbidity among the earn¬ 
ers was approximately 37 5% 

Control measures instituted on the matermh' 
Hoor have effectively curtailed the outbreak among 
newborn babies No new infections have been 
noted in the nursenes since environmental control 
measures and prophylactic erythromyem therapy 
were msfatuted All carriers on this service have 
been treated and cleared In the general hospital 
personnel, the appheabon of a mulhple anbbiobc 
ointment to the antenor nares appeared to reduce 
die original earner rate However, disconfanuance 
of use of die ointment w'as followed by a sharp nse 
in die number of earners The importance of phage 
^fping in studies relabng to epidemiology, sensi- 
Imty to anbbiohcs, and pathogenicity studies of 
micrococci is stressed 

800 Ave B (Dr Bass) 

This shidy was supported in part by tlie U S A F 
School of Avaabon Medicine, Randolph Field, Texas 

Cultures of phages and propagabng strains of M aureus 
were supplied by Dr John E Blau, Hospital for Joint Dis¬ 
eases, New York Dr Jack N Baldwin of the Department of 
Bactenology, Ohio State University, estabhshed the idenbty 
of our strain of M aureus, phage type 81, 42B, 44A, ivith 
that reported by Shaffer and associat&s ^ 
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Cadmium is widely used m such industnal work 
as electroplating, alummum soldenng, and the 
manufacture of electrodes, and its use is mcreasmg 
Its toxic properhes are weU established In 19^ 
Bonnell ‘ and Kazantzis" published accounts of 
emphwema and proteinuna m men who produced 
copper cadmium allovs, and King® made an en- 
wronmental studv of respirator)' diseases m indus- 
tnes where these alloys were employed With B H 
Cotter, I descnbed a senes of patients who showed 
disturbances m hver, ladney, and bone marrow 
function as well as the classic pulmonar)'s)'mptoms * 
The Bntish Ministr)' of Pensions and National In¬ 
surance has now ruled that workers exposed to 
cadmium fumes must be msured agamst both acute 
and chronic hazards 

Studies on animals poisoned by graduated doses 
of cadmium and tlien treated \wdi edathamil calci¬ 
um disodium (calcium disodium ethylenediamme- 
tetraacetate) have been earned out by Fnberg ® 
The present report is concerned with the results of 
similar treatment of three patients ivitli cadmium 
poisonmg 

Report of Cases 

Case 1 —A 35-year-old chemist who worked for three 
months with finely iwwdered cadmium developed a hacking 
cough after one month s exposure and about two weeks later 
developed digestive disturbances, with mild jaundice, and 
marked mental imtabihty Phj steal examination showed a 
pale, shghtly ictenc young mde adult His respiration was 
rapid, and the mucous membranes of nose and pharynx were 
congested, there w as incessant coughmg, and crepitant rales 
wire numerous at both bases Blood cell coimt showed the 
hemoglobm level to be 13^ Gm per 100 cc. There were 
3,100,000 red blood cells and 4,000 w'hite blood ceUs per 
cubic millimeter, with neutrophils 54%, monocytes 2%, 
lymphocytes 39%, eosmophils 4%, and basophils 1% Urin¬ 
alysis revealed 2-\- albumm and many red blood cells Lab¬ 
oratory data are shown in the table 

The patient was given 0 5 Gm of edathamil calcium di¬ 
sodium (calcium disodium Versenate) as a pill every two 
hours while he w>as awake for a penod of one week and re¬ 
turned for reexammation at the end of three weeks He was 
then asymptomatic, his chest was clear and his color good 
He said he felt better 24 hours after medication was started 

Blood analysis showed a hemoglobin level of 14 Gm per 
100 cc and 4,100,000 red blood cells and 6,200 white blood 
cells per cubic imlhmeter, wth neutrophils 68%, monocytes 
2%, lymphocytes 28% eosinophils 1%, and basophils 1% 
Urmalvsis was negabxe The patient w'as fitted wnth a suit¬ 
able mask and returned to work 

Case 2 —This patient was a 44-year-old plater’s helper 
His history was extracted with difficulty as he was disonent- 
ed and antagomstie He had been m good health till five 
years before admission, when he had rheumatic fever He 
said he had been exposed to ‘metal fumes for about six 
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A patient with cadmium poisoning may 
show disturbances in liver, kidney, and bone 
marrow function as well as the classic pul¬ 
monary symptoms In addition there may be 
marked mental irritability Cadmium intoxica¬ 
tion was treated successfully with the oral 
administration of edathamil calcium disodi¬ 
um The mechanism of the process is replace¬ 
ment of the calcium ion in the chelating agent 
by a cadmium ion and the excretion of the 
chelate in a nonirritating form through the 
kidneys There were no unpleasant side 
reactions encountered in these patients, and 
oral administration of the drug proved ef¬ 
fective 


months, and a diagnosis of lead poisonmg was made by bis 
doctor At the clrmc he was found to have uncontrolled dia¬ 
betes and was imtable to the pomt of violence. Physical 
exammadon was negahve. 

Blood analysis showed a hemoglobm level of 14 Gm per 
100 cc and 8,650 white blood cells per cubic millimeter, 
with neutrophils 71%, monocytes 2%, eosmophils 1%, and 

Chemical Data on Patients Before and After Treatment 
by Chelotton" 

Can 1 Case 3 



Before 

After 

Before 

After 

Blood ffogaii 

toO 




Scnim 





Konproteln nltrogcnf 

610 

200 

64 0 

41 

Uric acidt 

C4 

1.2 



Total cholcsterolt 

130 0 

li>4 0 

130 0 

IH 

Free (djoleaterolt 

E90 

4S0 

G80 

GI 

Cholesterol estersf 

410 

106 0 

CIO 

93 

BiUrnbinf 

10 

trace 

1C 

trace 

Total Protein* 

oa 

71 

oJ. 

00 

AlbumJnt 

81 

1.S 

8.7 

4 I 

Globulin 1 

30 

2-3 

14 

19 

Euglobulint 


0.8 

0.0 

04 

PseudoglobuUnJ 


20 

OA 

Ijj 

Pbospboros (mJEq /liter) 

40 

69 

41 

40 

Alkaline pbospbatase fBodansky units) 


8S 

oA 

3.$ 

Cephalln flocculation 

80 

0 



Blood cadmium (10'* mKq /liter) 


0 

3.4 

0 

0rlae cadmium (lO** roEq /liter) 

002 

0 

3 2 

0 


• Cbemlcal flniUnce In can S were a» lollowe Blood sunar lerel 
ITT mg par lOO ce before and si mg after treatment fernm nonpro 
teln nitrogen level Sj mg per 100 ce liefore treatment and blood cad 
ratum level 0 012 mEq /liter before treatment and 0 after treatment 
t Mg /lOO cc 
' Gm /lOO ce 

lymphocytes 26% The urine contamed 4-f- glucose and a 
trace of albumin Other blood findings are shown m the 
table. 

Treatment was instituted with Insulin and 0 5 Gm of 
edathamd calaum disodium given by mouth every two 
hours by day vvhile the pabent was awake At the end of 
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hvo weeks his dhbetes was under control and his iinnc was 

‘ fniproved and was 

able to answer quesUons coherently and write his name 

u™ amUcSb ““p™- 

Casi 3 -A IS-i car-old male piqment inner stntc<l that he 
bad used large (iniiiililic.s of cadmium sulfide in liis work 
tor a mimhcr of \tnrs Two weeks previously lie had gone 
to us doctor cHiinplaming of cough and was gic'cn penicillin 
injc'ctioiis, hut mdioiit relief On Ins admission, phjsical 
tMiininlion showed a red lliront and a slight icteric tint 
lie Ind numerons rales it hotli lung bases and \-ray changes 
consistent with hronchopnenmonin 

Blood ainhsis showexl a hemoglobin lc\cl of 12 Cm per 
100 cc There were 3,500,000 rtal blood cells and 3,100 
white blootl cells per cubic millimelor, watb neutrophils 44T/, 
moiioca tes 2Vc, h mphoca les 52%. eosmophils 3%, and baso¬ 
phils 1% Tin nniic contained 4-f protein, with numerous 
hvahne casts Chtmienl findings ire sliowai in the table 


treatment of cadmium poisoning-cotter 


0 

ii 


o 

NaO-CCHg CHzC-ONa 

N-CH2CH2-N 
CH2 \ CHg 

0-c / \ 


^0 o' 

Strucluril formul i of cdatliamil calcium disoduim 
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The mechanism of the process is replacement of 

ion (see fi^e) and the excretion of the chelate m 
fi nomrntatmg form through the hdneys There 
were no unpleasant side-reachons encountered in 
these pahents, and oral administration of the drug 
'proved effective ^ 

Chemical determmabons of the amount of cad¬ 
mium m tlie blood and urme should be made m 
each case one week after the termination of treat- 
ment and medication resumed for another week, 
and this routine should be repeated until tlie patient 
is metal-free Tlie metliod of cadmium determina¬ 
tion was described by Church “ The use of dimer- 
caprol (2, 3-dimercaptopropanoI) has been sug¬ 
gested in treatment manuals,^ but this is hazardous 
The drug itself is toxic and causes unpleasant side- 
reactions and IS also painful for the patient Fatah- 
ties have been attnbuted to its use 

Conclusion 

In tliree patients cadmium mtoxicahon was 
treated successfully with the oral administration of 
edatliamil calcium disodium (calcium disodium 
etliylenediaminetetraacetate) 

48 E 64th St (21) 


The pUitiil w IS given 0 5 Cm of odatlianiil cnlciuiii di- 
sodiuin cverj' bvo hours while he was awake dunng the day 
for a week, iiid llitn Irc.ilment was stopped for a w'eck 
By tins tiim liis eotigh was gone, his rales had disappeared, 
ind Ins lelcnis had clcircd At tins time laboratory findings 
revealed the henioglohin Icv'cl to ]>e 13 2 Gm per 100 cc 
There were 4 million red blood cells and 4,200 white blood 
cells per cubic nnllimetcr, with neutrophils 61%, monocytes 
2%, eosinophils 4%, basophils 1%, and Ivmphocytes 30% 
Unnilvsis was negiliv'e lie made a complete recovery and 
relumed to his )oh 

Comment 

The patients in cases 1 and 2 showed pronounced 
mental distmbances, and those in cases 1 and 3 
had respiratory symptoms, liver disturbances, and 
mild anemia Tlie striking featuies which all cases 
Iiave m common are (1) a clear history of exposure 
to cadmium, (2) the recovery' of cadmium from tlie 
blood, and (3) the immediate response to the 
chelating agent mth the total elimination of cad¬ 
mium and a general sense of well-being 
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T etanus -Despite the advent of improved preventive and therapeutic meA- 
ods the incident of tetanus has showm little change Important features of the 
mttal:rd^ are the frequency of tetanus deaths m —es 
children under 28 days of age Thirteen southern states accounted 

the tteonetnl deate A propottnl .s mede for (ti?,S m lrls 

for universal active immunization m infancy In addition, it is suggest 

tor universal ucuve incidence mav be reduced by active 

where tetanus neonatorum is reported, that the mciaence may u * 1 .' der 

Ptibhc Health, December, 1957 
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Interest m the surgical treatment of mitral ste¬ 
nosis has increased considerably since the first suc¬ 
cessful commissurotomy m 1948' Even at the out¬ 
set, before a realisbc long-range assessment of tlie 
procedure was possible, it was clear that the oper- 
abon could be performed with a smaller mort^ity 
and morbidity than had been anhcipated Early 
a\-penences also mdicated that commissurotomy 
could bring about immediate and rather remark¬ 
able changes m the sjTnptomatolog)' and pathophys¬ 
iologic of mitral stenosis ‘ These results, however, 
were tempered by undeniable failures to attam the 
desired chnical goal and by comphcabons which 
aggravated the basic disabdity Sufficient tune now 
has elapsed for a more precise evaluabon of mitral 
commissurotomy With this in view the status of 
the first 200 of our pabents who survived the oper- 
abon for five to eight years is reported 

Material 

The pabents included m this study were operated 
on during a penod e\tendmg from 1948 to 1952 
Each suffered from mitral stenosis uncomphcated 
by any other major valve lesion Tlie left atnal ap¬ 
pendage was the only surgical portal used 

Residts 

Symptoms —Dyspnea had been present in all the 
pabents prior to operabons After siugery the 
symptom unproved to a point where it no longer 
interfered with normal activity m 86% In 33% 
shortness of breath did not occur after significant 
exerbon Only 1% observed that dyspnea was more 
severe than it had been preoperabvely Fabgue had 
been noted by all the pabents Significant rehef 
was acknowledged by 85% No change was record¬ 
ed by 13%, while 2% considered the disabdity ag¬ 
gravated 

Hemoptysis had been experienced by 100 of the 
pabents before surgery Of these, 90% did not 
have a recurrence postoperabvely Improvement m 
degree of frequency was reported by 6% No 
change was noted by the remainder No smgle 
example of postoperabve hemoptysis was encoun¬ 
tered m those pabents who did not have the mam- 
festabon previously 

Associate Professor of Medicine (Dr Likoff) and Junior Attending 
in Medicine (Dr Uricdilo) Hahnemann ^fe^cal College and Hos- 
pitaL Dri Likoff and Uricchio are both cardiologists at the Bailey 
Thoracic Clinic 


The status of 200 patients who are living 
five or more years after mitral commissuroto¬ 
my IS reviewed In each the original condi¬ 
tion was mitral stenosis uncomplicated by any 
other significant valvular lesion The data as 
to such symptoms as dyspnea and edema 
show that most of these survivors obtained 
significant relief, though some obtained no 
relief and a few experienced aggravation of 
their symptoms Sixteen patients suffered 
from recurrent febrile episodes (postcom 
missurotomy syndrome) within a year after 
the surgery, and all of them recovered 
Fourteen pregnancies occurred, and 12 
ended in normal deliveries Comparison of 
the cardiologic f ndings before and after 
operation showed that these findings do not 
always explain the symptomatic relief of 
forded by the operation It is concluded that 
even a modest increase in the size of the 
mitral orifice often affects the dynamics of 
the heart sufficiently to improve the subjec¬ 
tive status of the patient without necessarily 
affecting murmurs, cardiac size, or electro 
cardiographic patterns 


At least one embolism had occurred m 76 pa¬ 
bents pnor to the operabon Only 3 9% suffered a 
recurrence after surgery Two pabents, represent- 
mg 1 6% of those who had not suffered from such 
a comphcabon previously, expenenced embolism 
after recovermg from commissurotomy 
Penpheral edema had been observed by 130 
pabents It did not reappear m 50% and was less 
severe m 31% It persisted or mcreased in 19% of 
these pabents Edema appeared for the first tune in 
14^% of those who had never experienced the 
manilestabon before operabon 
Objective Findings—Each of the pabents had 
had a normal blood pressure Subsequent to sur¬ 
gery, 8% developed levels which persistently were 
greater than 150/90 mm Hg No change m cardiac 
rhythm was observed m 92% In the remaimng 8%, 
a normal smus mechanism was replaced by atnal 
fibnUabon 
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In die majonly of instances, the characteristic 
auscultatoiy events of mitral stenosis were not 
altered Tlie short, high-pitclied first sound dis¬ 
appeared in only 29% The mid-late diastolic mur¬ 
mur persisted in all but 8% The intensity of the 
second pulmonic sound was reduced in only 28% 
A significant apical systobc murmur dei^eloped for 
the first time m 37% of the patients after surgery 
Although m some individuals the changes were 
quite remarkable (see figure), the sire of the heart 
was reduced in only 1 d% The cardiac size became 
largci in an equal number of patients 

A change in the electrocardiographic pattern, 
suggeshse of a diminution in the seventy of the 
nglit ventncnlar In pertrophv, was recorded in 16% 
Indications of increasing right ventricular h>iier- 
troplvv, beginning left ventricular hypei trophy, or 
of additional mvocardial damage were discovered 
m 4% of the patients In the remaining instances, 
the clcctrocardiograpliic tracings were unchanged 


at least one pregnancy pnor to commissurotomy 
became pregnant again one or more times Nine 
enjoyed normal delivenes One aborted sponta 
neously at tliree months without cardiac difBcnlb' 
The last patient developed heart-failure followed 
by an abortion at four months 

Restenosis —The mitral valve was considered to 
have restenosed in 5% of the patients included in 
this study The diagnosis was estabhshed Hvhen 
left heart catheterization demonstrated a significant 
pressure gradient across the mitral valve dunng 
ventncnlar fillmg and when, subsequently, refusion 
of the commissures was observed at the time of re- 
operation 

Functional Classification-SevenW-two per cent 
of tlie patients improved to a point where their 
classification, according to die entena of the Amen- 
can Heart Association, could be dosvngraded In 
25% such a change was not warranted The remain¬ 
ing 3% required a more ominous classification If 
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roimihcfllions— Within a year after surgery 8% 

Star Vvloh 

tor antecedent individuals 

were positive in y , , , confinned m 

Siibaonte to .X«rin whom it was 

only ' d,og organism, a Streptococcus 

Sr Id™: X. 

Eleven patients who had had 


nonspecific, genenc 

remained unchanged, 3% became wors 
Comment 

Mitral snstamed fora 

Ae years In thn stndy. 8 of 

Ki."0.' •' ”•» ” "* 

edema did not suffer a however, 

In the majonly of these inoi 

murmurs and abnorm. , 3 ,nnptomabc 

change It was this ounous p , endence of 

miprovernent. about the eSeo 

benefit, *■“ ALient of mitral sleao“ 

qveuess of the surgi symptoms has been 

Indeed, the amehoxahon ot 
attnbuted m the past to 
reality'' 



Vol 166, No 7 


MITRAL COMMISSUROTOMY—LIKOFF AND URICCfflO 


739 


Those who opposed this depreciating view ar¬ 
gued that, when patients have an mtimate knowl¬ 
edge of the preoperative format of their disease, 
they are well qualified to make accurate and re- 
hable comparisons postoperabvely “ They also in¬ 
sisted that the changes m murmurs and heart 
size, slow to mature, ultimately would confirm die 
sraiptomatic response “ 

The current investigation places diese opposmg 
contentions m better perspecbve The symptomatic 
improvement no longer can be attnbuted to a psy¬ 
chological reacbon Certamly the benefit accruing 
from faith alone should have been dissipated dur- 
mg the five to eight years after surgerj' Similarly, 
the dearth of objecbve changes cannot be ascnbed 
to a slowly maturmg process The most gradual 
change should have developed m the long mterval 
involved A realisbc appraisal of commissurotomy, 
therefore, acknowledges that the procedure is ca¬ 
pable of accomphshmg sjTnptomabc rehef vnthout 
altermg physical findmgs 

The explanabon must reside with the relabon- 
ships which exist behveen the effecbve area of die 
mitral onfice and the symptomafac and objecbve 
manifestabons of stenosis For example, it is now 
established that a reducbon m mitral valve cross 
secbonal area from the normal of 4 to 6 sq cm to 
15 sq cm rarely produces specific cardiovascular 
symptomatology On the other hand, further de¬ 
creases m valve area beyond this cnbcal value of 
15 sq cm invariably lead to the development of 
any or all of the wide spectrum of complamts asso¬ 
ciated with obstrucbve mitral valve disease A sim¬ 
ilar correlabon, however, has not been estabhshed 
between the elfecbve valve area and the devel¬ 
opment of murmurs or an enlarged heart 

It IS reasonable to suggest that commissurotomy, 
as pracbced dunng the mterval mcluded m this 
study, generally accomplished a modest mcrease m 
the size of the mitral onfice This attamment m- 
fluenced the dynamic pattern of the lesion sufiBcient- 
ly to alter the subjecfave status of the pabent The 
effect was too hmited, however, to alter the objec¬ 
bve findmgs 

Such a concept is supported by certam direct ob- 
servabons With the advent of combmed nght and 
left heart cathetenzabon, commissurotomy has been 
observed to reduce the pressure gradient from the 
left atnum to the ventncle and to lower the pres¬ 
sure m the pulmonary artery significantly xvithout 
necessarily affecbng murmurs, cardiac size, or elec¬ 
trocardiographic patterns " These pabents obinous- 
ly have felt better but have conbnued to possess 
vanous diagnosbc features of mitral stenosis 

The events m those who developed restenosis 
also support this view Each of the 10 pabents m- 
ibally obtamed important symptomabc rehef for a 
penod varymg from 22 to 41 months However, 


the cardiac findmgs were idenbcal dunng the 
penod of relative health and the fame when the 
pabents agam detenorated 

In bnef, dynamic studies and clinical histones 
reafBrm a fundamental tenet, namelv, that the re¬ 
sponse to commissurotomy cannot be assayed m 
terms of the physical exammabon of the heart 
This conclusion embodies a discreet cnfacism If 
the techmque was fully satisfactory m terms of the 
anatomic reconsbtiibon of the stenobc valve, it 
would not be necessary to cite and explam the wide 
discrepancy between the symptomafac and the ob¬ 
jecbve response to surgery If the effecbve valve 
area had been mcreased roubnely to more than 
h iff the normal, probably the murmurs would have 
disappeared, and the problems of restenosis, resid¬ 
ual symptoms, persistent atnal fibnllafaon, and re¬ 
current embohzafaon would have been of small 
importance This reahzabon prompts the contmu- 
mg search for more effecbve surgical techniques, 
some of xvhich now are being employed ’’ 

The early cnfacs of mitral commissurotomy had 
a pomt m emphasizing the madequacies of the op- 
erafaon, but unfortunately they utilized these fail- 
mgs to condemn the enbre concept rather than to 
sbmulate an improvement m the method by which 
it was acbvated According to the present expen- 
ence the operabon does not result m a high pro- 
porbon of new morbidibes more ommous than the 
lesion it was designed to correct In this study the 
postcommissurotomy syndrome, rheumabc reacfa- 
vafaon, and subacute bacterial endocardifas, listed 
as comphcabons of surgery even though the latter 
two could have developed mdependently, account 
for addibonal disabihty only m approximately 1 of 
every 10 pabents A specific review of those who 
were considered worsened by the surgery revealed 
that this detenorabon generally was the result of 
the inexorable progress of mitral stenosis rather 
than any new issue precipitated by the surgery 

Summary 

After five to eight years the vast majority of pa¬ 
bents xx^ho have survived the surgical treatment of 
nutral stenosis justify the mterx'enbon on the basis 
of their symptomabc improvement However, it is 
a fortunate fact that subjechve rehef results from 
a comparabvely small anatomic correcbon, because 
most of the pabents, retainmg the phj^ical hall¬ 
marks of then lesion, thereby offer incontestable 
evidence that the surgical techmques only partially 
reheve the obstrucbon at the valve site Recogm- 
bon of this fact does not condemn the operabve 
treatment of mitral stenosis but adds impetus to the 
search for techmques capable of mcreasmg the size 
of the nutral onfice more extensive!}’ and unth no 
added nsL 

249 N Broad St (7) (Dr Likoff) 
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PARATmON RESIDUES AS A CAUSE OF POISONING IN CROP WORKERS 


Griffith E, Quinby, M D, M P.H, Wenatchee, Wash 

and 

Allen B Lemmon, A B , Sacramento, Cahf. 


From the early days of agricultural use of 
naraUiion { 0 , 0 -dicthyl- 0 -p-mtrophenyl 
phatc). It has been recogmrccl that a 
ard to the workmen exists “from the point of ope - 
me the bag to the ultimate possibility of a contact 
wfth mSa? residual at dunning or suckermg 
hme ” ’ Leach Haller,■' and doubtlessly others rec- 
ogmzcd the hazard to all workers-even those whose 
exposure was m areas after ^pUcaPon Ne^r- 

orloLeftxSuar 

fTJ an'Xtr^^ se'^’Lng 

a„ect 'f 

Ta eootar Sueb po-sonmgs occurred sporadr- 

cally among Westers to be 

One instance of to have occurred 

deserrbed m wastaow ^ 

as early as 1949 ruiVihshed Other unpub- 

never been prev.omly from 

lished reports f®'” J'°“Srom provinces of 

several states in tins coun ry „j.Vers were m- 

Canada sometimes suggested 

volved, the When 

food poisoning or water-bo g 

small groups '"ef it^rirrecognized as 

Prom the 

Bureau ot Cttetnistry. Dopartment Agre 


The application of parathion as a pesti- 
adal spray in fields and orchards leaves a 
residue that declines rapidly on most crops 
for the first few days and more gradually 
during a period of weeks" Persons not actu¬ 
ally engaged m spraying but working among 
irees and vines thereafter run a risk of 
poisoning that depends on a number of 
factors Eleven episodes of poisoning from 
contoct with parathion residues, involving 
more than 70 persons, have been onofyzed 
The crops involved were pears, apples, 
grapes, citrus fruits, and hops The workers 
were engaged m picking, fhinnmg, co iva 
,ng, and irrigating Absorption apparently 
was by the dermal rather than the respira¬ 
tory route It was favored alike by 1 e re- 
maval of protective clothing and by the per- 
sisfenf wearing of confammafed clothing^ 

Hi 

""T':: btLevred 

"Xnmgs kot have occurred Iro™ the per- 

sistence of toxic residues 


to the mhalab^ of P^^” g^sCrce ote^osure 
bonwasdrv^trftomAe^o^ were seldon. 

SIV Wood chotoesterase detemunaPons 
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In Enbat, Waih , in earl\ June of 1953, a woman thinned 
apples for bvo da\s in mi area being spm>ed ivith 0 03% 
parathion (as w’ater-wettable powder) at a rate of about 
2 25 lb per acre Altliough she felt tlie spray hit her often, 
her greatest exposure was to residues, for some of the trees 
she thinned w ere still w et Dunng the niormng of her second 

Table 3 —Blood Cholinesterase Determinations by Michel 
Method in Case of Parathion Poisoning (Entiat Wash ) 



A pH Hr 
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if exposure she bcc-ime dizzi and unsteady At lunch 
lie was not as hungn as usual Bj 4 p ni she w as w eah 
imibng This condibon conbnued throughout tlie night 
\t morning when she sought methcal adiace at which 
iiosis was noted Her blood cholinesterise acbvibes 
showai in table 3 

iilure of the plasma chohnesterase acbiatj' to show 
V en for mne da> s and the recurrence of mild symp- 
loisoning led tlie attending phvsaaan to sais'pect she 
lined her exposure unintenbonalh or igainst niedi- 

on W'ash in 1954 i woman thought on each of 
ons that she was poisoned bj malathion after 
1 (lowers wath two heaping tablespoonfuls of 25% 
'k powder in two to three gallons of water in a 
Her exposures to malathion were on June 28 
>1 Cicli applicabon was followed sliortl) bj 
' ss She was under the rms- 
1 son had sprayed the family 
■ lent inxesbgabon rexealed 
(all m the orchard) had 
r ite of about 2 5 lb per 
wis m quesbon calen- 
1 the orchard for the 
liras of parathion on 
wet wath the spray 
liked through the 
mklers She xvore 
■ t ind her legs 
ind illness was 

(une 1954 
a thmning 
w eek On 
IS of or- 
1 only 
loras, 
are 


One of the pabents was hospitahzed oxer mght and im- 
proxed on a dosage of 1/100 gram (0 6 rag ) of atropine 
exerj hxo to three hours dunng the mght She xxas dis¬ 
charged the folloxxang mormng but relapsed and had to be 
given atropine again later in the dax The other treated pa- 
bent xxas gixen considerable rehef bx a single dose of 1/100 
grain of atropine 

In \akimn. Wash on Aug 31 1955 bxo pilots from a 
commercial airplane dusbug serxace apphed a total of about 
7 tons of 4 and 5% paraduon dust on four different hop 
farms, totahng 280 acres at tlie rate of 50 lb per acre (2 to 
2 5 lb actual parathion) Tliis lugh concentrabon xx as used 
just before harx'est in a desperate effort to check mite damage 
to the valuable crop The appheabon xxas repeated about 48 
hours later on Sept 2 xxatli 4% paratluon dust (After these 
heavy appheabons, both pilots became sex’erelj affected ) 
At least SIX hop pickers xxere mildlx’ poisoned b> handhng 
the crop xxhich the pilots had recently dusted Some rumors 
xvere current that there xxere many (up to 60) other mild 
untreated illnesses among other pickers Under the circum¬ 
stances tlie inx esbgator of this outbreak (G E Q ) felt that 
parbal credence must be gix en to these rumors 

Fix'e of the six mxesbgated illnesses xxere associated xxath 
treatment of a single field Picking had started Aug 24, but 
no illness occurred among pickers unbl Sept 1, the day after 
the first dusbng xxath 5% parathion On that day a crexx of 
sexen pickers renexxed the harx'est of hop xanes The pro¬ 
cedure inxolved the cutbng of the xanes first at the ground 
lex el and then from tlie siipporbng xsires about 15 ft oxer- 
head The xanes dropped onto the bed of the picking x chicles 
xxhere tliey xvere caught by the pickers xxho then placed the 
ends of each xane mto clamps on a carnage belt xx’liich ear¬ 
ned the xanes into a shredder Vines frequently fell on the 
pickers and their blue denim clothing became xvlute xxath 
dust The air around the pickers xvas cloudy xxath the dust 
A 19-year-old daughter of the manager of a hop farm xvas 
one of a crexv of sex en hop pickers xvhich included her sister 
and fixe others, most of xvhom xxere Mexacan ibnerant farm 

Table 4 —Parathion Poisoning in Family Group Engaged in 
Thinning Fruit at Wenatchee Wash , 1954 
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In Enbat, Wash , in early June of 1953, a woman thinned 
apples for Lvo days in an urea being sprayed with 0 03% 
pirathion (as water-wettable powder) at a rate of about 
2 25 lb per acre Although she felt tlie spray hit her often 
her greatest ^xjiosure was to residues, for some of the trees 
she thinned were sbll wcL During the morning of her second 

Taule 3—Blood Choliitesterase Detenninatiom by Michel 
Method III Case of Parathion Poisoning (Entlat Wash ) 

A pH, Hr 
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diy of exposure, she bee line dizzy and unsteady At lunch 
tmie she w is not is hungry as usual By 4 p ni she was weak 
imd vomibng This condibon conbnued throughout tlie night 
and next niormng when she sought mctlicnl advice, at which 
bnie miosis w is noted Her blood cholinesterase icbvibes 
w ere as show n in t ible 3 

The failure of tlie plasma cholinesterase icbvity to show 
any recov ery for mne davs and the recurrence of iruld symp¬ 
toms of poisoning led tlie attending physician to suspect she 
had conbnued her exiiosiire luiintenbonally or against medi¬ 
cal advice 

In Manson Wish , m 1954 a woman drought on each of 
bvo occasions diat she was poisoned by iiialathion after 
spraying her flowers with two hcapmg tablespoonfuls of 25% 
water-wettable powder in U\o to three gallons of water in a 
hand sprayer Her exposures to niilathion were on June 28 
and July 7 1954 E ich applicadon was followed shortly by 
lieadiche, nausea, and dizziness She wis under the mis- 
impression that her husband and son had sprayed the family 
orchard with malathion Subseriucnt investigabon revealed 
that the orchard and her garden (all in the orchard) had 
been sprayed with paraduon at the rate of about 2 5 lb per 
icre Aldiough her memory of details was in quesbon calen¬ 
dar records showed that she imgated the orchard for the 
five days following the second cover spray of parathion on 
June 23 The weeds in the orchard were wet with the spray 
and later white xvith residues when she walked through die 
orchard five or sex bnies daily changing sprinklers She wore 
the same dusty pedal pushers throughout and her legs 
were bare half-way below the knees The second illness was 
preceded by addibonal exposure to residues 

In Wenatchee, Wash , during the first week m June, 1954, 
five persons related by blood or marriage began dunning 
apples from 1 to 10 hours per day for sex days a week On 
June 24, four of the five showed moderate symptoms of or¬ 
ganic phosphorus poisonmg while the fifth exhibited only 
muscle twitcliings of the eyehds 3 he exposure, symptoms, 
and cholinesterase acbvibes of die five exposed persons are 
shown in table 4 

For four days before die onset of the symptoms, all five 
people had been thi nnin g m trees sprayed from 32 to 108 
hours previously On the day of onset they had thinned in 
an area sprayed three days earher Although no analyses of 
residues on leaves and frmt were performed, the degree of 
exposure was evidenced by the fact that visible amounts of 
white powder were noted on clothing and arms 

The spray used was 0 13% parathion applied at the rate 
of about 2 25 lb of achial parathion per acre The exact 
dates of scattered light rains while the thinmng was m 
progress are uncertain However aU informants recalled that 
there was some “sprinkle’ heavy enough to cause them to 
stop work one day Another day they conbnued to thin m 
a hght ram On one occasion one of the thinners, an older 
boy, conbnued to thin after he removed his shirt because 
of the heat He was one of the txvo Ul enough to require 
medical treatment 


One of the pabents was hospitalized over mght and mi- 
proved on a dosage of 1/100 grain (0 6 mg ) of atropine 
every two to three hours durmg the mght She was dis¬ 
charged the following mommg but relapsed and had to be 
given atropine again later in the day The other treated pa- 
bent was given considerable relief by a single dose of 1/100 
grain of atropme 

In Yakima, Wash , on Aug 31, 1955, bvo pilots from a 
commercial airplane dusbng service apphed a total of about 
7 tons of 4 and 5% parathion dust on four different hop 
farms totahng 280 acres, at the rate of 50 lb per acre (2 to 
2 5 lb actual paratliion) This high concentrabon was used 
just before harvest m a desperate effort to check mite damage 
to the valuable crop The apphcation was repeated about 48 
hours later on Sept 2 with 4% parathion dust (After these 
heavy appheabons both pilots became severely affected ) 
At least six hop pickers xxere mildly poisoned by handling 
the crop which the pilots had recently dusted Some rumors 
were current that there were many (up to 60) other mild 
untreated illnesses among other pickers Under the circum¬ 
stances, the mvesbgator of this outbreak (G E Q ) felt that 
parbal credence must be given to these rumors 

Five of the six invesbgated dlnesses were associated with 
treatment of a single field Pickmg had started Aug 24, but 
no illness occurred among pickers unbl Sept 1 the day after 
the first dusting with 5% parathion On that day a crew of 
seven pickers renewed the harvest of hop vines The pro- 
cediue involved the cutbng of the vines first at the ground 
level and then from the supporbng wues about 15 ft over¬ 
head The vines dropped onto the bed of the picking vehicles 
where tliey were caught by the pickers who then placed the 
ends of each vme into clamps on a carnage belt which ear¬ 
ned the vmes into a shredder Vmes frequently fell on the 
pickers and their blue denim clothing became white with 
dust The air around the pickers was cloudy with the dust 

A 19-year-old daughter of the manager of a hop farm was 
one of a crew of seven hop pickers which included her sister 
and five others, most of whom were Mexacan ibnerant farm 

Table 4 —Parathion Poisoning in Family Croup Engaged in 
Thinning Fruit at Wenatchee Wash , 1954 
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laborers Pickmg was begun m the field behind tlie home of 
the girls parents Tlie conx'ement locabon was doubtlessly 
somewhat responsible for the decision to pick m that field 
rather than one dusted some days prexaously About 4pm 
on Sept 1, the gul liad to stop work and came into her 
mothers house sweaty, nauseated, and xonubng Her mother 
desenbed the ashen pallor as “green The retching which 
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PARATHION RESIDUES AS A CAUSE OF POISONING IN CROP WORKERS 

Griffith E Quinby, M D, M P H, Wenatchee, Wash 

and 

Allen B Lemmon, A B, Sacramento, Cahf 


From the early days of agricultural use of 
parathion (O.O-diethyl-O-p-nitrophenyl thiophos- 
phate), it has been recogni/'ed that a potential haz¬ 
ard to the workmen exists “from the pomt of open¬ 
ing the bag to the ultimate possibility of a contact 
with material residual at thinning or suckenng 
time ” * Leach,•“ Haller,“ and doubtlessly others rec¬ 
ognized the hazard to all workers—even those whose 
only exposure was in areas after apphcation Never¬ 
theless little attention was given to the hazard 
of contact with residual parathion One difficulty 
pointed out by Kay and co-workers' was the 
lack of suitable analytical methods for separating 
parathion residues from tlie plant products More¬ 
over, all the deaths and the majority of the serious 
illnesses from parathion were associated with known 
direct exposures while mixing or applying the ma¬ 
terial or from relatively concentrated material left 
m a container Such poisonings occurred sporadi¬ 
cally among many people so ex'posed. 

One instance of poisoning m harvesters to be 
described in this paper was known to have occurred 
as early as 1949 Though widely discussed, it has 
never been previously published Other unpub¬ 
lished reports of similar poisonmg have come from 
several states in this country and from provinces of 
Canada When large groups of workers were m- 
volved, the pattern of illness sometimes suggested 
food poisoning or water-borne gastroenterifas When 
small groups were mvolved, heat stroke was some¬ 
times suspected When illness was recognized as 
poisoning, it was sometimes mistakenly attnbuted 


From UiL Coiuniunaablo Disease Center, Public Health Servlre, U S 
T/ ,?n nt nf Health Education and Welfare. Atlanta Ga (Dr 
Qumbl ). and the Dureau of Chemistry. Department of Agriculture of 
Califonii’a (Mr Loinmon) 


The application of parathion as a pesti- 
cidal spray in fields and orchards leaves a 
residue that declines rapidly on most crops 
for the first few days and more gradually 
during a period of weeks' Persons not actu¬ 
ally engaged in spraying but working among 
irees and vines thereafter run a risk of 
poisoning that depends on a number of 
factors Eleven episodes of poisoning from 
contact with parathion residues, involving 
more than 70 persons, have been analyzed 
The crops involved were pears, apples, 
grapes, citrus fruits, and hops The workers 
were engaged in picking, thinning, cultivat¬ 
ing, and irrigating Absorption apparently 
was by the dermal rather than the respira¬ 
tory route If was favored alike by the re¬ 
moval of protective clothing and by the per¬ 
sistent wearing of contaminated clothing 
Certain weather conditions may have in¬ 
creased the likelihood of contamination One 
episode involving 16 cases occurred 33 days 
after the spraying Regulations intended to 
minimize the hazards of using parathion 
need to be reviewed with respect to the 
poisonings that have occurred from the per¬ 
sistence of toxic residues 


to the inhalation of parathion vapor so that atten¬ 
tion was diverted from the major source of exposure 
(dermal) The earher outbreaks were seldom 
checked by blood cholmesterase determmations 
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lu Entiat, Wdih , in early June of 1953, a woman thinned 
apples for two days in an area being sprayed with 0 03% 
parathion (as water-wettable powder) at a rate of about 
2 25 lb per acre Although she felt the spray hit her often 
her greatest evposaire was to residues, for some of the trees 
she tlunned \\ ere sdll w et During the morning of her second 


Table 3 —Blood Cholmestcrasa Determinations by Michel 
Method III Case of Parathion Poisoning (Entiat Wash ) 
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day of exposure, she became dizzy and unsteady At lunch 
tmie she was not ns hungry iLs iLsual By 4 p m she was weak 
and \oimting This condibon contmued throughout the mght 
and next monnng when she sought medical advice at which 
hme miosis w is noted Her blood cholinesterase activities 
were as shown in tible 3 

The failure of tlie plasma cholinesterase activity to show 
any recoverj for mne days and the recurrence of rmld symp 
toms of poLsomng led the attending physician to suspect she 
had continued her exposure unintentionally or against medi 
cal advice 

In Manson, Wash , in 1954, a woman thought on each of 
two oceasions that she was poisoned by malathion after 
spraymg her flowers witli two heaping tablespoonfuls of 25% 
water-wettable powder in txvo to tliree gallons of water in a 
hand sprayer Her ex'posures to malathion were on June 28 
and July 7, 1954 Each application was followed shortly by 
headache, nausea and dizzines's She was under the mis- 
nnpression that her husband and son had sprayed the family 
orchard with malathion Subsequent investigation revealed 
that the orchard and her garden (all m the orchard) had 
been sprayed svith parathion at the rate of about 2 5 lb per 
acre Although her memory of details was in quesbon, calen¬ 
dar recxirds showed that she ungated the orchard for the 
five days following the second cover spray of parathion on 
June 23 The weeds in the orchard were wet with the spray 
and later white with residues when she walked through the 
orchard hve or slx bmes daily changmg sprinklers She wore 
the same dusty pedal pushers throughout and her legs 
were bare half-way below the knees The second illness was 
preceded by addibonal exposure to residues 

In Wenatchee, Wash , duiing the Erst week m June 1954, 
fixe persons related by blood or mamage began thinning 
apples from 1 to 10 hours per day for six days a week On 
June 24 four of the five showed moderate symptoms of or¬ 
ganic phosphorus poisomng while the fifth exhibited only 
muscle twitchings of the eyehds The exposure, symptoms, 
and cholmesterase acbxnbes of the five exposed persons are 
shown in table 4 

For four days before the onset of the symptoms all five 
people had been thi nnin g m trees sprayed from 32 to 108 
hours previously On the day of onset they had thirmed m 
an area sprayed three days earlier Although no inalyses of 
residues on leaves and frmt were performed the degree of 
exposure was evidenced by the fact that visible amounts of 
white powder were noted on clothing and arms 

The spray used was 0 13% parathion apphed at the rate 
of about 2 25 lb of actual parathion per acre The exact 
dates of scattered hght rams while the thinmng was m 
progress are uncertam However all informants recalled that 
there was some “sprinkle heavy enough to cause them to 
stop work one day Another day they contmued to thin in 
a hght ram On one occasion one of the thmners, an older 
boy, continued to thin after he removed his shirt because 
of the heat He was one of the two iU enough to require 
medical treatment 


One of the patents was hospitahzed over mght and im¬ 
proved on a dosage of 1/100 gram (0 6 mg ) of abopme 
every two to three hours durmg the mght She was dis¬ 
charged the following mommg but relapsed and had to be 
given abopme again later m tbe dax Tbe other beated pa- 
bent was given considerable rehef by a smgle dose of 1/100 
grain of abopme 

In \akima. Wash., on Aug 31, 1955 bvo pdots from a 
commercial airplane dusbng service apphed a total of about 
7 tons of 4 and 5% parathion dust on four different hop 
farms totaling 280 acres, at the rate of 50 lb per acre (2 to 
2 5 lb actual parathion) This lugh concentrabon was used 
just before harvest m a desperate effort to check rmte damage 
to the valuable crop The appheabon was repeated about 48 
hours later on Sept 2 with 4% parathion dust (After these 
heavy appheabons, both pilots became severely affected ) 
At least SIX hop pickers were mildly poisoned by handling 
the crop which the pilots had recently dusted Some rumors 
were current that there were manj (up to 60) other rmld 
unbeated illnesses among other pickers Under the cucum- 
stances, the invesbgator of this outbreak (G E Q ) felt that 
partial credence must be gix en to these rumors 

Five of the six mvesbgated illnesses were associated wnth 
beatment of a smgle field Picking had started Aug 24, but 
no illness occurred among pickers unbl Sept 1 the day after 
the first dusbng with 5% parathion On that day a crew of 
seven pickers renewed the harvest of hop vmes The pro¬ 
cedure involved the cubing of the vmes first at the ground 
level and then from the supporting wares about 15 ft. over¬ 
head The vines dropped onto the bed of the picking vehicles 
where they were caught by the pickers who then placed the 
ends of each vme mto clamps on a carnage belt wluch ear¬ 
ned the vmes mto a shredder Vmes frequently fell on the 
pickers and theb blue denim clothing became white with 
dust The air around the pickers was cloudy with the dust 

A 19-year-old daughter of the manager of a hop farm was 
one of a crew of seven hop pickers which mcluded her sister 
and fixe others, most of xvhom xvere \le.xican ibnerant farm 

Table 4 —Parathion Poisoning in Family Group Engaged in 
Thinning Frurt at Wenatchee Wash, 1954 
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* Michel method 

t Also applied parathion Maj 21i and and June 1 lOol 


laborers Pickmg xxas begun m the field behind the home of 
the gbls parents Die comement locabon xxas doubtlessly 
somexvhat resiionsible for the decision to pick m that field 
rather than one dusted some days prexiotisl> About 4pm 
on SepL 1, the gul had to stop xxork and came mto her 
mother’s house sxxeaty, nauseated, and xomibng Her mother 
described the ashen pallor as “green The retching xxhith 
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The day was hot and humid with little air motion Onset 
of symptoms ranged from 12 30 p m to 8 p m St ofX 

.riLt'Ski ^ P niid-afte?noon 

woX <?nm 1 I became ill and qmt 

work Some lay down md others left for tlieir homes .almost 
aU those who were ill and who remaine-d it the ranch 
^0 ''‘■ro then hospitalized By evening at list 

fit of T'] Two were so sick 

tint they had to be Iirought by ambulance All but four 

vomitexl uid relelietl coiitimmlly Temperatures were sub¬ 
normal, pulses fast, uid the men perspired excessively The 
lour who did not vomit had vertigo Pallor ind weakness 
NS ere ilso rommoii symptoms Two or Uiree complained of 
twitching of the arm uid leg muscles 

rj-^poiise of the patients to itropniization wis striking 
\\itliiii 20 to 25 minutes ill improve-d and 10 men wante-d 
to go home Nine of the senously affected were detained in 
the hospital for osenuglit obserx-itioii A few had repeated 
doses of ilropiiie All but two were rele esexl the next nioni- 
ing Ihe diagnosis was acute paratliion iKiisoning by inhala¬ 
tion 

None of the pickers had had prior exposure to organic 
pliospli ites None of the tliird crew' picking in tlie orchard 
spri>e-d eirher hid similar s>iiiptoins All pickers had dif- 
ferent Iiiuchcs tuul different sourees of WMter Soino uto pears, 
otliers did not 

TujLL 2 —Blood Choliiwitcrasc Acttvittcs” in Orange Pickers, 
Biicrsidc, Calif, 1052 
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* MoillUed MeteuU inctlioil In Icniia of iiilcromolea per flso micro 
liters lier «1 iiiluuUs ^orlmll rmii,e3 rlic Os-11 plusiiia, 03-0o 

On July 11 a simple of 100 leaves was taken for residue 
analysis from tlie plot sampled uirlier It showed 6 5 ppm 
or 0 0313 meg per square eentinieter of leaf surface Four 
days later i sample of leaves showed 2 9 ppm or 0 0146 
meg per square centimeter of leaf surface, indicating the 
considerably greater imount and persistence of residues on 
leaves as compare-d witli frmt 

In Highland, Cahf, a 22-ycar-old tractor driver disked a 
citrus orchard on the mornmg of May 30, 1951 The fohage 
of the losv, closely set trees was dusty Parathion had been 
applied eight days earlier and tlie orchard was still posted 
widi warmng signs The dnx'cr bnished against die trees as 
ho drove along It was so hot and still diat he removed his 
shut Aldiough dus man had had unrecorded previous 
posure to sprayed fohage, at no tune xvas he exposed to toe 
process of spraying At about 2pm, xvhich was somewhat 
after lunch, die dnver became violently ill He called a 
nearby pest control operator who supplied die pabent wiUi 
atropine tablets and had toe patient taken to die local hos- 
tntal Signs iiid symptoms included vomitmg, abdominal 
C mips sis ition of feehng “numb aU over,” and pinpoint 
Dunils winch sbll reacted to hght and accommodabon His 
skin color was ashen, and mdd cyanosis was present Urine 
and blood studies, as well as physical axaminabon reveled 
no odicr posibve fuidmgs except 3-f mucus in die urine wth 
two to four white blood cells per high power field and a 
trace of albumin Upon admission, 1/50 grain (1 --mg ) of 
aioine (1/200 gram [0 3 mg] mtravenously and dm r^ 
ab-opine ' i i \ „ave the pabent an immediate 

iio S rehef The abopine furmshed by die pest conbol 


operator was lost or misplaced on the way to the hosmtal 
The pupils to at^ but some vomitmg conbnued as lomr at 
wo and one-half hours after admission The pabent Jeni 
i *^°“Shout the mght, but when he awoke it wL 
tom^^ pupils were contracted again and other symp¬ 
toms retoned Another dose of atropme (1/100 cram fOfl 

rLuttzS’ 

In Oroville, Wash, a 48-year-old orchardist sprayed his 

ric oiX P^^thiOT from June 13 to 20, 1952, at a 
rate ot . 25 lb per acre He started thinnmg m bees sprayed 

^snal disturbance, was dizzy, and returned home where he 
bc-came nauseated and vomited He was seen to have pm- 
point pupils He had heaviness of his legs and excessive 
sweabng His physician gave hmi abopine which afforded 
fairly immediate rehef Three weeks after this expenence, 
Uie patient had a normal plasma cholinesterase activity but 
his erythrocyte value was 0 38 pH per hour by the Michel 
method 

In retrospect this pabent had noted that four hours before 
the rccogmzed onset of lus illness, both he and his daughter 
had had a warning sign of bvitchmg of the eyehds The 12- 
ycar-old daughter had helped her father torn his recently 
sprayed orchard Her only sign of illness was unconbollable 
bvitclung of toe eyehds four hours before the onset of her 
father s illness, the sigmficance of the twitching was not 
realized it the bme 

In South Okanagan Valley, Bnbsh Columbia,’® on Aug 4, 
1952, four workers became ill after thmnmg in an apple 
orchard sprayed two days earher with parathion Their symp¬ 
toms suggested food poisomng but were reheved by abopine 
Red blood cell chohnesterase acbvibes three or four days 
later ranged from 26% to 55% of Michel’s ilormal values, 
plasma acbvity was not determmed Chohnesterase deter- 
mmabons in six employees of the Department of Fmance, 
whose only possible exposure was incurred while assessing 
the orchards, showed no such deplebon Six orchardists who 
had sprayed parathion for three years but without recent 
exposaire had essenhally normal chohnesterase acbvibes 
In Riverside, Cahf, on Aug 8 and 11, 1952, a 6-acre 
orange grove was sprayed at a rate of 12 lb of parathion 
per acre From 16 to 19 days after these appheabons, on 
Aug 27, a crew of 30 men picked oranges from the dusty 
bees from about 6 a m to 2 p m No picker had had pre¬ 
vious exposure to an organic phosphorus insecbcide nor Ind 
he picked on other sprayed areas Seven men became ill a 
httle after lunch, three others became lU later tlie same day, 
and another became ill the naxt day, malong a total of 11 
Symptoms were weakness, vomitmg, and profuse perspira- 
bon One man was almost unconscious, two were reported 
as hardly able to see Ten of the men were hospitahzed and 
beated xvitli abopme Then blood chohnesterase acbvities, 
apparently tested on the day of onset, xvere reduced (table 2) ^ 
Agam m Riverside, Cahf, on July 6, 1953, seven orange 
pickers became ill while picking oranges and others had 
their onsets after retummg home from work The grove had 
been sprayed with parathion 17 days earher Three workers 
were so lU tliey were hospitahzed overmght Bnef hospital 
records revealed symptoms of nausea, sweats, and abdommal 
cramps Miosis was recorded for only one of the 
This sign and other symptoms were reheved m all three 
cises by a smgle dose of 1/50 gram (12 mg ) of abopme 
No chohnesterase determmabons were done 

The ebology of this group of cases might be hwd to accept 
as parathion residues 17 days old were it not for the more 
conmietely documented episode described abov^ apparently 
duei residues 16 to 19 days old Moreover, xvi^n toe s^ 
month as the second outbreak at Rivemide, a ttod o“*rei^ 

X associated xvito 34-day-old r^idu^, r’XthI 
nearby Bryn Maxvr xvith 33-day-old residu^ alth^^ toe 
latter hvo outbreaks have not been described m detail 
lack of chmcal records 
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In Enbat, Wash , m early June of 1953, a woman thinned 
apples for two days in an area being sprayed with 0 03% 
parathion (as water-wettable powder) at a rate of about 
2,25 lb per acre Although she felt the spray hit her often 
her greatest e.xposaire was to residues, for some of the trees 
she thinned were still wet During the mommg of her second 

Table 3 —Blood Cholinesterase Determinations by Michel 
Method in Case of Parathion Poisoning (Entiat Wash ) 
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dav of exposure, she became dizzy and unsteady At lunch 
time she w as not as hungry iLs iLsual By 4 p m she was w eaJ, 
and xonuhng This condition continued throughout the mght 
and next morning when she sought medical advice at which 
bme miosis w is noted Her blood chohnesterase acbxabes 
were as showai in table 3 

The failure of the plasma chohnesterase acbvaty to show 
any recovery for rune days and the recurrence of rruld symp¬ 
toms of poisomng led the attending physician to suspect she 
had conbnued her ex-posure unintenbonally or against medi¬ 
cal advice 

In \Ianson, Wash , in 1954, a woman thought on each of 
two occasions that slie was poisoned by malathion after 
spray-mg her flowers wnth two heapuig tablespoonfuls of 25% 
water-wettable powder in two to three gallons of water in a 
hand sprayer Her eximsures to malathion were on June 28 
and July 7 1954 Each appheabon was followed shortly by 
headache, nausea, and dizziness She was under the rms- 
iinpression that her husband ind son had sprayed the family 
orchard with malathion Subsecpient invesbgabon revealed 
that the orchard and her garden (all m the orchard) had 
been sprayed with parathion at the rate of about 2 5 lb per 
acre Altliough her memory of details was in quesbon calen¬ 
dar records showed that she imgated the orchard for the 
five days following the second cover spray of parathion on 
June 23 The weeds m the orchard were wet with the spray 
and later white with residues when she walked through the 
orchard five or six bmes daily changmg sprinklers She wore 
the same dusty pedal pushers throughout and her legs 
were bare half-way below the knees The second illness was 
preceded by addibonal ex-posure to residues 

In Wenatchee, Wash during the first week m June, 1954, 
five persons related by blood or marriage began t hinnin g 
apples from 1 to 10 hours per day for slx days a week On 
June 24, four of the five showed moderate symptoms of or¬ 
ganic phosphorus poisoning while the fifth e.xhibited only 
muscle twitchings of the eyehds The exposure, symptoms, 
and chohnesterase acbvibes of the five exposed persons are 
shown m table 4 

For four days before tlie onset of the symptoms all five 
people had been thinmng in trees sprayed from 32 to 108 
hours previously On the day of onset they had thinned in 
an area sprayed three days earher Althongh no analyses of 
residues on leaves and fruit were performed, the degree of 
e.xposure was evidenced by the fact that visible amounts of 
white powder were noted on clothing and arms 

The spray used was 0 13% parathion apphed at the rate 
of about 2,25 lb of acbial parathion per acre The exact 
dates of scattered hght rams while the thinmng was m 
progress are uncertmn However all informants recalled that 
there was some sprinkle heavy enough to cause them to 
stop work one day Another day they conbnued to thm in 
a hght ram On one occasion one of the thmners, an older 
boy continued to thm after he removed his shirt because 
of the heat. He was one of the two ill enough to require 
medical treatment 


One of the pabents was hospitahzed over mght and im¬ 
proved on a dosage of 1/100 gram (0 6 mg ) of atropine 
every two to three hours during the mght She was dis¬ 
charged the foUowmg mommg bnt relapsed and had to be 
given atropine again later m the da> The other treated pa- 
bent was given considerable rehef by a smgle dose of 1/100 
gram of atropme 

In Yakima, Wash, on Aug 31, 1955 two pilots from a 
commercial airplane dusbng servace apphed a total of about 
7 tons of 4 and 5% parathion dust on four different hop 
farms totahng 280 acres, at the rate of 50 lb per acre (2 to 
2 5 lb actual parathion) This high concentrabon was used 
just before harvest m a desperate effort to check mite damage 
to the valuable crop The appheabon was repeated about 48 
hours later on Sept. 2 with 4% parathion dust (After these 
heavy appheabons both pilots became severely affected ) 
At least SIX hop pickers were mildly poisoned by handhng 
the crop which the pilots had recendy dusted Some rumors 
were current that there were many (up to 60) other mild 
untreated illnesses among other pickers Under the circum¬ 
stances, the mvesbgator of this outbreak (G E Q ) felt that 
partial credence must be giv en to these nuiiors 

Five of the six mvesbgated illnesses were associated wath 
treatment of a single field Picking had started Aug 24, but 
no illness occurred among pickers vmbl Sept 1 the day after 
the first dusbng with 5% parathion On that day a crew of 
seven pickers renewed the harvest of hop vmes The pro¬ 
cedure involved the cuttmg of the vanes first at the ground 
level and then from the supportmg wares about 15 ft over¬ 
head. The vmes dropped onto the bed of the pickmg vehicles 
where they were caught by the pickers who then placed the 
ends of each vane mto clamps on a carnage belt which ear¬ 
ned the vmes mto a shredder Vmes frequently fell on the 
pickers and their blue denim clothing became white with 
dust The air around the pickers was cloudy with the dust 

A 19-y ear-old daughter of the manager of a hop farm was 
one of a crew of seven hop pickers which included her sister 
and five others, most of whom were Me.xican itmerant farm 

Table 4 —Parathion Poisoning in Family Group Engaged in 
Thinning Fruit at Wenatchee Wash , 1954 
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laborers Pickmg was begun m the field behmd the home of 
the girls parents The convement locabon was doubtlessly 
somewhat responsible for the decision to pick in that field 
rather than one dusted some days previously About 4pm 
on Sept 1, the girl had to stop work and came mto her 
mother s house sw eaty nauseated, and vomibng Her mother 
described the ashen pallor as "green " The retching which 
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followed tho vomiting la^te-d about four hours There were 
sweats and dulls Retrospective questioning revealed that 
imcQiitro lablo twitching of the eyelids was the first svmptoni 
or sign After tJie girl had vomited continually for some Lne, 
tlic mother suspected the cause of the illness and called a 
physician He prescribed atropine One tablet was taken and 
somited However, the second tablet taken four hours later 
was retaiiic'd The patient recovered and felt well enough to 
go back to work again on Sept 5 in the same field She was 
made ill again by lier rteeposure, and vomiting was the only 
rcC'iuctl 

Tile 21-year-oId sister of tins patient worked two days 
longer thin her sister befon bteoming ill on Sept 3 Pre¬ 
sumably ill work was m the same field, whicii was diistetl for 
the second time Sept 2 As witli iitr sister, the first sign was 
twitelimg of the c>ilitis This was followed by nausea, voin- 
diiig, ind chills She and her sister had both complnmed of 
the odor nid taste of pantlnon while working tn the dust 
She w.es gisen atropine orally at home but was unable to 
ret mi the tiblels Vomiting was so sivire that she w'ls hos- 
intdize-d for three d^s Atropine, 1/150 gram (0 4 mg) 
m 1,000 tc of o'"# destrosc gisen mtrasiiiously, stopped die 
soiiutmg The dose of atropine w.is repeated intraninseularl> 
m si\ hours She was also given one* dose each of pheno- 
bubital and meperidine (Demerol) as i sedative On the day 
she w is disch irged from tlie hospital, she fainted and fell 
while m a store but required only be-d rest to recover 

\ 17-jt ir-old Meviein itintrant i iborcr was the third 
person of the crew tif seven vviio sliovved signs of poisoning 
On Sept 3, he* eompkuned of dizziness, followed bv per¬ 
spiration, nnisei, vonutmg, and pun in the chest He was 
note-d to li ive pnniomt pupils He collapsed while on the 
picking machine uid was t ikeii to i hospital He was relieved 
i)y itropmc, 1/130 gram (0 t mg ) given subciit intously 
IJic cholinesterase ictivity of liis whole blood wis reduced 
is measure'd bv tlu bromotln mol blue screening test fWolfsie 
ind Winter)" uid the bloiKl showc-d liemoeoncentration 

The fourth sick crew memiHr, a 30-to-40->car-old Mesj- 
can woman, was seen v'oimtmg on Sept I No otlier historv 
was obtainetl, probably bttaust of the mabibty of the 
woman to speak English and because tiic significance of the 
illness was not reilizc'd at that time 

ihe fifth sick crew member, a young Mcvicaii male, was 
noted to hive been ill on Sept 3 “just like the four others 
but w IS not seen by a physici in nor anv English-speakmg 
person who made any careful observations of tlie pahent 
He recovered spontmeously and shortly afterward left the 
state 

While working vvitli anotlicr crew on tlie same farm where 
tlie five pickers liad bcc-ome ill, a young Mexican hop picker 
fainted wliiie on a picking m ichme The date of onset of his 
j,yuiptoins covjld not bo ascertained except that tliey occurred 
between Sept 4 and 8 He was taken to one of the physicmm 
vv ho h id seen several cases of parathion poisoning dmmg the 
veiir rhert* were no signs noted in fragiiienkiry office rec¬ 
ords Suite a broinothymol blue screening test on Sept 8. 
1955, sliowerl “nonnal activity" and the patient had recov- 
ert'd from his syncope, he was returned to the hop farm 

The second of tlie four hop farms dusted by the two pilots 
previously mentioned produced one case of poisomng on 
Sept 4, 1955 The foreman on this farm stated that no other 
nickers were ill The superintendent of the four hop forms 
and the piiys.cians concerned with the care of the employees 
knew of no illnesses occurring m connt*ction with the other 

^"A^Jmnig Mexican hop picker vvies brought into a physi¬ 
cian’s^ office in a small town away from the medical center 
where the group of poisoning cases had been reco^zed 
On Sept 4 after considerable vomiUng, he had collapsed 
S/c on a hoMictat nmebno When tot teen he 
Dale nantealcil, and vomibng He eolhpsed in the ‘Inn'™'* 

^ fT * aft( r (nmnloininit of crauipb and abdominal pam 

f ):;,:;rftaT|-elt peHeedy well He w«. hoipitnUzed 
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and treated as a suspected food poisoning case even tlini.tr), 

somewhat localized m the nght lower quadianfaidffie 
white blood ceU count was found to be elevated, he vS 
seen by a swgical consultant and followed for possible an- 

sisterlTholiTr'’ attended one of £ 

sisters who had been poisoned on the other farm When he 

noted that the pupils were smaller than normal and only 

poorly reactive, even late in convalescence, he considered 

mis to be another case of parathion poisomng Earher ob- 

se^abons on the size of the pupils had not been made The 

the hosS'"^*^^ marked weakness during four days m 

Comment 

Mild poisonings have been caused in workers 
thinning, picking, cultivatmg, or nngating crops of 
apples, pears, grapes, oranges, and hops treated 
with 1 lb or more of parathion per acre Several of 
the known instances of poisomng involved exposure 
to foliage or fruit sprayed not more than two days 
earlier However, contact with pear trees, citrus 
trees, and grape vines caused poisoning as much as 
12, 17, and 33 days, respectively after application 
of parathion In general, the episodes of poisoning 
involving old residues are not so well documented 
as those involving residues not more than two days 
old 

On die other hand, the episode occurring at De¬ 
lano, Cahf, m 1951, 33 days after the vineyard had 
been sprayed was thoroughly mvesbgated, and the 
cause of illness was confirmed by low chohnsterase 
values and rehef of symptoms by atropine More¬ 
over, the causal relationship was further supported 
by the finding of a residue of 8 ppm of parathion on 
the leaves That there might be considerable vana- 
tion from crop to crop as to the dangerous period 
after spraymg is to be expected from the fact that 
there has been a similar difference between crops 
demonstrated in regards to the persistence of par¬ 
athion residues Though no half-life is reported 
for grape foliage, the above-reported residue of 8 
ppm 35 days after application is far greater than 
would be expected on most crops, and yet citrus 
fnut has been reported to retain parathion for a 
half-hfeofeOtoSOdays’’* 

The physician who attended the men poisoned at 
Marysville, Calif, in 1949, and other physicians 
have attributed die poisonmg to parathion vapor 
and laid heavy emphasis on the respiratory route of 
exposure The preoccupation with vapor is evident 
in several attempts to measure the respiratory ex¬ 
posure of workers Considerable note was also 
made of the bgh temperatures to which poisoned 

workers have been exposed 
Although It is true that the vapor pressure ot 
technical parathion doubles with a rise of tempera¬ 
ture from 68 to 79 F, the vapor pressme even at 
103 F IS only 1 /a Hg, which is capable of producing 
at most a concentration of only 15 meg per liter ot 
air It would seem most unlikely that workmen 
would be subjected to such saturated am for pr 
longed penods d at all On the other hand, aU thia- 
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ners and harvesters have extensive contact behveen 
the fruit and their hands and less extensive contact 
behveen their arms and other parts of their body 
and the fohage 

In an attempt to measure such exposure Batche¬ 
lor ** persuaded apple thinners to wear cotton 
gloves, respuators, and absorbent pads dunng theu 
thinnin g operafaons In general the recovery from 
gloves was several times as much as from the arms 
as calculated from the absorbent pads, and the re¬ 
covery from the respuators was below the sensitivity 
of the method Batchelor and Walker and Culver 
and co-workers have also shown that the skm is 
the pnncipal route of absorption even dunng actual 
spraymg or aerosol operations Therefore, it seems 
reasonable to presume that dermal contact is more 
Important than inhalation m explauung the ex¬ 
posures resulbng m the poisomngs descnbed above 
Apparently no one has succeeded m reasonably 
estimatmg the importance of the oral exposure re¬ 
sulting from eatmg, drmkmg, or smokmg without 
washmg the hands or from eating fruit while har- 
vestmg 

The role of temperature in the etiology of these 
outbreaks is apparently still undetermmed One 
might speculate that sweatmg m response to high 
temperatures produced a layer of moisture on the 
skm which made parathion adhere more easdy and 
perhaps facilitated absorption of the compound 
Certainly it was recognized that high temperatures 
and humid workmg conditions did cause some 
workers to remove their shirts and otherwise dis¬ 
regard protective clothing, thus mcreasmg the area 
of skm ex-posed However, occurrence of most of 
these outbreaks dunng hot weather may merely be 
a reflection of the fact that most crop operations 
from which the poisomng episodes ensued are 
normally earned out during the relatively warm 
summer months 

In several of the earlier episodes the occurrence 
of hght rams just pnor to the outbreaks of poisomng 
caused some workers to beheve that moisture on the 
recently sprayed fohage increased the amount of 
the residue that was transferred from the leaves 
onto the skin The absence of such meteorological 
conditions before some other outbreaks certainly 
imphes that, if it is a factor at all, ram or moisture 
on the crop is not essential to poisomng 

One other exposure factor was contammated 
clothmg Most of the laborers who do thmnmg and 
smiilar agricultural tasks wear their work clothmg 
for about a week or longer without laundermg The 
white dust and odor of parathion were noted on 
the clothing of many of those who became dl Pro¬ 
longed wearmg of contammated clothes increases 
the likelihood of poisomng 

One striking feature of the group of outbreaks 
descnbed m this paper is the physical nature of the 
crops imphcated thus far AU had fohage at least 
chest high This may imply tliat workers are poi¬ 


soned m this way only when dusted or bathed m 
the dilute residues practically from head to foot 
After seven years of usmg this insecticide, the lack 
of poisomngs from residues deposited on much 
lower row crops appears significant 

The chnical picture m this type of poisomng pro¬ 
duced only by residues on the fohage of plants 
was somewhat different from that m most cases 
produced by exposure dunng spraying or dustmg 
The chief difference was one of relative mildness so 
that the onset tended to be more gradual and the 
entue course more bemgn No doubt the relative 
mildness of this type of orgamc phosphate poisomng 
has caused many physicians to attnbute such ill¬ 
nesses to causes other than the insecticides to which 
the crop workers were exposed Because of the 
paucity of published reports of poisomng by resi¬ 
dues, physicians have heretofore tended to insist 
on a history of direct eigiosure to sprays, concen¬ 
trates, or dusts before givmg senous consideration 
to a diagnosis of parathion poisomng 

The epidenuologic picture of poisomng produced 
by residues differs stnkmgly from the picture of 
poisonmg produced by exposure to concentrates, 
sprays, or dusts In connection with residue poison¬ 
mg, it has frequently happened that a large pro¬ 
portion of the persons exposed became sick In 
poisomng after direct exposure to formulations, 
it IS unusual to have more than one or two cases 
among any group of workers 

It is obvious that regulations and recommenda¬ 
tions which have been promulgated to prevent oc¬ 
currence of such episodes are not only justified m 
purpose but probably need review, modification, 
and improved enforcement if such mcidents are to 
be prevented 

Summary 

Mild poisonmg has followed exposure to residues 
of parathion on several lands of crops (pears, 
grapes, hops, citrus frmts, and apples) among agri¬ 
cultural workers engaged m pickmg, thmnmg, cul- 
bvatmg, and ungatmg The lack of a direct exposure 
history mcidental to the appheabon of parathion is 
not necessarily grounds for rulmg out mtoxicahon 
by this compound The route of absorpbon of par¬ 
athion most likely to produce poisonmg of this type 
appears to be dermal rather than respiratory The 
relatively rmld poisoning—frequently m groups— 
from exposure to parathion residues differs from 
the usually more severe cases—generally sporadic— 
resulbng from direct appheabon procedures 

Addendum 

Since this arbcle was subnutted for pubheabon 
one more mcident has occurred which appears to 
be due to paratluon residues In Wenatchee, Wash , 
four cases of rmld poisonmg occurred on June 18, 
1957, m the same group of five people exposed m 
1954 (table 4) and bvo others For about bvo 



740 


PARATHION RESIDUES-QUINBY AND LEMMON 


J A M 4, Feb 15, 1958 


weeks the\' luicl been thinning apple trees with resi¬ 
dues estimated to be hvo to five days olds The most 
severely ill patient (case 1) m the 1954 outbreak 
had a similar but less severe symptom picture as in 
her prior experience Her eyelids and those of 
three co-workers had twitched uncontrollably for 
two days prior to occurrence of faintness, nausea, 
vomiting, and difficulty in breathing Her nephew’s 
observation of pinpoint pupils in tins patient is 
open to question, since this sign was never ob¬ 
served during her two-day hospitalization How¬ 
ever, her blood cholinesterase activity about 48 
hours after onset was still at a level at which 
symptoms of poisoning might be expected to occur 
(0 26 A pH per hour for red blood cell count and 
0 23 A pH per hour for pkisma) One other woman, 
who liad not been thinning in the 1954 outbreak, 
had her onset about 18 hours later ^vlth a similar 
clinical picture Both women were partially reheved 
of s>'mptoms by single doses of atropine several 
hours after onset, but each had a recurrence of 
vomiting tUid other symptoms the following day 
A third woman co-worker had twitchmg of the 
evehds and “cold sweats” at nights for a period of 
several days as well .is dizziness, weakness, and 
“weak stomach" A fourdi co-worker had only 
twitching of the eyelids for about the same two-d.iy 
period, .IS did his co-workers In addition to tlie 
recognized dermal and respiratory exposures inci¬ 
dent to thinning the trees, one of the patients (case 
1) used her teeth about twice a day to loosen the 
.idliesive t.ipe mth which she protected her fingers 
from excessive friction 
P O Box 73 (Dr Quinby) 
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U NDFSCENDED testes -There are several explanations for an empty 
men a .e* . palpable out of to scrotoa, to =1*-^ 
nosis of retracted testis versus undescended testis must be considered Th 

.atten. S tesbs . 

therapy The patient with an undescen e embryonic changes which tire 

descent of the testis is accomp is e ^ congenital defect representmg 

completed before birth An undescended ^dicabon for 

an arrest in fetal development JX , 

surgery m the patient with an empty scr of a unilateral defect which 

Added to this are the of miury to the testis, correction of a con- 
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DELIRIUM TREMENS 

REDUCTION OF MORTALITY AND MORBIDITY WITH PROMAZINE 
Francesco A FigurelL, M D, Jersey City, N J 


In the management of clehnum tremens and 
other alcohol-induced syndromes, it is my routme 
practice to wthdraw alcohol abruptly and to con¬ 
trol excitement with promazme [10 (3-dimethyl- 
ammopropvl)-phenothia 2 me] hydrochloride Tins 
compound possesses pharmacological properties 
similar to tliose of chlorpromazine ‘ but exhibits 
less toxicity The chemical structure is the same for 
both agents except that m the cldorpromazme mole¬ 
cule a chlonne atom is present at the second posi¬ 
tion on the nng The chlonne radical is now recog¬ 
nized as unnecessary for adequate ataraxic effect 
Elimination of chlonne from the promazine mole¬ 
cule IS beheved to account for the absence, m 
promazine treatment, of the pronounced depressive 
and other undesirable reacbons charactensbc of 
the chlormated compound 

Havmg gamed confidence m oral use of proma¬ 
zme dunng the early part of my investagabon,” I 
now control the dehnous pabent with the mject- 
able form, smce July 1, 1956, I have used larger 
doses than those at first employed Oral dosage is 
used for mamtenance therapy ^ter the imbal agi- 
tabon has been checked Addibonal medicaments 
and supporbve measures are administered through¬ 
out the course as mdicated by the comphcabons 
present 

Delmum tremens, one of the most cnbcal com¬ 
phcabons of the alcohohc debauch, for decades 
has been considered an abstmence psychosis 
Gradual withdrawal of alcohol, therefore, has been 
advocated as a therapeubc measure as well as to 
prevent development of the syndrome after severe 
and prolonged mebnabon ^ However, my observa- 
bons m treatment of about 21,000 cases of alcohol¬ 
ism over the past 15 years, which have been de- 
scnbed m part m a prehmmary report,^ are m 
agreement with the findmgs of others,mcludmg 
Piker,’ who stated that m the great majonty of pa- 
bents delmum tremens develops durmg the dnnk- 
mg episode Piker found that m only a few of the 
10,000 alcohohcs treated each year m one large 
metropohtan area did dehnum tremens occur after 
adnussion when consumpbon of alcohol had been 
abruptly discontmued It seems more likely that 
toxic,’ infecbous,’ and traumabc ® comphcabons 
may play a far more significant role m the produc- 
bon of the psychobc reacbon Lemere’ has em¬ 
phasized that prolonged heavy drmkmg can pro- 

Dlrector Department of Psychiatry Medical Center of Jersey City 

Read before the Imtituto on the Medical Aspects of Alrohollsm, 
Jersey City N J Match 30 1967 


Delirium tremens was treated in 180 
patients In 173 the onset occurred while the 
patient was actively drinking, in 7 it occurred 
J to 48 hours after admission to the hospital 
This fact conflicts with the teaching that 
delirium tremens is a withdrawal syndrome 
Treatment in uncomplicated cases consisted 
of the complete withdrawal of alcohol and 
the administration of promazine hydro 
chloride Experience led to a program con¬ 
sisting of an initial intramuscular injection'of 
200 or 300 mg , a second injection of 100 
mg within four or less hours, and oral ad 
ministration of 100 mg four times a day for 
maintenance thereafter In the last 87 cases 
there have been no deaths The prompt con¬ 
trol of delirium, shortened period of hospi¬ 
talization, and lowered mortality contrast 
sharply with the prolonged illness and mor 
tality of 1 0 % associated with older methods 
of treatment 


duce permanent impairment of the central nervous 
system It is conceivable that irreversible damage 
to the bram cells may contnbute to the onset of 
dehnum tremens dunng or after acute mebnabon 
m pabents with a long history of alcoholism 

The Present Study 

One hundred eighty consecubve pabents (160 
males, 20 females, a rabo of 8 to 1) were treated 
for fully developed delmum tremens m 187 admis¬ 
sions durug the penod from Jan 1 to Nov 5, 1956 
All were acbvely drmkmg on admission One hun¬ 
dred seventv-two (96%) were admitted m acbve 
delmum Eight (4%) were acutely mebnated, trem¬ 
ulous, agitated, and sweatmg profusely and went 
mto delmum 1 to 48 hours later 

Six male pabents had mulbple adrmssions m 
delmum tremens durmg this series Five were ad¬ 
mitted twice bvo withm 6 weeks, one m 2 montlis, 
one m 3 months, and one in 17 xveeks One, 39 
years old, was admitted three times m three months 
Many of the others had a previous history of de¬ 
lmum tremens, some havmg reqmred hospitahza- 
bon several tunes a year for a number of years 

Seventy-three per cent of the males were white 
and 27%, Negro Of the males, the youngest xvas 
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Thirteen were 27 
to 29. 40 were in the 30’s, 51 were m the 40’s 37 
were ni the 50 s, 15 were in the 60’s, emd 4 were 
niore than 70 years old The median age was 
4o years 

o females were white and 

31/0, Negro Of the females, the youngest was 24 
years old and the oldest, 69 Five were in the 20’s, 
nine m the 30’s. and two in the 40’s, one was 55,’ 
and three were in the 60’s The median age was 
40 veais 

Ninety per cent of the males and all of the 
females had been born and raised in the United 
States Of the remainder, si\ patients had come 
from Ireland, two from Scotland, two from Poland, 
and one each from Canada, Italy, Puerto Rico, 

Germany, and Palestine 

Fifh' per cent of patients were suffering from 
various and often multiple organic oi traumatic 
complications, or both, tliere were also seven 
psNchotic patients (one had Korsakoff’s psychosis) 
and two were knowm epileptics (these had been 
picked up on the street m convulsions) Two males 
(27 and 55 \ears old) had been admitted after at¬ 
tempted suicide Several others w'ere known to have 
suicidal tendencies The complications present m 
these patients wall be described in a subsequent 
report 

Medication —The Grst 44 patients treated for de¬ 
lirium tremens in this series (admitted during the 
period from Jan 1 to March 15, 1956) were man- 
iiged bv conventional metliods, for those treated 
during the following month, orally administered 
proma/'inewas substituted On April 16 we began 
administering promazine pareiiterally, individualiz¬ 
ing the dose according to the condition of the pa¬ 
tient and his response to the first injection 

Treatment was begun with an intramuscular in¬ 
jection of 100 mg on admission, followed by a 
second intramuscular dose of 50 mg four hours 
later On July 1 the initial injection was mcreased 
to 200 mg followed by a second injection of 100 
mg m four hours or earlier if required A few 
violently combative pahents received 300 mg 
initially, after which 100 mg was administered m 
four hours 

After we began to administer promazrne, by 
mouth or parenterally, no barbiturates, paralde¬ 
hyde, or other hypnobes were used An intramus¬ 
cular injection of barbiturates and paraldehyde 
had been given to one patient, without effect, m 
the medical ward before transfer to the psyc^atac 
department One received an injection of niketha¬ 
mide anotlier was treated with an anticonvulsant 
for grand mal seizures, and a diabetic received 
infusions of glucose and sahne solution Four pa¬ 
tients suffering from pulmonary infections were 
treated with sulfonamides Nme who were in 
seiious condition from organic oi traumatic com¬ 
plications (cirrhosis of the hvei, pneumoma, kidney 
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disease, and head injuries) received 2 to 28 inier- 
tions of corticotropin (ACTH) in doses of M to 40 
umts, m association with the smaUer parenteral 
doses of promazine (100 mg on admission and 50 
mg in tour hours) 

Results 

Most of the patients were adequately controUed 
and soon fell into a sound, but not stuporous, sleep 
atter the first injection of promazine They fell 
asleep more promptly on the 200-mg dose, and 
even the most violently agitated slept at least four 
hours After the second injection the patient was 
usually quiet throughout the ensmng eight hours 

All but three patients were maintained, after two 
doses by injection, on oral medication alone, at 
first in dosages of 60, then 100 mg, four tunes a 
day One patient, however, requued four intra¬ 
muscular injections of 100 mg on the second hos¬ 
pital day, while for another patient three mjechons 
of 200 mg were necessary on the second day, after 
winch maintenance dosage of 400 mg d^y by 
mouth was sufficient The third was a 28-year-old 
man with severe compheabons who had emerged 
from his delirium after the first mjection of 200 mg 
and had remained mentally clear for three days on 
oral therapy but who relapsed on the fourth day 
He required additional parenteral treatment, in 
dosages of 200 mg initially, then 400 mg daily, for 
four days Delmum tremens then subsided, how¬ 
ever, mtramuscular mjeebons totabng 400 mg daily 
were continued for two additional days, at the end 
of which time he was discharged 
A large percentage of tlie patients in this series 
recovered from delmum tremens m the first 24 
hours and the great majority m 48 hours Duration 
of dehrium ranged from eight hours to mne days 
(The patient with Korsakoff’s syndrome, in whom 
delirium continued for 9 days, was transferred to 
a mental hospital on the 12th day) The over-all 
average duration of dehrium, mcludmg instances 
m which severe medical and surgical compheabons 
contnbuted to persistence of symptoms, was three 
and one-half days (Under conventional manage¬ 
ment duration of delmum tremens averages about 
seven days) 

A total of seven patients relapsed on the second 
to fourth day after delmum had cleared in the first 
24 hours In four patients symptoms recurred after 
abdommal operation or surgical treatment of m- 
jnries and m one after an accidental blow on the 
head, and in two pahents recurring symptoms were 
associated wAb severe organic disease 

Total length of hospitalization m the psychiatric 
department ranged from 24 hours (for patients 
whose delmum had cleared m 8 hours) to a mavi- 
mum of 12 days (these were patients with compU- 
cahng illnesses who were then transferred to other 
deponents for further medical tieatoent or sw 
gery) The over-all average length of hospitaliz 
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Ron in the psychiatric department was four and 
one half days (Formerly the patient with delirium 
tremens was hospitahzed for periods of two weeks 
to one month and usually required maximum re¬ 
straint and constant attention) 

An important observation was the greatly re¬ 
duced mcidence of extremely high temperatures 
^Vhereas formerly it was not unusual to encounter 
temperatures of 107 to 108 F (417 to 42 2 C) m 
patients with dehnum tremens, excessively elevated 
temperatures (108 F) occurred m only three m this 
senes, an mcidence of 0 2% On admission aU three 
were acutely ill with pulmonary infections, and one 
died of pneumoma on the fourth hospital day 
The most surpnsmg finding was the dramatic 
reduction m mortahty The death rate from de- 
linum tremens under convenbonal treatment has, 
m mv ex'penence, averaged about 10% “ Of the 44 
patients treated by routme methods in the early 
part of this senes (Jan 1 to March 15), 4 died, 
which conforms to the average mortahty 
From the time we began to use promazine, m 
mid-March, until Nov 5, 1956, there were 143 ad¬ 
missions m dehnum tremens with 6 deaths (a 
mortahty of 4 5%) Two county physician s cases, 
m which the patients were monbund on amval 
and died within a few hours, have not been m- 
cluded 

Ninety-four of the 143 admissions took place after 
July 1, when admimstrabon of larger parenteral 
doses of promazine was begun Smce that tune, 
there has been one death (m a 44-year-old man 
suffenng from multiple comphcabons), or a mor¬ 
tahty of 0 6% From the date of this death Quly 16) 
to Nov 5, 87 of the 143 consecubve admissions for 
dehnum bemens took place, all cases were severe, 
with comphcabng condibons m about 50% Proma- 
zme was used in larger mibal and repeat doses by 
mjecbon, with larger oral doses for mamtenance 
There have been no deaths m this group 
The nme pabents who received corbcobopin m 
the first three days of dehnum, in associabon with 
the smaller parenteral doses of promazme, ap¬ 
peared not to expenence addibonal benefit from 
the hormonal treatment Four died on the fourth 
to eighth day, of pulmonary or renal infecbon or 
liver cmhosis In the remamder, hormone beat- 
ment appeared to exert no influence on the dura- 
bon of delmum over and above that produced by 
promazine The nmth pabent, who had relapsed 
on the fourth day after an imbal response to 
promazme, unproved promptly on mcreased pa¬ 
renteral dosage of promazme (200 mg mibally, 
followed by 100 mg mbamuscularly four tunes a 
day unbl his discharge bvo days later) 

My expenence with corbcobopm m dehnum 
bemens, therefore, comcides with that of others 
I cannot confirm the early reports of phenomenal 
benefit from corbcobopm m alcohohc psychoses 
Conbol of the delmous pabent appeared to be the 


result of the qmetmg acbon of the ataraxic No 
corbcobopm has been used m management of pa¬ 
bents with dehnum bemens after the dosage of 
promazme was mcreased 

Throughout beatment we encountered no pre¬ 
cipitous drop m blood pressure and no evidence 
of orthostabc hypotension (which was formerly a 
problem with chlorpromazme medicabon), as the 
agitabon of the pabent subsided, elevated pressures 
returned to normal levels With the pabent under 
full conbol, nausea and vomibng (with the at¬ 
tendant danger of aspirabon) were ehmmated, thus 
pulmonary comphcabons were reduced We saw 
no hypervenblabon after the uubal response to 
mjecbon, and no cardiac failures occurred after 
parenteral beatment was begun Hepabc coma has 
not developed durmg the course of medicabon, 
despite the severe cirrhosis present m many of these 
pabents 

Gasbomtestmal disturbances did not recur after 
imbal conbol of vomibng, which m several was 
acute at the time of admission All were able to 
start eabng as soon as their confusion cleared suf¬ 
ficiently to permit them to appreciate food No skin 
rashes or other evidences of sensibvity occurred in 
either the pabents or the attendants handhng the 
drug 

Comment 

None of these pabents, on discharge from the 
psychiatric department, showed any evidence of 
bemulousness or other typical sequelae of dehnum 
bemens Those who were not detained in other 
wards or bansferred to mental insbtubons or to 
pohce custody were referred to their family phy¬ 
sicians or vanous agencies for supervision of 
mamtenance medicabon and rehabihtabve meas¬ 
ures 

Ideally, rehabditabon begms in tlie psychiabic 
ward The attendant represents the first pomt of 
contact bebveen the pabent and normal living We 
believe that hospital personnel should be bamed 
to begm teachmg the alcohohc as soon as he has 
regamed mental clarity and is able to be acbve 
on the ward 

Under the present program, with dehnum con¬ 
trolled by promazme, the pabents are less difficult 
to manage and need less supervision and none of 
the tune-consuming nursing procedures previously 
used Therefore, attendants are not exhausted, as 
m former years, by the unremitbng demands on 
their time and sbength imposed by violentlv de- 
lunous pabents, and they have more interest m 
rehabihtabve acbvibes 

Summary and Conclusions 

One hundred eight}' consecubve pabents were 
beated, m 187 admissions, for fully developed de¬ 
hnum bemens dunng the penod from Jan 1 to 
Nov 5, 1956 All were acbvely dnnkmg on admis- 
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T he BREATff IN ACUfE LEUKEMIA -It is well knosvii tliat a fehd breath 
a\ be found m patients with leuktemia m association with lesions of the upper 
ahmeiUary and/or respiratory tracts These lesions may be gum hypertrophy 
petecluae and ecchymoses. or oozing of blood, gingivitis and mucosal ulceraUon, and 
necrosis The smell is presumed to anse from the bleeding and from secondary m- 
ection Over the last few years some patients have been seen in \vhom acute leu- 
kaemia was accompanied by a peculiar sweet odour of the breatli resemblmg that of 
a freshly opened corpse, but not associated with clinical involvement of the gums, 
inouth, or upper respiratory or alimentary tract In 6 out of 73 cases of leukiemia,’ 
the peculiar sweet-smelling breath was of value m reaching a tentative diagnosis of 
acute leukaemia after a clinical examination only So far as I am aware, tins physical 
sign has not been desenbed previously in its present context This may well be due 
to the fact that halitosis is usually associated with obvious lesions in tlie uppei res¬ 
piratory and/or alimentary tract, and/or with abnonnal physical signs elsewhere 
suggesting the diagnosis The abnormal breatli at present under discussion does not 
appear to he lelated to enlargement of the liver, spleen, or lymph nodes, to the hiemo- 
globin level, to the total leucocyte count, or to the blast-cell count A sweet, shghtly 
faecal odour likened to the smell of mice or to a freshly opened corpse has been 
desenbed m hepatic failme but m none of the present cases was there chmcal 
evidence of such a state —E K Blackburn, M D, The Breath in Acute Leukaemia, 
British Medical Jounial, Jan 19, 1957 
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MANAGEMENT OF TESTICULAR TUMORS 

William J Staubitz, AIJD^ Imre V Magoss, AIJD^ Oscar J Oberlarcher, MD 
Alelboume H Lent, MJD, Fred D MitcheU, M D 
and 

Walter T Murpby, M Buffalo 


A total of 283 patients %vith a diagnosis of testic¬ 
ular mabgnancy was studied and treated at the 
Roswell Park Memonal Institute from 1922 through 
1956 The therapy of these tumors had undergone 
an evolutionarv change durmg this 33-year penod 
In 1948 Sauer and associates ' pubhshed the re¬ 
sults of therapy for 202 of these tumors treated by 
orchiectomy and wav Durmg World War II m- 
terest was revived m retroperitoneal lymph node 
dissections m the hope of improvmg end-results 
This seemed to be most beneficial m gerrrunal 
tumors other than seminomas Although the results 
m the first 202 cases treated by orchiectomy and 
vray were as good as those m any comparable 
senes reported to that time, we felt that m the 
cases of embryonal carcmoma, teratocarcmoma, 
and chonocarcmoma better results might be 
achieved \vith the addition of a hmph node dissec¬ 
tion Therefore, it was decided to mclude a radical 
retropentoneal lymph node dissection m all germi¬ 
nal tumors other than semmomas Durmg the penod 
from 1949 to mid-1953, 59 cases of testicular 
carcmoma were seen Of this number, 22 were 
semmomas, 18, embryonal carcmomas, 17 terato- 
carcmomas, and 2, chonocarcmomas Radical 
retropentoneal lymph node dissection was done on 
23 patients whose lesions were considered operable 
The remainmg tumors were semmomas, treated by 
orchiectomy and way exclusively, or moperable 
teratocarcmomas, embryonal carcmomas, and 
chonocarcmomas, which had orchiectomy and x-ray 
therapy for palhation 

It IS the purpose of this study to record and 
evaluate the results m the 59 cases treated with 
orchiectomy, retropentoneal lymph node dissection, 
and/or external irradiation Certam comparisons 
wdl be drawn from the senes of 202 cases treated 
hy orchiectomy and/or x-ray only However, it is 
appreciated that true statistical significance is not 
possible because of the large vanation m numbers 

Histoncal Review 

Retropentoneal lymph node dissection for mahg- 
nant tumors of the testis has not been ividely ac¬ 
cepted by urologic surgeons m this country In 
1901, Roberts,^ of Philadelphia, operated transpen- 
toneaUy to remove the retropentoneal lymph nodes 

From the departments of urology and radiation therapy Roswell 
Park Memorial Inshtute and the Department of Urology U^versity of 
Buffalo School of Medicine* 

Read before the Secboa on Urology at the 106th Annual Meeting 
of the American Medical Association, New lork, June 5 1957 


The course of testicular tumors was studied 
in 59 patients treated by orchiectomy and 
X ray Of the 59 tumors, 22 were seminomas 
Metastases to the para aortic lymph nodes 
were found in 19 (32%) of 59 cases, includ 
ing 7 (32%) of 22 in the seminoma group 
The seminomas were treated by orchiectomy 
and X ray only, the remaining tumors were 
treated similarly with the addition (if metas¬ 
tases were not extensive and the case was 
operable) of retroperitoneal lymph node 
dissection A review of the status of these, 
patients four years after operation showed 
14 (64 %) of the 22 patients with seminoma 
and 15 (41 %) of the 37 patients with other 
testicular tumors living and well The addi¬ 
tional retroperitoneal radical lymph node 
dissection appears to improve the survival 
rate of the embryonal carcinomas and tera- 
tocarcinomas 


m a patient with metastases, but the patient died 
several days later of pentombs In 1906 Cuneo,’ of 
France, reported a successful operation of this tj’pe 
In 1917 Hmman ■* reported a successful retropen¬ 
toneal lymph node dissection, and m 1919 he re¬ 
ported five successful cases However, poor end- 
results did not appear to justify contmuance of the 
operation Improved techmques m radiation therapy 
helped to cause urologic surgeons to discontmue 
this rather extensive surgery 

Soon after World War H there appeared reports 
from several major centers where radical retropen¬ 
toneal l>Tnph node dissection was used as adjunct 
therapy to postoperative uradiabon Lewis,® m re- 
portmg on 250 cases m 169 of which radical 
retropentoneal node dissecbons were done without 
operahve mortahty, suggested radical surgery m 
all cases which would reqmre, after orchiectomy, 
irradiabon with more than 1,000 r This would 
mclude the semmoma group, although Lewis con¬ 
cluded that simple orchiectomy plus uradiabon was 
probably sufficient therapy CahiU “ and Kim¬ 
brough,'’ m reportmg separate senes of cases, each 
concluded that radical retropentoneal lymph node 
dissecbon plus uradiabon was mdicated as the 
therapy m aU tumors of the testis of germmal ongm 




7c;o 

testicular tumors 

Patliology 

T.he varied classifications and terminology of 
numcious investigators of the older literature 
seemed contributory to the state of confusion in the 
theiapv of testicular tumois and the analysis of 
end-results Fnedman and Moore,** who had an op- 
poitunitv to iinalv/e piobablv the hugest number of 
cases from the Aimv during World Wai II, olfeied 
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fig 1 -Pliotoinicrograpli of bcniiiionn sliowmg fairly «ui- 
fonn, rouncicti ctlls cont lining itippltd nuclei, there is a 
niockrate iniount of lymphoid stroma ( X 100) 

to the clinician a gieat service in presenting a 
simple classification based on foui fundamental 

. . -1 J._ /^no nr mniP 


structuial types, 01 mistuie of one or moie tvpes, 
with prognosis detei mined by the most mahgnant 
element found in combination In adopting the 
principles of the Fricdman-AIoore chissification, it 
was found that all tumois m this senes fell into 
four distinct histological gioups-seminoma, embiy- 
onal carcinoma, teratoeaicmoma, and choriocaici- 
noma This was also the classification used by Sauei 
when he reported on the first 202 cases of this 
senes The 59 csises of the second senes were 
distributed as follows seminomas, 22 ( 37 29%), 
embryonal carcinomas, 18 (3053%), teratocarci- 
nomas, 17 (28 81%, and choriocarcinomas, ^ 

f 3 38%) The same pathologists reviewed tlie slides 
of both series, and the following criteria as set 
fordi by Sauer and associates' m the eaiher part 
cd this Ldy, were used to differentiate die tumor 

types 


Seminomas -Seminomas are monoceUular luraon 
which consist of rounded polyhedral cells (6/1) 
Clear cytoplasm is the rule, but vanants with dark- 
stammg cytoplasm may occur The hyperchromatic 
and uregular nuclei are usually centrally located 
and their chromatin is evenly distnbuted Semino¬ 
mas grow m solid sheets, although a pseudo- 
glandular appearance may be simulated as a result 
of sepal ation of tumor masses bv trabeculation of 
connective tissue Lymphoid stroma may be absent 
or present m various amounts within the tumor 
bed 

Embryonal Cat emomas —Enihryoml carcinomas 
aie tumors composed of embryonal-type cuboidal 
or columnar cells which are larger than those of 
seminomas (fig 2) The nuclei cUe large, their 
location within the cell vanes, and their chromatm 
IS distributed m irregular masses The differentiated 
part of the tumor is glandular m character, often 
assuming papillary formation, however, the un¬ 
differentiated areas are found to grow m solid 
sheets In many cases, embryonal carcinoma is as¬ 



Fie 2 —Photomicrogriph of embryonal carcinoma show- 
mg cords and tubules of anaplashc hyperchromatic cells 

(X 100) 

sociated with semmomatous tissue Botli ceU types 
may then be foimd growng apart or closely inter¬ 
mingled It IS commonly observed that embryonal 
carcmoina mvades semmomatous tissue ag^e^ive- 
Iv while It IS found that seminoma respects tissue 
pl’anes as it enlarges Also, choriocarcmomatous 
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elements may be associated witli embryonal car- 
cmoma or wntb embryonal carcmoma plus 
seminoma 

Teratocarcinomas —Teratocarcmomas present the 
complex picture of adult teratomas associated xvith 
a vanety of malignant cell groups (fig 3) The 
teratoid elements may occur m conjuncbon with 
either semmoma, embryonal carcmoma, or chono- 
carcmoma and also in combmabon with embi^mnal 
carcmoma plus semmoma 

Choriocarcinomas —Chonocarcmomas present a 
dishncbve picture (Fig 4) They are comprised 
of compactly packed c>4otrophoblasbc cells and 
giant mulbnucleated svncvbal structures which 
form an abortive reproducbon of the placental 
\ilh Extensive necrosis and areas of hemorrhage 
are often encountered m this type of neoplasm 

Symptoms 

The s>Tnptoms of teshcular mahgnancv varied 
greatly In general, they could be divided mto 
local sxnmptoms and distant symptoms due to 
metastasis 

Local Symptoms—0{ the local symptoms, pam- 
less enlargement of the affected testis was the most 
common Many pabents nobced the pamless en- 



Fig 3 ---Photomiciograph of teratocarcinoma sho%viiig 
adult cartilage and a focus of embryonal carcmoma ( X 
100 ) 


largement of the testis while bathmg and had no 
other symptoms The majority did not mvesbgate 
further at the tune because there was no pam, but 
they became womed when the testis became still 
larger and then sought medical advice Discomfort 


usually became evident as the weight of the testis 
caused tracbon of the spermabc cord Some of the 
tumors were somewhat tender and painful from the 
start 

Distant Symptoms —Distant symptoms were 
varied, and the prognosis was usually more guarded 
when they were present Some young men pre- 



Fig 4 —Photomicrograph of chonocarcmoma showing 
syncybal trophoblasts with marked variation m the nuclei 
contaimng coarse clumps of chromatm ( X 100) 


sented xvith enlargement of the left supraclaxncular 
lymph node Soon mvolvement of other lymph 
nodes usually became exndent Some pabents pre¬ 
sented xxnth metastabc puhnonary lesions In this 
regard, it is always xvell to remember that, when 
metastabc lesions are found m the lungs of young 
men, the testes should be thoroughly mvesbgated 
for a small tumor Some pabents presented xvith 
a mass m the abdomen, due to enlarged, matted 
lymph nodes, and the tesbcular tumor xvas found 
secondarily Constant back pam xvas the chief com- 
plamt of several pabents Later, xveight loss and 
loss of appebte xx'ere present 

Diagnosis 

The diagnosis is evident m some cases and rather 
difficult m others A careful history is essenbak A 
history of gradual pamless enlargement of the testis 
proper is suggesbve' On axammabon, the affected 
testis IS usually enlarged, hard, and heaxy It is 
often smooth but may be irregular or nodular The 
size vanes greatly on the first exammabon The 
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mr ^ '""i involves the testis piopei, 

and lie cpKlKlymis may usually be palpated sep¬ 
arate Iv IIo\ve\ei, the cpididvims may be involved 
m the spieadmg inass The speimatic cord is usual- 
Iv not nnolved bv palpation, but the spermatic 
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Fu' 5 —P\clogr.iin shossin^f hihtcnl displacement of 
ureters b\ mtlast.itie pirx-aortic l>mph nodes 

cord mav be thickened and nodulai The inguinal 
l>mph nodes are not involved except in advanced 
cases when the tumor has spiead to the scrotal skin 
The abdomen is carefully palpated foi lymph 
node masses Intiavenous pi'elograms are done to 
demonstrate possible deviation oi obstruction of 
the ureters bv letropeiitoneal Ivmph node metasta¬ 
sis (fig 5) Piesencc of hvdronephiosis may be 
noted The lungs aie \-iayed foi pulmonary 
metastasis and for mediastinal masses All lymph 
node aieas are caiefully palpated 

One of the most difficult cases to diffeientiate is 
chronic nonspecific epididymitis, especially when 
the urine is clear and tlie piostate and tlie semmal 
vesicles are normal Several cases apparently began 
rather acutely, and tumoi was suspected only after 
several months of nommpioveinent with therapy 
for epididymitis Exploration is necessaiy m these 
Ciiscs A tlnck-walled hydiocele is also difficult to 
differentiate It is well known that a hydrocele may 
conceal a tumoi of the testis 

Tuberculosis of the testis has a tendency to be¬ 
come adherent to the scrotal skin witli sinus forma¬ 
tion Also, the prostate and the seminal vesicles are 
usually involved wnth induration and inegularity 


proved lo be tuberculosis of the testis and epidX' 

rs^Sd“:rrreTorwd 

Metastasis 

The para-aortic lymph nodes were the most 
common site of metastasis in the 59 cases of tesbe 
nlai tumor herein leported, metastases to this site 
w'ere piesent m 19 cases The lungs were the next 
most common metastatic site, and metastases to this 
site were present m 13 cases (fig 6) Table 1 shoa-s 
the location of tlie metastases according to vanous 
tumor types and also tlie number of tumors to 
each site 

Of tlie 59 patients with testicular tumor, 30 had 
nietastiises at tlie time when they were first seen 
01 developed them latei Thirteen, oi 43%, of these 


mediastinum 

5 OR 8% 


LUNGS 
13 OR 22% 



L SUPRACLAVICULAR NODES 
7 OR 13 r* 


PARA-AORTIC NODE? 
19 OR 32% 


TOTAL NUMBER 
WITH METASTASIS 

30 CASES OR 51% 


Fig 6 —Diagram showing common sites of metastasis u 
59 cases of tesbcular tumors 

patients with metastases developed them in less than 
SIX months after the first symptoms of tumor 
peared The rest of the metastases showed up 
various longer mtervals Table 2 shows the 
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honsliip behveen the onset of symptoms referable 
to the tumor and the time of diagnosis of the 
metastasis 

Tumors of the testis may metastasize through 
two routes—lymphatic and hematogenous The 
Ivmphabcs from the testis run along the spermatic 
cord and empty m the region of the common ihac 
and para-aortic cham The commonly mvolved 
nodes m our cases were tlie para-aortic, mediastmal, 
and supraclavicular, some groups of nodes located 
along tile course of tlie lymphatic spread might be 
skipped One of the most commonly mvolved 
groups of lymph nodes is that which is found close 
to the midhne m the mgle formed by the renal 
pedicle and the great vessels Supraclavicular nodes 
may be mvolved through thoracic duct dramage 
Blood-borne metastases appear less often and usual¬ 
ly later tlian tlie lymphogenous metastases and are 
usually found m the lungs Other locations for 
hematogenous spread are the hver, adrenals, kid¬ 
neys, pancreas, brain, and bones 

Of 250 cases reported by Lewis “ m 1948, 
metastases were found on admission m 43% of the 
patients and developed later m 28% In the senes 
which Fnedman “ reported m 1950, 21% of 107 
semmomas metastasized, 14% of 7 teratomas 
metastasized, and 65% of 123 teratocarcmomas 
metastasized In 156 patients who had radical 
retropentoneal lymph node dissections, 47, or 30 3%, 
had metastatic tumor The frequency of metastasis 
IS greater the more anaplasbc the pnmary tumor 
Usually the metastases are of the same ceU type 
os the pnmary, but occasionally a different type 
of tumor IS found m the metastases 

Treatment 

It IS generally agreed that the treatment of 
testicular tumors depends on the foUo\vmg factors 
the structural pattern and biological behavior of 

Table 1 —Location of Metastases According to Tumor 
Types and Number of Tumors to Each Site 



Total 

beml 

Embry 

onal 

Card 

TeratO' Chorlo 
card card 


bcries 

noma 

noma 

noma 

noma 


(j9 

(22 

(18 

(17 

(2 

bite 

Cases) 

Cases) 

Cases) 

Cases) 

Oases) 

Para aortic lymph nodes 

19 

7 

6 

4 

2 

Lungs 

13 

2 

3 

0 

2 

Groin and spermatic cord 

3 

1 

1 

1 

0 

Left supraclavicular lymph 
nodes 

7 

3 

3 

1 

0 

Mediastinum 

5 

3 

1 

1 

0 

Liver 

2 

1 

1 

0 

0 

Iliac lo^su 

1 

1 

0 

0 

0 

Bones 

2 

1 

1 

0 

0 

Carcinomatosis 

G 

1 

2 

1 

2 


the primary tumor and the presence, absence, or 
extent of metastatic disease Removal of the pnmary 
tumor immediately after diagnosis is always indi¬ 
cated regardless of its histological pattern and the 
presence of metastatic disease The orchiectomy 
should be performed through an mgmnal mcision 


and the cord freed, hgated, and amputated at the 
level of the mtemal mgumal nng After this, the 
testis and cord are removed en masse 

When one acknowledges the differences m bio¬ 
logical behavior of the vanous testicular tumors, 
the fact that lymphatic metastasis occurs m high 

Table 2 —Relationship Between Onset of Symptoms and 
Time, of Diagnosis of Metastasis According 
to Tumor Type 



Total 


Embry 




Series 


onal 

Terato 

Chorlo- 


(59 

Semi 

Card 

card 

card 


Cases) 

noma 

noma 

noma 

noma 


,— ^ 

—^ 

(22 

(18 

(17 

iX 

Time Lapse 

\o 

% 

Cases) 

Cases) 

Cases) 

Oases) 

Under 0 mo 

13 

43 

3 

i 

5 

0 

712 mo 

4 

13 

1 

1 

1 

1 

11^ yr 

3 

10 

2 

1 

0 

0 

1=^2 yr 

3 

10 

1 

0 

1 

1 

Over 2 yr 

5 

17 

1 

0 

2 

0 

Undetermined 

2 

7 

1 

0 

1 

0 

Total 

SO* 

100 






* Thirty patients represented 51% ol total series with metastasis 


frequency is undisputed Whether the best treat¬ 
ment to the regional lymphatics consists of rachcal 
surgery, irradiabon, or a combmabon of both is 
controversial, but all seem agreed that it is ad¬ 
visable to treat the lymph zones roubnely despite 
the fact that metastasis may not be clmically 
evident 

In the evaluabon of therapy, whether it be ir¬ 
radiabon or radical surgery, it is of the utmost 
importance to judge the quahty of treatment given 
Inadequate irradiabon or surgery wiU give made- 
quate and poor results If a retropentoneal lymph 
node dissecbon is attempted through a limited 
abdommal mcision and only the ihac and lower 
para-aorbc cham is removed, the results will differ 
markedly from a lymph node dissecbon through a 
transthoracic mcision, where the exposure of tlie 
renal pedicle and great vessels is excellent and 
dissecbon of the entire renal pedicle and great 
vessels to the mtemal abdommal nng is possible 

Selecbon of pabents for the radical retropen¬ 
toneal lymph node dissecbon done m this senes 
depended on the foUowmg cntena I The pnmary 
tumor showed embryonal carcmoma, teratocarci- 
noma, or chonocarcmoma. 2 There was no radio¬ 
logic or chmcal evidence of widespread metastasis 
A transthoracic retropentoneal approach was used 
m all cases Through this route the retropentoneal 
space was entered A thorough palpabon of the 
great vessels above the renal pedicle was done If 
lymphabc metastases were found m this area, the 
tumor was considered inoperable, and the pro¬ 
cedure was disconbnued If, however, no metastabc 
disease was found above the renal pedicle, then a 
thorough unilateral dissecbon of lymphabc and 
areolar tissue of the renal pedicle was done and 
was conbnued down the great vessels to the mtemal 
abdommal nng Dissecbon also mcluded the 
spermabc vessels After postoperabve recovery, ex- 
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tenial irradiation was given to all patients Defini¬ 
tive treatment foi seminomas consisted of 
orchiectomy and external irradiation The inoper¬ 
able tumors were treated by means of orchiectomy 
and external n radiation foi palliation 

Radiation Thciapy 

Before surgerv of the regional lymphatics became 
popular, routine iriadiation of the para-aortic and 
diac chain fiom tlie diaphragm to the external 
inguinal ring was done after the orchiectomy In pa¬ 
tients w’lthout demonstrable metiistasis, the therapy 
was first directed to the upper abdomen (para- 
aortio-rcnal vein area) \t its completion, should 
•in x-niv exiimmiition of the chest be negative, 
irradiation w^ould then be gnen to the lower ab¬ 
domen and pelvis If on first ex.unination metastti- 
ses w'ere present in the chest or the supmclaviciilar 
area these regions w'ould be iiiadiated first, fol¬ 
lowed bv irracluition to the abdomen and pelvis 
The mediastm.il and supracl.iviciilar are.is are 
rareh involved except m advanced c.ises, hence, 
so-called prophx I.ictic irr.uliation to these are.is 
max be omitted Should a p.iticnt present w'lth .in 
inguinal, femor.il-tri.ingle, pelvic, or abdominal 
m.iss and should there be no higher clinically 
svmptomatic tumef.iction, irradiation w'ould be 
directed to the field needing the most urgent 
treatment 

The irr.uliation dose for tlie seminoma is 3,000 r 
in 19 to 23 d.iys, for the other histological types it 
IS 5,000 to 5,500 r m 3S to 52 days Altliough a pure 
seminoma tumor will usually regress favorably with 
a total dose of 2,000 r within 12 to 16 days, it is a 
practice at this institute to give a tumor dose of 
at least 3,000 r in these cases within 19 to 23 days 
Experience has demonstrated that many of tliese 
tumors have cell components of embryonal c.uci- 
noma not only in die primary tumor (if searched 
or) but m the metastatic lesions (even though the 
ustological report of the primary tumor revealed 
only seminoma) The cells of embryonal carcinoma 
may sometimes be radioresponsive The actual time 
period will depend upon the cju.ility of irradiation 
used and the ability of the patient to tolerate the 
irradi.ition Frequently a longer time period is re¬ 
quired for the irradiation of the upper abdomen 
than IS required for comparable tumor doses to be 
delivered to the lower abdomen-pelvic area Some¬ 
times the total tumor dose has to be mcreased 
slightly in order to compensate for an mcreased 

tune period of delivery , e i 

In order to deliver the tumor dose, a multiple fixed 
be.un technicpie must be used In seminoma, it is 
usually possible to give the dose by two directly op¬ 
posing anterior and posterior fields, even with con- 
vcntion.il equipment (h.af-value M] 09 

mm Cu [200 kvp] to hvl 5 0 mm Cu PO kvp]) 
However when the higher tumor dose (5,000 r) 
IS needed, a mulUple converging field technique 
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must be used In this instance, it is best to use 
radiation qualities of at least hvl 2 5 mm Cu or 
higher Most patients tod.iy are treated with a half- 
va ue ayer of 5 0 mm Cu (400 kvp) or a half¬ 
value layer of 7 6 mm Pb Mvp) 

In so-caUed prophylactic or posUymphadenec- 
tomy cases, the upper abdommal tumor field should 
extend from the diaphragm to the level of the 
superior brim of the pelvis It should extend 6 cm 
lateral to the center Ime on the mvolved side The 
anterior and posterior borders of the tumor field 
should be 3 to 4 cm m front and back of the vena 
caval-aortic level The tumor field of the lower 
abdomen and pelvis should extend from the level 
of the pelvic brim to the external mguinal rmg It 
should border at a Ime 2 cm lateral to the center 
line on the umnvolved side and 10 cm lateral to 
the center line on the mvolved side The tumor field 
should be considered to be mamly the site of the 
external and common ihac lymph nodes 
With the radiation dose dehvered m most cases 
of semmoma there is httle nradiation to the hd- 
neys, smee the directly opposing fields may be kept 
narrow enough to mmimize such an occurrence 
However, with the greater tumor doses for other 
histological types, necessitatmg convergmg field 
techniques m order to dehver suitable high dosage 
to the para-aorhG area, there results an .ippreciable 
amount of irradiation to the kidneys With the em¬ 
ployment of accurate dose plotting and low-surface- 
dose increments to aU fields daily, the biological 
effect of the irradiation delivered to the kidneys 
proper is minimized In patients fortunate enough 
to have permanent tumor control, there have been 
few mstances of chmcally evident complications of 
the kidneys 

The daily tumor mcrement may be larger for 
lower abdominal-pelvic fields than for upper ab¬ 
dommal fields because of the better tolerance of 
the patient for lower abdommal irradiation This 
fact usually necessitates a shghtly longer over-all 
time period for upper abdommal irradiation The 
actual skin-dose mcrement depends upon the de¬ 
sired tumor-dose mcrement and other factors, such 
as thickness of body, quahty of radiahon, focus- 
skm distance, and number, size, and angulation of 
fields The same prmciples hold true for mediastinal 
irradiation Therapy for supraclavicular adenopathy 
IS practically always tlirough one skm field with the 
beam directed toward the superior mediastinum 
The size of the treatment field would depend upon 
the amount of pathology but should be at least 6 
by 8 cm Surface-dose mcrements of 3,UUU r are 
usually used and are repeated daily until total sm- 
face doses of 3,000 to 5,400 r have been pven witlun 
12 to 26 days This total dose depends upon his¬ 
tological diagnosis and depdi of tumefachon eg, 
semmoma would receive the lesser ^ 

tastaUc lesions m the lung (or elsewhere), whch 
would not fit mto the scheme of treatment already 
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outlined, would be individiubzed according to lo¬ 
cation, size, extent, and pathology of the lesion 
However, should extensive lung metastases from 
embryonal carcmoma be irradiated, the total tumor 
dose must be kept around the same level, because 
greater volume irradiation would not usually be 
tolerated 


End-Results 

The end-results obt lined m our series of 59 pa¬ 
tients wnth testicular malignancy, are simimarized 
in table 3 Twents'-nine patients are ahve and well, 
26 died of disease, 3 died of other causes, and 1 
pabent w is lost trace of This represents an over-all 
cure of 49 1% All pahents have had at least a four- 
\ ear follow -up 

Seinuwma —A total of 22 patients had diagnosis 
of sennnoina (table 3) All of tliese were beated 
by orchiectomy and external irradiabon Fourteen 
of these 22 pabents, or 6S 6%, are ahve and well 
The reni lining eight pabents had chnical evidence 
of metastasis at the bme of admission, seven of 
these died within an average of 12 montlis, one pa¬ 
bent did not come back for follow-up exammabon 


Table 3 -End-raults of Treatment of Testicular Tumors in 
Fifty nine Patients 
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7 
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* Over ull ciirei* in putlenti* or 49 of totul wries of f»D patients 


Embryonal Carcmoma —A total of 18 pabents 
had a diagnosis of embryonal carcinoma (tables 3 
and 4) Six pabents had chmcaUy and surgically 
operable lesions, of tliese, five are ahve and well 
and one died of metastatic disease Four of the six 
pabents had no evidence of metastasis at the bme 
of explorabon, three of these are ahve and well 
The two patients whose metastases were removed 
at surgery are ahve and well 
At the time of explorabon, two pabents whose 
lesions were considered clmicaUy operable were 
found to have extensive metastabc involvement 
above the renal pedicle Radical lymph node dis- 
secbon, therefore, was not done Both pabents died 
of metastabc disease Four pabents who had tumors 
that were chmcaUy operable refused surgery, these 
pabents were treated with external irradiabon Two 
of these pabents are ahve and well, one died of his 
disease, and one died of other causes five years 
after treatment Six pabents had evidence of ex¬ 
tensive metastases when first seen and were not 
considered candidates for surgical axplorabon Five 


of these died of their disease, and the remaining 
pabent died of pulmonary comphcabons from radi- 
abon therapy These six pabents died withm an 
average of seven months 

The over-all results m the 18 cases of embryonal 
carcmoma showed seven pabents (39%) to be ahve 
ind well There was a mortahty rate of 50%, with 

Table 4 —Results of Therapy and Survival Rate in Eighteen 


Patients with 

Embryonal Carcinoma 
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4 
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10 
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1 
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6 
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0 

Positive lymph nodes 
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2 
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0 

Negative lymph nodes 
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7o 
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0 

0 
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2 

0 

0 

2 
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0 

0 

Clinically ‘noperoble 

6 
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0 

0 

S3 
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17 
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2S 

7 

39 

9 


o 

22 


mne pabents dymg of metastabc disease The re- 
mammg two pabents (11%) died of other causes 
However, there was a survival rate of 83% among 
tlie SIX pabents whose tumors were found both chn- 
icaUy and surgically to be operable, posibve lymph 
nodes were removed m 33% of these cases Sauer, 
m the senes of 202 pabents treated only by orchi¬ 
ectomy and external irradiabon, had an over-all 
survival rate of 32 9% in cases of embryonal car¬ 
cmoma 

Teratocarcmoma —A total of 17 pahents had a 
diagnosis of teratocarcmoma (tables 3 and 5) Ten 
pahents had chmcaUy and surgically operable le¬ 
sions, of these, seven are ahve and well, two pa¬ 
hents died later of metastabc disease, and one died 
of other causes five years after radical surgery Slx 
of the 10 pahents had no evidence of metastasis at 

Table 5 —Results of Therapy and Surclval Rate in Seventeen 
Patients with Teratocarcinoma 
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the bme of ex^plorahon, four of these are ahve and 
well Of the four pabents whose metastases were 
removed at surgery, three are alive and well In 
all pahents the tumors which were considered chn- 
icaUy operable were also found to be surgically 
operable at the time of surgery One pabent whose 
tumor was found chmcaUy to be operable refused 
surgery Slx pahents had e\adence of expensive me- 
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when first seen and were not considered 
candidates foi surgical cvploration All si\ of these 
ciied or tlic dise.isc within on average of 10 months 
The over-all results of therapy m the 17 cases of 
teiatocarcmoma sliowcd eight patients (47%) to fee 
ahve and well There w.is a mortality rate of 47% 
from mctiistatic disease The one remaining patient 
died of other causes Here again, the seven patients 
whose tumors were found both clinically and sur¬ 
gically to be operable had a survival rate of 70%, 
positive Ivmph nodes were found m 10% of these 
c.iscs Sauei, m the scries of 202 c.iscs treated only 
bv oichiectomv and evtornal irradiation, had an 
o\er-all survival rate of U 1% m c.iscs of terato- 
c.ircmoma 


jama., Feb 15, 1958 


senes the suraval late based on .denhcal entena 
reveals that there at a 19% advantage with Na¬ 
tion plus surgery as compared with irradiation only 

thel" fhe companson of 

these hvo ^oups may be influenced by factors 

other than die two types of treatment givL How¬ 
ever, the difference is highly suggestive of the im¬ 
provement m survival rate by the addition of 
retroperitoneal lymph node dissection From a 
further mvesbgahve program established in 1953, 
there will be made a comparison of the results from’ 
radical surgery alone and external irradiation alone 
by the process of alternatmg cases 

Summary 


ChonoLiircmoma - V total of two patients had a 
di.ignosis of chonotarcinotna (tabic 3) Both these 
patients h.ad cvtcnsive metastatic dise.isc when first 
seen and were not consulered .is candidates for sur- 
gerx' Each w.is given external irradiation for pal¬ 
liation, .ind each died of widcsprc.id metastatic 
dtse.isc w ithin .in .ivcrage of 20 months 

Comment 


The principle on winch this study was estab¬ 
lished in 1919 was to determine whether a better 
sur\i\.il rate in teratocarcinoma, embryonal carci- 
nom.i, and chonoc.ircmom.i could be attained with 
the addition of .i i.idical retroperitoneal lymph node 
dissection Definite criteria were established to de¬ 
termine, bodi chmcally and surgically, wliether tlie 
lesions of these patients w'ere operable Of the 37 
patients found eligible for this study by virtue of 
the histology m the prim.iry tumor, the lesions of 
23, or 62%, w'cre chmcally operable Five patients 
refused surgery Eighteen patients underwent ex¬ 
ploratory operation, and of this number 16 had 
tumors which were surgically operable Of the 18 
patients whose lesions were chmcally and sur¬ 
gically operable, positive lymph nodes were found 
m 8, or 44 4%, and were successfully removed m 6, 
or 33 3% The survival rate among the 23 patients 
whose lesions were chmcally operable was 739% 
Included among tlie 17 patients who constituted 
tlie survivors were 2 patients who died of other 
causes five or more years aftei surgery and 5 pa¬ 


tients who refused surgery 

The cases of teratocarcinoma and embryonal car¬ 
cinoma m Sauer's senes have been reviewed, tlie 


tumors being classified according to our crvtena as 
chmcally operable or inoperable The results of tms 
survey showed that m 93 cases the lesions of 59 
piticnts (63%) would have been clinically operable 
Of these 59 patients, 32 survived, the survival rate 
being 54 2% The comparison of Sauer's senes wito 
our senes indicates that better survival is possible 
xvith the addition of a radical retroperitoneal lymph 
node dissection While there is a fairly substantial 
difference m the total number of cases in the two 


A review of 59 cases of testicular tumors, studied 
between 1949 and mid-1953, is presented AH the 
patients had at least a four-year foUovv-up Fned- 
man and Moore’s classification was adopted, and 
the tumors were grouped as folious seminomas, 
22, embryonal carcinomas, 18, teratocaremomas, 
17, and chonocaremomas, 2 Painless swellmg of 
die involved testis was the most common symptom 
encountered m this senes Metastases occurred in 
30 cases, or 51% of the total senes The para-aortic 
lymph nodes were the most common site of me¬ 
tastasis 

Ail the patients were treated by orchiectomy and 
external irradiatiOD 'Those with the operable lesions 
of embryonal caremoma and teratocaremoma had, 
m addition, a radical retropentoneal lymph node 
dissection by means of the transthoracic route The 
end-results are highly suggestive of the beneficial 
effect of the addibon of radical surgery 
666 Elm St (3) (Dr Staubitz) 
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CLINICAL NOTES 

THE AJVIPLIFYING FLUOROSCOPE 

COMPARISON ^VITH COm^NTIONAL FLUOROSCOPE IN TWO THOUSAND 
EXAMINATIONS OF THE STOMACH 


Homer V Hartzell, MD 
and 

Wayne A Chesledon, MD^ Seattle 


The hmitahons of conventional fluoroscopy were 
pomted out m detail by Chamberlam' m 1942 
These hrmtabons were due primarily to the low 
mtensiW of light at the fluoroscopic screen In 1948, 
Colbnan' descnbed a method of bnghtenmg the 
fluoroscopic image by electronic means without 
increasing the \-ray dosage to the patient This is 
done by replacing the conventional fluoroscope 
with a device tliat contains the electromc equip¬ 
ment that amplifies the image Figure 1 illustrates 
the marked increase m visual aciutv when the 
amphfier is used “ 

A considerable amount of experimental work has 
been done to determine the threshold of visibihty 
of test objects with the amphfier One of the best 
of these is the direct comparison behveen objects 
viewed on a standard fluoroscopic screen and those 
viewed on the amplifying fluoroscope ■* This has 
clearly shown that the smallest objects that can be 
seen with the amplifying fluoroscope are approxi¬ 
mately one-half the size of those seen with the 
ordinary fluorescent screen, and this becomes more 
apparent as the contrast decreases, as m heavier 
patients 

There have been no previous studies of the 
image amphfier that we have been able to find 
which have been done on a chnical basis, with 
patients in a private office Most studies are done 
in imiversity centers or other large mstitubons such 
as count)' hospitals We therefore thought it worth¬ 
while to review our records for the mcidence of 
lesions found m private practice and to comment 
on our expenences with the amphfier 

Our comparative studies have all been done m a 
private office and consist of an analysis of 1,000 
gastromtestinal senes done just before the image 
amphfier was installed and the 1,000 exanunabons 
done after installabon 

The roubne before the amphfier was installed 
was closely followed The pabents were aU ex- 
ammed by the two-glass technique, being first 
exammed m the erect posibon with spot films be- 
mg taken Spot films were taken of the pabents m 
the supme posibon, when the pabents were m the 
prone position, films of the cardioesophageal junc- 
bon were taken With the pabent m the prone 


posibon, a rubber compression apparatus was some- 
tunes used Notes were taken on the fluoroscopy of 
each pabent The techmcian then took two 10-by- 
12-in films and one 14-by-17-in film of each pabent 
m the obhque and prone positions respectively 
The reproducbons of the films (fig 2) show 
typical examples of the spot films taken of these 
pabents Our evpenence has certainly reemphasized 
the value of the supine-obhque posibon for detec- 
hon of craters that cannot be seen m any other 
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Fig 1 —Increase m visual acuity with intensity of illu¬ 
mination Based on data from Hechf' 

posibon Also, occasionally we have not seen an 
ulcer m any posibon except on the prone view 
with use of the compression apparatus 

The table is a summary of the results we have 
tabulated The diagnosis of duodenitis was pur¬ 
posely omitted because we did not feel that the 
criteria for its diagnosis xvere sufficiently cleai cut 
We were trymg to be as objecfave as we possibly 
could As far as detecbng a lesion is concerned, 
our results showed that it makes no apparent dif- 
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ftncncc whether a conventional oi amplifying 
lluoioscope IS used, pioviding adequate spot films 
are taken 

Reputed Disadvantages of Amplifier 

How then can one )nstify the use of this equip¬ 
ment^ Ihere aie certain reputed disadvantages 
1 Small si/e of field Wc do not think this is a 
disadvantage inasmuch as most lluoioscopy is done 
w'ltli a ver\ small field, anvhow If necessaiy, one 
can obsersc the motion of both diaphragmatic 


leaves of a patient in the oblique position One can 
compare the use of the small field with the ex¬ 
amination of the chest with a stethoscope 

2 Bulkiness It is a rather large apparatus, how¬ 
ever, with the power-assist mechanism, this is ab¬ 
solutely no problem We feel that the reason some 
have been dissatisfied with the amplifying fluoro- 
scope has been that they do not have the whole 
umt, which IS beauhfully designed and mtegrated 
Most of us have seen bulldozers and power shovels 
operated by fingertip control We have not found 
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direct palpation of the patient inconvenient We 
use a rubber balloon to palpate the patient and 
almost never use our hands 

3 Cost The entire unit is rather expensive mibal- 
ly, however, in this day of higli busmess and per¬ 
sonal income taxes and with the rapid tax writeoff, 
the cost is not as formidable as one would suppose 

4 The possibility that newer, smaller machmes 
are about to be produced This equipment may be 
available m the manufacturer’s experimental shop, 
but as yet none of these are avadable on the open 
market for use m a private office Those who did 
not buy the present model screen because some- 
thmg better was gomg to be developed would have 
had a long wait 


Comparative Results of Diagnosis Before 

and After Use of 

Image Amplifier^ 

Before 

After 

^egatIve 

743 

742 

Gastric ulcer 

43 

86 

Cancer 

3 

6 

Gaatric polyps 

0 

2 

Duodenal ulcer with crater 

147 

149 

Duodenal deformity 

42 

47 

Hiatus hernia 

26 

28 


1 004 

lOOo 


* Duodenitis omitted i>ccau&€ of lack of dedaite criteria for diagnosis 


Advantages of Amphfier 

We feel that there are many advantages to the 
use of the amplifier 

1 Certainty of fluoroscopic findings One knows 
whether the results are abnormal or normal at the 
time of fluoroscopy One can easdy position the 
patients for spot filmmg With conventional fluor¬ 
oscopy it IS a common experience to feel that the 
exammation is normal and then later to pick up a 
crater on the follow-up films With the amplifier, 
it IS rare not to see the lesion When it has been 
missed, we feel that this is comparable to Gar¬ 
land’s® experience with chest films Certainly, our 
anxieties are less when the patient goes to surgery 

2 Decreased radiation We do all of our fluor¬ 
oscopy at 2 ma and 100 kv with a 3-mm A1 filter 
m front of the tube Our total fluoroscopic time is 
much less 


3 No dark adaptation This is an advantage 
which has to be expenenced to be appreciated In 
our private office, we find that it is a tremendous 
advantage to be able to read films, examme pa¬ 
tients undergomg therapy, and to do fluoroscopy 
on patients without any mterruption or mconven- 
lence because of the red goggles Actual fluoroscopy 
is done m a darkened room because there are less 
mtemal reflections upon the mirror system and also 
because with hght there would be a feedback mto 
the phototimmg apparatus 

4 Ease and speed There is a tremendous lack 
of fatigue m domg fluoroscopy with the amphfier 
The large, heavy patients who previously were 
very difficult to examme and a source of eye strain 
are now very easy to_evamme 

Summary 

We have compared the records of 1,000 upper 
gastrointestinal senes done before the image am¬ 
phfier was installed m our pnvate office ivith those 
of 1,000 done afterwards From our results, it 
makes no apparent difference whether a conven¬ 
tional or an amplifying fliioroscope is used, pro- 
vidmg adequate spot films are taken However, we 
feel that there are certam advantages in the actual 
carrymg out of these studies that make the amph¬ 
fier more than worthwhile These are certamty of 
fluoroscopie findmgs, decreased radiation, no dark 
adaptation, and ease and speed of the exammation 

308 Stimson Bldg (1) (Dr Chesledon) 
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T reatment of malaria —a group of ISS Panamanians were treated for 
acute malana with Fropoqiun A smgle mtramuscular mjecbon was given to 
120 patients, the adult dose bemg 150 mg A smgle oral dose was given to 65 
patients, the adult dose bemg 600 mg With both the oral and the mtramuscular 
route, there was usually rapid chmcal improvement and a smgle dose was sulfiaent 
m all patients to permit discharge from the hospital, usually within one to two days 
foUowmg treatment Both the immediate and late results were qmte good, com- 
parmg favorably ivith those produced by the other 4-ammoqumolmes m common 
use Toxic side effects were singularly absent —M T Hoekenga, Propoqum m Treat¬ 
ment of Malana, The American Journal of Tropical Medicine and Hygiene Novem¬ 
ber, 1957 
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SHEAWNG FORCE AS A FACTOR IN DECUBITUS ULCERS 

IN PARAPLEGICS 1-GERS 


Samuel M. Reichel, M.D, Baltimore 


Severe decubitus ulcers often result when a nira 

. " f “"'i UndorsLd. 

ot the b.isic mechanical factors involved inav 
conceivably lead to more effective and widespread 
preventive measures "uiespread 

Compressive Force 

\bissive tissue necrosis follows when there is 
interference with the local circulation of sufficient 
c ti,rcc and for a sufficiently prolonged bine for ex¬ 
tensive irreversible tissue changes to take place 
1 Jm ina> result from compression of tlie skin and 
Mibcutaneous tissues between unyielding bone on 
one side and firm mattress on the other, as shown 
m the figure, part A In the presence of normal 
tissue sensitivity such compression, after a hme, 
produces discomfort, whereupon the conscious pa¬ 
tient shifts his posibon or asks to be moved Even 
during sleep, sensabons from the skin cause slight 
changes lu position ‘ Where the bssues are anes¬ 
thetic, iis in paraplegia, the pabent feels no pain 
and IS more or less dependent upon others for the 
prevenbon of decubitus ulcers In a busy general 
hospital the nursing staff may overlook tlie appar¬ 
ently comfortable paraplegic and forget to turn 
the i>atient as often as might be desired However, 
piiraplegics have been observed to develop severe 
decubitus ulcers even when special nurses are on 
dut>' constantly 

Out of kindness and consideration for tlie pa¬ 
tient, a nurse may crank up the head of the bed 
so that the paraplegic may see about him easily 
When this is done, a greater compressive force is 
placed upon the posterior sacral bssues than when 
the patient was flat, for addibonal weight from tlie 
upper part of the body is transferred to the bssues 
by way of the spinal column and sacrum In addi¬ 
tion to the increased compressive force, there is 
now also a sheanng force exerted upon the pos¬ 
terior sacral tissues 


Shearmg Force 


Previous publications have apparently not des¬ 
cribed the shearing force which comes mto bemg 
when tlie head of the bed is raised The torso, 
being inclined, tends to slide downward toward 
tlie foot of the bed, bansmitting this acboii to the 
sacrum and its firmly attached deep fascia The 
posterior sacral skm, on the other hand, tends to 
reinam m the same spot because of friction be¬ 
tween skin and bed, as in tlie figure, part C The 


Asshuuit IVoftuor of Ph>!.lcal Meihcino and ReUabihtabon. Depart- 
lunl of PftvtnUvt Mtdlcmo and 

>diool of MeditJne, now at Veterans Administration Hospital. Min 


interlocked and ^unjfelL'^'^HS^^ 

slides easily in relation to the adja^nt wefi 
anchored deep fascia Thus, the effects of a shear- 
ing W will ^ concentrated in the deeper por¬ 
tion of the superficial fascia ^ ^ 

The blood supply to the postenor sacral tissues 
rises pnncipally from the postenor branches of the 
lateral sacral artenes and the superficial branches 



A, compression of soft tissues between sacrum (a) and 
firm mattress (b) m vise-like manner B, foam rubber mat¬ 
tress distributes compressive force over larger area of sacrum 
(o) and mattress (b) than in A C, head of bed raised to 
about SO-degree angle Compressive force acts between 
sacnmi (a) and mattress (b) Sheanng force acts through 
sacrum m direction indicated (c) Wnnkhng of skin (d) is 
external mdirect evidence of shearing force acting on mternal 
tissues D, large punched-out decubitus ulcer (e) with ex¬ 
tensive undermimng (/) cncumferentially 


of the superior gluteal artenes * The former pass 
through the postenor sacral foramens to supply the 
local muscles and then pierce the deep fascia to 
reach the superficial fascia and skm A shearing 
force concentrated m the deeper porbon of the 
superficial fascia places the blood vessels in the 
involved area under stretch, and perhaps apgula- 
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bou, since the vessels are more or less anchored 
at their pomts of perforation through the deep 
fasaa Multiple thromboses of small vessels with 
subsequent necrosis “ are constant pathological 
findings m decubitus ulcers In time, the sheanng 
force produces extensive tissue dissection or cleav¬ 
age m the plane of greatest concentration of force 
This IS observed chnically as a large area of under- 
nunmg which extends circumferenbally about the 
base of the decubitus ulcer and lies at the level of 
the deeper porbon of the superficial fascia, as m 
the figure, part D At this stage the previously 
thrombosed vessels are actually severed in the area 
of undermimng 

Prevenbon 

In the prevenbon of severe decubitus ulcers, a 
basic requirement is the need of imnimizmg the 
durabon and degree of compressive and shearmg 
forces acbng upon the tissues Foam rubber mat- 
besses reduce to some extent the degree of com¬ 
pression by distributing the force throughout a 
larger surface area as lUusbated m the figure, part 
B The added compressive force and all of the 
sheanng force can be ehmmated completely by m- 
strucbng the nursmg staff not to raise the head of 
the bed for paraplegics However, if it should be 
considered necessary or desirable to raise the head 
of the bed, then the pabent should be prevented 
from slidmg down m bed This can be accom¬ 
plished by first supportmg both feet fairly firmly 
against a properly padded foot board, which is 
bmlt up or posiboned at the foot of the bed so as 
to accommodate the mdividual pabent’s height, and 
only then raismg the head of the bed to a low 
angle In this manner the potenbal sheanng force 
of the sacral area is transformed mto a compressive 


force at the soles of the feet, a tissue adapted to 
tolerate compressive forces However, it should be 
remembered that the soles of the feet are not im¬ 
mune to decubitus ulcers, and reasonable pre- 
caubons should be observed here too 

In general, all of the well-known measures for 
the prevenbon of decubitus ulcers should be en¬ 
forced, but of greatest importance is the prmciple 
that the paraplegic who has not yet learned to turn 
himself must not be allowed to remam immobde 
m one posibon longer than two hours, unless per¬ 
mitted by the physician m charge 

Summary and Conclusions- 

Compressive and shearmg forces act upon the 
postenor sacral tissues to contnbute to the develop¬ 
ment of severe decubitus ulcers The axtensive 
undermmmg often noted is secondary to shearmg 
force rather than to mfecbon The same general 
mechamsms that contnbute to the development of 
these ulcers apply equally to the area of the greater 
trochanter When paraplegics are treated m a gen¬ 
eral hospital, and m the absence of especially- 
tramed personnel, it is probably safest if the head 
of the bed iS not raised A paraplegic should have 
his posibon changed every two hours unbl such 
bme as he IS bamed to change posibon himself 

54th Street and 48th Avenue South, Minneapolis 
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The Chemical Laboratory has authorized publication of the following statement 

Walter Wolman, Ph D , Director 


Monographs of tests and assays for new and 
nonoflfiaal drugs adopted by the Chemical Labora¬ 
tory of the American Medical Associabon represent 
an expression of opmion as to what might consbtute 
adequate tests and assays to serve as a reference 
gmde to those mterested m the idenbty and quahty 
of a new and nonoflficial drug 

Completed monographs are published m the 
journal Drug Standards for those mterested m the 
details of the procedures Monographs on the fol- 
lowmg drugs have appeared m the September- 
October, 1957, issue of that journal The coopera- 


bon of the listed pharmaceutical firms that 
furmshed samples and data is acknowledged 


Dimethicone 
Diprotrizoate sodium 
Diprotxizoic acid 
Ethchlorvynol 
lodipamide 
lodipamide 
methylglucamine 
lodipamide sodium 
Monobenzone 
Pentolinium tartrate 


(Amar-Stone Laboratories, Inc ) 
(Malhnckrodt Chemical Works) 
(Malhnckrodt Chemical Works) 
(Abbott Laboratories) 

(E R Squibb & Sons) 

(E R Squibb & Sons) 

(E R Sqmbb&Sons) 

( Paul B Elder Conipan> ) 

(Wyeth Laboratories) 
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CURRENT STATUS OF TREATMENT OF CIRRHOSIS OF THE LIVER 


Cecil Watson, M D, Minneapolis 


Introduction 

The past two decades have witnessed tlie de- 
\elopment of a much more hopeful attitude about 
cirrhosis of the liver Prior to World War 11, the 
presence of either jaundice or .iscites was regarded 
as a highh ominous sign in these c.ises Their con¬ 
comitant occurrence was generally accepted as 
indicating a hopeless prognosis, although pnor to 
1941 occasional cases showed unexpected and even 
dramatic improvement, the basis of which was not 
clear Patek first emphasized that a good diet and 
abstinence from alcohol often resulted m striking 
improvement, even complete remission of symp¬ 
toms, and the possibihty of return to normal life 
During the period between the World Wars, tliere 
was a strong tendency to accept the dictum of the 
French school, ‘There is but one cirrhosis,” and 
to depart from earlier definitive classifications, such 
as Mallory’s, in which wndely diffenng types and 
etiology were recognized The supposed unity of 
the cirrhoses was no doubt responsible for some 
confusion as to results of treatment, especially m 
the earlier years after Patek’s observations Thus, 
it was apparent that mtmv cases failed to respond 
to dietarj'^ treahnent even tliough they appeared 
not as advanced (bv whatevei cnteria) as many 
other cases m which the response was gratifying 

As further experience has been gained, it has 
become increasingly evident that sustained benefit 
and return to relatively normal healtli are to be 
expected only m those cases in which a dietary 
factor IS important m tlie pathogenesis of the cir¬ 
rhosis Tins group is represented m tins coimtry 
mainly by chronic alcoholics witli varying degrees 
or even without a history of dietary deficiency, 
and a primarily fatty cirrhosis The term Laennecs 
cirrhosis” should probably be reserved foi cases 
of this category In these cases the Mallory “alco¬ 
holic hyaline lesion” is most often seen, indeed, it 

From tlm Department of Medicjne University of Minnesota Hospital 


is rare except m this group The exact role of fat 
is controversial, some beheving that it is of primary 
significance, others that it is unessential m the 
pathogenesis of the cirrhosis Regardless of this 
question, it is generally agreed that tliere is a 
fatty hver prior to the appearance of this fonii of 
cirrhosis The term “primarily fatty cirrhosis” is 
used only in the chronological rather than the 
pathogenetic sense In some alcoholics with this type 
of cirrhosis, a history of dietary deficiency cannot 
be ehcited Smee there is some evidence tLat alco¬ 
hol increases the cholme requirement, it is probable 
that in some mdividuals a normal diet is inadequate 
m the presence of large amounts of alcohol Pn- 
manly fatty cirrhosis also occurs as a result of a 
quahtative dietary deficiency without alcohol but 
IS quite rare m the Umted States 
All otlier forms of cirrhosis are probably non- 
dietary and primanly nonfatty in their genesis and 
do not respond to dietary management Indeed, 
they do not respond consistently or for a long dura¬ 
tion to any known form of treatment but progress 
at vanous rates independent of diet, vitamuis, and 
drugs The possible excepbons of steroid adminis- 
trabon and of repeated phlebotomy m hemochro¬ 
matosis will receive further comment In general, 
the outlook is least favorable m the cases of pii- 
manly nonfatty cirrhosis, whether idiopathic, post- 
hepabbe, postnecrobc or lupoid, primary bihary, 
or cholangiohbc This will be evident m the follow- 
mg discussion 

General Measures 

Diet -Patek’s observations indicated the value of 
a generous protem intake Many pabents with cur- 
rhbsis tolerate and undoubtedly are benefited by 
a hbeial allowance of protem m tlie diet Yet it has 
become mcreasmgly clear m recent years that pro¬ 
tein IS a two-edged sword and that under some 
circumstances it may consbtute a grave danger In 
cases of relatively severe cirrhosis, the danger is 
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due to the presence of a marked increase of shunt- 
mg from tlie portal system to the right side of the 
heart, bypassing the sinusoidal circulation, either 
through portal-svstemic vem anastomoses or 
through intraliepatic portal-hepatic vem communi¬ 
cations Ammonia and other products of bac- 
tenal decomposition of protem in the colon thus 
gam direct access to tlie general circulation and 
may produce hepatic encephalopathy and coma 
In milder cases of cirrhosis, especially the dietary 
or fatty type when there is no evidence of encepha¬ 
lopathy, a normal diet contairung 80 to 100 Gm 
of protem is allowed The patient, however, must 
be observed for a number of days after mstitution 
of the diet, and he and his relatives should be 
made aware of tlie early manifestations of encepha¬ 
lopathy, so that the protein can be discontinued 
or greatly reduced on short notice Tlie major item 
of the diet is carbohydrate, constitubng from 250 
to 400 Gm daily, dependmg upon vanous factors, 
mcludmg weight and appetite Fat is freely allowed, 
and there is no evidence that it is harmRil, although 
rendered fats may cause dyspepsia m some cases 
and probably should be avoided or greatly re¬ 
stricted Fat m reasonable amount is of pnncipal 
value m improvmg the palatabihty of the diet In 
some cases it is helpful m promobng calonc bal¬ 
ance and a desired weight gam 
If a patient eats a normal diet of the aforemen¬ 
tioned composition, added vitamins, chohne, or 
methionme have no proved additional value If the 
mtake is significantly reduced because of poor 
appetite, it is advisable to add one or two mcved 
vitamm capsules taken orally each day or, when 
necessary to administer a vitamm mixture mtra- 
venously, this may be given with dextrose solu- 
bon The use of chohne should be restncted to 
pabents with dietary or fatty cirrhosis who are 
not eatmg well or whose protem intake for one 
reason or another is markedly dimmished In such 
instances, tliere is reason to beheve that admmis- 
babon of chohne may hasten eventual remission 
of the disease The administration of methionme 
has no additional virtue and certam dangers and 
disadvantages For one thing, it often produces a 
breath odor easily confused with fetor hepabcus 
What IS more important, it actually precipitates 
stupor or coma m some cases Crude hver exbact, 
given mtravenously, has been advocated as a means 
of sbmulatmg appebte and brmgmg about more 
rapid improvement m cases of alcohohc-dietary 
cirrhosis Although the evidence for this is not 
enbrely convmcmg, the method has teleological 
appeal and is probably harmless 
After the pabent has made a recovery from hfe- 
threatemng episodes of hepabc insufficiency, with 
whatever comphcabons may have been more prom- 


ment m the individual case, the most important 
smgle factor from the long-range prognosbc view- 
pomt IS complete absbnence from alcohohc bever¬ 
ages It IS hkely that many of these pabents, per¬ 
haps all, could imbibe m moderabon if they ate 
a normal diet, however, it must be remembered 
that as a group they are unlikely to draw the hne 
at a reasonable mtake and are much more hkely 
to resume the excesses which imbaUy mduced theu 
disease The physician must emphasize and re¬ 
emphasize the fatal consequences of resumpbon of 
drinking An alcohohc with cirrhosis may recover 
in grabfymg fashion the first bme he resumes a 
normal diet and stops dnnkmg With each subse¬ 
quent relapse mto alcohohsm, remission of die 
hepatic disease is more difficult and fatal hepatic 
insufficiency more hkely It appears that the govem- 
mg factor is the mass of relabvely normal hver 
parenchyma remammg at any bme that absbnence 
and a normal diet are commenced If too much 
has been irreversibly altered, a remission wU not 
occur In many instances, Alcohohcs Anonymous 
has been of great aid m maintaining the rehabihta- 
bon on mdividuals who have shown a good response 
Even m the absence of edema or ascites, it is 
generally wise to mamtam a moderate restncbon 
of salt at an mtake of 2 to 4 Gm daily, depending 
upon mdividual factors, mcludmg the pabents 
general appearance, weight, sbength, blood pres¬ 
sure, perspuabon, and general feehng of well-bemg, 
and upon weather condibons The amount must 
often be judged by careful senal observabons and 
further reduced if any edema or ascites appears 
It IS advisable to suggest that the pabent try van¬ 
ous of the salt subsbtutes to find the one which 
makes his low-sodium diet most palatable This is 
especially true of the diet contammg 200 mg of 
sodium, which is discussed under the secbon on 
ascites Of the numerous salt subsbtutes on the 
market, the most useful ones are those contaimng 
vanous combmations of potassium glutamate, glu¬ 
tamic acid, and potassium chlonde In employmg 
the potassium subsbtutes for sodium, one must be 
informed, of course, as to the state of renal fungbon 
Adrenal Steroid Therapy (Glucocorticoids)—In 
general, adrenal steroid therapy should be reserved 
for rather well-defined situations Such therapy ap¬ 
pears to have relabvely httle use and considerable 
danger m tlie group with dietary fatty cirrhosis 
and should not be employed except m occasional 
hospitahzed pabents m whom, despite ordmary 
supporbve methods, marked anorexia and jaundice 
have persisted for a considerable penod The per¬ 
sistence of severe jaundce, especially if accom- 
pamed by evidence of mcreased hemolybc acbvity, 
IS at bmes m mdicabon for the use of adrenal 
steroids 
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The chvnp'rs of adren.il steroid therapy are well 
Knowi ,ind require no extensive discussion The 
coinphcations of cirrhosis, such as fluid retention 
and bleeding, clearly tend to he aggravated, rather 
than diminished, by adrenal steroid therapy Com¬ 
pounds such ,is prednisolone (Delta Cortef, Hydel- 
tra Meticortelono, Sterolone), metliylpredinsolone 
(AJedrol), oi tnamcmolone (Aiistocort, Kenacort) 
inav be advantageous <is they exhibit httle or no 
sodiuni-retaninig effect To what extent initiation 
or bleeding fiom \ances is due to peptic erosion, 
to hypervolemia, or to both is not clear In any 
event, if adienal steroids are to be given to these 
patients care should be taken to minimi/e peptic 
acid activity by means of anticholinergic drugs 
md suitable antacid theiapy Frequent small 
feedings of milk mav be given, if it is not contra¬ 
indicated from the standpoint of excessive protein 
or sodium intake 

Adienal steroid therapy mav also promote in¬ 
fection, and III a number of instances fatal cases 
of hactcicmia have been recorded after its institu¬ 
tion The tendeiici' of persons with untreated crises 
of advanced cirrhosis to develop bacteremia is well 
known and mav perhaps be iiscnbed to reduced 
hepatic antibactciial function, together with in¬ 
creased intrahepatic shunting Thus, when adrenal 
steroid therapy is employed, it is usmilly advisable 
to administer a tetracycline concomitantly Psychic 
or convulsive disorders likewise tend to be enlumced 
bv adrenal steroids, and this disadvantage must be 
Ciirefullv weighed 

\drenal steroid therapy h,is found its principal, 
although limited, usefulness in inducing partial, or 
at times almost complete, remissions m nonalcohohc 
nondietarx' cirrhoses of idiopathic, posthepatitic, or 
lujpoid tx'pe In general, those patients ivitli the 
most marked hvperglobulinemia have most often 
shown dramatic response in terms of return of 
appetite, general feelmg of well-being, disappear¬ 
ance of jaundice, and improvement of liver func¬ 
tion, together with a return of the serum proteins 
toward norm d values Unfortunately, few of diese 
patients have any long-sustained remission after 
adrenal steroid therapy has been discontmued or 
greatly ieduced Thus, treatment m these instances 
becomes a mattei for individual judgment and 
adjustment 

Administration of adrenal steroids nearly always 
lesults in some diminution of jaundice, which con¬ 
dition may even d^isappear It is helpful m effecting 
a reduction of a hemolytic factor m the patients 
jaundice Decrease of jaundice after such adminis¬ 
tration is not a safe diagnoshc ciiterion of cholangi- 
ohtic or primary biliary cirrhosis, since a similar 
dechne is not infrequent in cases of extrahepatic 
bihary obstruction Adrenal steroids may at tim^ 
be employed foi intractable pruritus occurring with 
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cirrhosis, but agam the danger of mibating gastro- 
mtesbnal bleedmg must be recognized and guarded 
against insofar as possible 


Special Problems 


Hemochromatosis-A much more hopeful atb 
tude IS justified m hemochromatosis as a result of 
widely reported success from a program of long¬ 
term bleeding or iron depletion In many instances 
this permits a patient to lead a relatively normal 
life indefinitely, perhaps even to have a normal life 
expectancy For reasons that are not clear, certain 
patients do not tolerate contmued bleedmg, the 
appearance of persistent anemia or hypoalbumine- 
mia requires that it be stopped Obviously, a 
bleedmg program is out of the quesbon m pahents 
in whom hemosiderosis and cirrhosis are secondary 
to chronic anemia (so-called transfusion hemo¬ 
siderosis ) 

In many cases of pnmary hemochromatosis, the 
response to prolonged bleeding is truly remarkable 
In one instance which I have observed, bleedmg 
has now been m progress for 10 years At the outset, 
the hver xvas greatly enlarged, there was marked 
bronzmg of the skm, and the patient’s condition 
w.is clearly deteriorating He had a latent diabetes 
Three years later, when somewhat more than 100 
hters of blood had been removed, his hver had 
greatly chmmished m size, his skm was much hght- 
er, he felt well and was able to work normally This 
improvement has now been maintamed for a total 
of seven years 

Ascites —In the past it was generally beheved that 
paracentesis was essential, if ascites was at all 
promment, but that once carried out it would have 
to be repeated at regular intervals as long as the 
patient survived Not infrequently death was caused 
by pentombs, hemorrhage, or hepatic coma shortly 
after removal of a large amount of flmd The last- 
mentioned event deserves some emphasis and con¬ 
stitutes an important reason for conservatism The 
onset of stupor or coma after paracentesis is prob¬ 
ably due to hypotension and hypovolemia with 
I educed effective circulation through the hver and 
bram Hyponatremia is also of undoubted impor- 
t«mce in some cases These factors are promoted 
by the rapid re-formation of asciUc fluid from the 
plasma Another factor operative m the past has 
been the administration of an opiate to imnunize 


distress of the procedure I have seen one 
lent xvho had been given dihydromorphinone 
ilaudid) hydrochlonde intravenously at the tune 
paracentesis and who became comatose shortly 
jr its injection This mdmdual remained in a 
aa for more than a week but gradually gamed 
isciousness and hved for more than two yeaK 
n general, paracentesis should not be done mu 
iservaUve measures, mentioned later, have be^ 
en adequate trial, or unless the patient at tne 
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time first seen has such massive ascites as to seri¬ 
ously impair r^puration and general comfort If the 
diaphragm is markedly elevated and the patient is 
clearly orthopneic, it is probably iviser to remove 
a sufficient amount of fluid to reheve discomfort, 
with careful observation of the blood pressure dur¬ 
ing the procedure and with avoidance of cerebral 
depressants Paracentesis should be done m the 
midhne to mmunize danger of hemorrhage It is 
probably helpful to mject intravenously a 10% dex¬ 
trose solubon m water for injecbon a short time be¬ 
fore the paracentesis is commenced and to conbnue 
it for some bme afterward, givmg a total of a hter 
or a hter and a half In a fair number of cases, the 
combmabon of a single paracentesis with removal 
of most of the fliud, followed by conservabve meas¬ 
ures, IS sufficient to bnng tlie ascites under satisfac¬ 
tory control 

The value of a low-sodium diet m the treatment 
of ascites has been fully established In many cases, 
for at least a hmited bme, the amount must be 
reduced to 200 mg per day, which is about as low 
as can be achieved from a pracbcal standpomt 
This means ehmmabon of many naturally salty 
foods, of all salt m cookmg and on the table, how¬ 
ever, salt subsbtutes may be used, as already dis¬ 
cussed In some cases, this brmgs about a grabfymg 
response m a relabvely short bme Some pabents 
on a low-sodium mtake respond well to mercurial 
diurebcs and lose their ascites Occasionally, a 
supenor diuresis has appeared to ensue when 
aminophylhne is given, mtravenously shortly before 
administrafaon 'of the mercurial diurebc Recent 
evidence mdifcates a more favorable effect on ascites 
of the relabvely non-sodium-retauung, unsaturated 
adrenal steroids, especially prednisolone 

In the pabents who show a good response to 
the diet contarrung 200 mg of sodium, whether 
with or ivithout the addibonal measures, it is at 
bmes possible, after penods of several months up 
to two years dunng which a careful daily record 
of body weight has been kept, to mcrease the 
sodium' chloride gradually to a total of 1 to 2 Gm 
m 24 hours In the alcohohc-dietary group m which 
this IS most likely to be true, there is concomitant 
mcrease m the serum albumm with improvement 
of the cirrhosis The mcreased allowance of salt 
should be gradual with careful observahon as to 
recurrent ascites or edema, which signals an im¬ 
mediate return to the lower level of mtake Any 
abrupt weight gam is likely to herald a reappear¬ 
ance of edema or ascites 

Many cases are refractory to the low-sodium diet, 
paracentesis, and/cr mercurials In some of these, 
acidifymg salts or acetazolamide (Diamox) have 
been used ivith variable benefit Both tliese agents 
are attended by some danger, and ammonium salts 
probably should never be used as they may precipi¬ 
tate hepatic coma Although the latter condibon 


has been observed repeatedly after adnunistrabon 
of acetazolamide, some pabents with cirrhosis have 
tolerated the drug well and have had a beneficial 
effect I have seldom used it because of the relabve 
danger of mibabng coma The possible beneficial 
role of such newer natrurebc, diurebc compounds 
as chlorothiazide (Diunl) remams to be assessed 
insofar as the ascites due to cirrhosis is concerned 

In certam cases, the use of salt-poor normal 
human serum albumm is definitely beneficial m 
getbng the pabent “over the hump” It is true 
that this procedure has often been disappoinbng, 
and m many instances the albumm is so rapidly lost 
mto the ascibc flmd or other mtersbbal fluid that 
it fails to produce an effecbve rise m the serum 
colloid osmobc pressure In our experience it has 
proved necessary to give 50 Gm daily fOr at least 
five days Lesser amounts are seldom effecbve, 
greater amounts per day, as earlier proposed 6v 
others, are somewhat hazardous and may be fol¬ 
lowed by pulmonary edema and fever In addibon, 
the danger of gastromtesbnal bleedmg is promoted, 
and the treatment is qmte expensive Nevertheless, 
if this latter difficulty can be overcome, this agent 
probably should be tried m otherwise refractory 
cases 

Potassium or amonic exchange resms are of some 
value if the pabent can be kept under close super¬ 
vision with fanly frequent observabons of the 
blood chemistry, especially tlie potassium, sodium, 
and carbon dioxide combinmg power When care¬ 
ful senal follow-up is possible, grabfymg results 
may be obtamed, but the use of resms is not with¬ 
out danger of acidosis, hypokalemia, or severe hypo¬ 
natremia Ammonium resms should not be em¬ 
ployed, agam because of the danger of precipitabng 
hepabc coma 

In recent years, the complex nature of ascites 
formabon has become more fully recognized, and 
portal hypertension is now tliought to be but one 
of mulbple factors The rabonale for sodium de- 
plebon, as just discussed, depends, m part, upon 
the observabon that m animals with portal hyper¬ 
tension ascites does not develop if the sodium 
possession is relabvely low It is unfortunate that 
the cirrhobc fiver favors tlie accumulabon of anb- 
diurebc substances For a bme, attenbon was 
focused on fembn, believed released in excess by 
the cirrhobc hver and thought to have an indirect 
anbdiurebc effect through a trophic acbon on the 
postenor lobe of the pibutary This mechanism 
was not conclusively established More recentlv, 
failure of the cnrhobc fiver to mactivate aldoste¬ 
rone, a strongly anbdiurebc, sodium-retammg hor¬ 
mone of the adrenal cortex, has been reported b> 
several mvesbgators There is ewdence that aldos¬ 
terone acbvity is mcreased in pabents with cir- 
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rlvobis The bochuni-clepletion legmicn m itself may 
mdeed stmiulate a greater formation of aldosterone, 
tlius intioducmg u vicious cycle 
Becent studies of the use of l,2*bis (;>aminophe- 
nvi}-L-methvl propanone-1 dihydrochlonde (Am- 
phenone), employed to depress adrenal cortical ac¬ 
tivity and aldosterone formation, have offered some 
encouragement, but this compound is rpntc to\ic, 
espeeiailv' to the nervous svstem, and is still very 
much m the experiment.il stage Bilateral adren¬ 
alectomy has now been earned out m at least one 
person with cirrhosis, with marked amelioration of 
ascites .ind edema Obviously, this procedure must 
be approached with gre.it c.iution because of the 
inherent poor surgical risk winch these patients 
present We have not thus far had the oper.ition 
carried out in c.ises of cirrhosis 
Jauiuhtc —Except for hemolvtic jaundice or ane¬ 
mia, tlie presence or degree of jaundice does not 
in itself influence the treatment of cirrhosis P.itients 
witli cirrhosis mav die of hcp.itic insufficiency .ind 
coma nithout jaundice In other c.ises, there may 
be refractory ascites and edema without jaundice 
On tile other hand, maikcd jaundice m.iy be ob- 
sersed without .cscites .md without much evidence 
of hepatic functional impairment Indeed, such 
patients mav get along surprisingly well, have a 
good appetite, and oven siiow striking improvement 
over a period of time 

Although jiumdicc is more charactenstic of tlie 
cholangiohtic or biliary ciiihosis group, it is seen 
at tunes m c.ises of alcohohc-diet.iry fatty cirrhosis, 
especially after there has been a period of more 
acute alcoholism In these patients, however, the 
evidence of hepatocellular injury is generally much 
more definite In these individuals, too, hemolytic 
anemia m.iy be present, which is often transitory, 
recognizable by more severe jaundice, hematmemia, 
increased reticulocytes, .md increased fec.il uro¬ 
bilinogen The r.uhoactive chromium (Cr*‘) hfe 
span of the eiythrocvtes is shortened 
If, m such mstances, the hemolytic activity 
does not show signs of slowing down after two to 
three weeks of supportive management, adrenal 
steroid therapy deserves a tnal, especially if the 
patient’s .xppetite is poor In cases of cirrhosis \vith 
a more static type of hemolytic process, particularly 
when .iccompamed by leukopenia and thrombo¬ 
cytopenia, splenectomy (and splenorenal or porto- 
cxval shunt), after preliminary glucocorticoid ther¬ 
apy, must be given careful consideration In such a 
procedure, the patient's general condition .and oper- 
.itive risk have to be taken into account The serum 
albumin is of consider.xble significance, witli values 
lowei than 22 to 25 mg per 100 cc mdicatmg a 


poor-risk candidate 

Any evidence of hep.xtic encephalopathy, such as 
a flapping tremor or pyramidal tract signs, contea- 
mdicates operation There is no doubt that splen- 


jama, Feb 15, 1958 


-—V. uuiciuieu, is orten benelicial m eluni- 
nabng excessive hemolysis and m causing a 
signific.mt rise of platelets and leukocytes The 
question whether a portacaval shunt mthout splen 
ectomy or splenectomy with splenorenal shunt 
should be made xvill be discussed in relation to the 
problem of bleeding vances In general, it may 
be stated that jaundice is much more likely to 
dimmish, in both degree and rate, m the fatty or 
dietary group of cirrhoses than in the idiopathic 
or posthepatitic case in which it is generally more 
st.ible and persistent 


Impending Coma or Coma (Hepatic Encephalop- 
athij)—l^ote has already been taken of the value 
of protein and of the danger of its producing hepatic 
encephalopathy and coma in patients with cirrhosis 
There is firm evidence that the bactenal decompo¬ 
sition of protein in the colon is of utmost impor 
tance in the pathogenesis of hepatic encephalopathy 
AJtliough some disagreement exists about the exact 
role of ammonia thus hberated, which gams access 
to tlie circulation through increased mtrahepabc 
shunting of blood, it is safe to say that it does play 
a higlily important role and that at the first sign of 
cerebral disturbance it is desirable to stop the pro¬ 
tein intake temporanly, increase ehminabon from 
the colon, and decrease bactenal decomposition 
m the colon 


In .1 sense, we have now completed a full cycle 
m somewhat over a century' of study of hepatic 
coma Several of its earhest students, GnjfiBn, Han¬ 
lon, George Budd, and Frenchs, beheved that 
drasbc purgahon was the only method that held 
any hope m cases of acute yellow atrophy wth 
coma The most defimtive statement on this pomt is 
found m George Budd’s book on the hver, pubhshed 
in 1846 “The conclusion that may be most safely 
drawn from the foregoing c<Tses is that m some 
instances coma may probably be prevented or re¬ 
moved and the hfe of the pabent saved by acUve 


Havmg lecognized that the pabent has cirrhosis 
the hver, the physician should give careful at- 
ifaon to any manifestabons of hepabc encephalop- 
ly It IS much better to ward off an impendmg 
na than to struggle with the fully developed 
te A conscious effort should be made to note 
; fetor hepabcus, even m but famt degree, near 
3 pabent’s mouth If this odor is easily noted at 
ne distance, the hkehhood of coma is consider- 
le if it IS not already present or impendmg Un- 
"tunately, there are marked individual differences 
tlie ability to note this pecuhar odor 
Any definite change m the pabeuts behavior, 
ch as mattenbon, failure to respond, euphona, 
confusion, should at once be regarded 
avity The pabent should also be observed occa 
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sionally to determine whether he has a flappmg 
tremor, this must be detemimed with the hand^ 
and fingers of the patient outstretched The occur¬ 
rence of pyramidal tract signs, such as a positive 
BabinsJa sign, ankle clonus, hyperactive deep re¬ 
flexes, spasticity, and positive Hoffmann signs, 
usually does not appear as early as the flappmg 
tremor Many of these evidences require prompt 
elimmahon or great reduction of protem m the diet 
' A sahne laxative, followed by oral administratioii 
of 500 mg of neomycm (Mycifradm, Neomycm) 
sulfate given three times daily, is advisable 

If the patent is m coma and is unable to take 
medicaments by mouth, it is probably best to m- 
troduce a Boas tube mto the stomach to remove 
the contents However, if blood is present, a Seng- 
staken tube is substituted Magnesium sulfate and 
neomycm sulfate may then be given It is well, at 
least for the first two days, to give mtravenously 
a smtable preparation of tetracychne (Achromycm, 
Panmycm, Polycychne, Steclm, Tetracyn) hydro- 
chlonde, smce it is not uncommon for bacteria 
from the colon to mvade the blood stream m cases 
of advanced cirrhosis Indeed, this mvasion may 
actually precipitate hepatic coma m some cases, 
probably on the basis of endotoxm shock 

It IS essential that m cases of hepatic encephalop¬ 
athy and impendmg coma the blood pressure be 
mamtamed, if necessary by means of vasopressor 
agents In our own experience, metarammol (Ara- 
nune) bitartrate has been the most satisfactory, 
but the use of any of these agents should be mini- 
mized, as they are unphysiological and theu con- 
bnued use may promote ischemic necrosis Never¬ 
theless, m certam mstances when hypotension was 
prorrunent, it is beheved that they were hfesavmg 
AU cerebral depressants, especially opiates, should 
be avoided Great difficulty may be encountered 
because of restlessness or even agitated behavior 
In such mstances, chloral hydrate administered by 
rectum, or soluble barbiturates given hypodermi¬ 
cally, or both m moderate amounts may be the 
lesser of two evils There is some exndence that the 
short-cham, long-actmg barbiturates are safer m 
such cases 

Intravenous administration of dextrose should be 
contmued rather steadily m the form of a 10% solu¬ 
tion m water for mjecbon Salt may be given once 
or twice dady, depending upon various factors, m- 
cludmg the sodium and potassium levels, the pres¬ 
ence of ascites and edema, and the pulmonary 
status Oxygen admnustered by mask or tent 
seems to be of value m some cases 

Intravenous administration of sodium glutamate 
(Glutavene) has now been tned rather extensively, 
the rationale being to take up ammoma m the 
bram and prevent mtrmsic glutamine formation, m 


other words, reversal of the Krebs cycle, normally 
toward alphaketoglutarate and oxygen utilization 
It IS generally agreed that sodium glutamate has 
only hmited value and cannot be expected to pro¬ 
duce improvement m patients m whom coma has 
developed spontaneously, that is, without a pre- 
cipitatmg factor, such as paracentesis, a moderate 
hemorrhage, or cerebral depressants In those pa¬ 
tients m whom it is likely that tlie hver damage 
is not quite as advanced, sodium glutamate has 
appeared to be of some value There is no evidence 
that it IS harmful, except for the addition of sodium 
mvolved Potassium glutamate or a smtable pro¬ 
portion of the sodium and potassium salts may be 
used, depending upon the serum sodium and potas¬ 
sium levels Sodium glutamate may be given in 
amounts of 25 Gm mtravenously as often as every 
SIX hours This amount is chiufed m at least 500 
cc of 5 or 10% dextrose m water for mjection 
Prehmmary reports mdicate that argmme may 
be of value m the treatment of hepatic coma by 
virtue of the Krebs-Henseleit cycle m which hepatic 
argmase sphts off urea, the resultmg omithme takes 
up ammoma to form citrulhn, and this, m turn, adds 
ammoma to form more argmme Any valuable 
effect of argmme is beheved to depend upon the 
presence of argmase, and this, so far as is known, 
IS formed mainly m the hver Although^it might 
seem at first glance that m severe hver damage 
this mechanism would utterly fail, it does appear 
that argmase is often available m sufficient amount 
to permit urea formation Patients have often been 
observed to have steadily mcreasmg blood urea 
mtrogen values even shortly before death from 
hepatic coma Conversely, hepatectomized ammals 
show precipitous dechne of blood urea Some en- 
couragmg results xvith argmme m patients witli 
hepatic coma have been reported, and further con¬ 
trolled studies of its possible effectiveness are 
awaited Arginine may be administered m similar 
fashion to sodium glutamate 

Massive therapy with cortisone (Cortisone, Cor- 
togen, Cortone) acetate has been advocated for 
hepatic coma, but the results do not agree and 
have often been disappomtmg It may be that the 
method has considerably more value m cases of 
acute hepatic mjury, such as hepatitis with necrosis 
or subacute atrophy, than m cirrhosis 
There has been linuted expenence m the treat¬ 
ment of hepatic coma by dialysis with the artificial 
kidney On occasion a dramatic return to conscious¬ 
ness has occurred but rarely a significant recovery 
It appears that such a result is to be anticipated 
only m cases m which renal insufficiency is prom- 
ment In our own hmited expenence, fatal relapse 
has been mvanable withm one to three days The 
method at present is technically difficult and, ex¬ 
cept xvith an expenenced team, may do more harm 
than good 
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Bleeding -Bleeding from esophageal or 

gastric varices IS the most threatening individual 
complication of hepatic cirrhosis Quite apart from 
the possibihtv of immediate or early exsangumation, 

I IS c\ K ent that because of its suckleii provision 
of protein to the bacterial flora m the colon, to- 
getliei with its adveise elfect on circulation tlnough 
the hver, anv huge g.istromtestmal hemoirhage is 
hkelv to precipitate hepatic coma m an individual 
alreadv suffering from cirrhosis This may be a 
fatal e\enl e\en when no prior svmptoms of cir- 
ihosis have appeared and when the disease has 
gone completelv unrecogiii/ed 

It IS generallv .iccepted that in a patient with 
st\eie cirrhosis a libeial intake of protein over a 
davs period, its, for evamplc, fOO Gm, mav be 
sufficient to precipitate hepatic coma What then 
IS to be expected when a liter of blood, representing 
something in the neighboihood of 200 Gm of pro¬ 
tein, IS rapidl)- released into the g.istrointestmal 
tract and soon liecomes available to the action of the 
colonic bacteria^ It should be borne in mind that 
theie IS generallv arterial hvpotension with hepatic 
ischemia and further hepatic functional impairment 
as well IS cerebral ischemia At the same tune, the 
xenoxenous shunting m the hver mav remain rela- 
tixelv unimpaired, so that the products of protein 
decomposition m the portal blood, including am¬ 
monia, gam access to the general and the cerebral 
circulations m gieatlv increased amount 
With these facts m mind, it is scarcelx suriirising 
tlnit coma max' rapidlv siiperx'ene in a patient xxith 
bleeding varices Obviously, xvhatex'er is to be done 
must be done with dispatch First of all, hemostasis 
IS to be secured Use of the Sengstaken tube has 
often been lifesaving at this juncture Tins is simply 
a balloon or condom type of tamponade at the car- 
di.i and at the loxver end of the esophagus A tube 
passes through the lumen of the balloon into the 
stomach, permitting removal of gastric contents 
and introduction of any desired matenal Continu¬ 
ous suction should be maintained to remove as 
much blood as possible, except dunng bnef penods 
xx'hen neomycin sulfate and magnesium sulfate are 
being introduced Some have used the Nachlas tube, 
xvlnch has no esophageal balloon but pennits as¬ 
piration of the esophagus above the balloon xvlnch 
compresses the veins in the fundus I have not 
had any personal experience witli this tube 
Posterior pituitary prei^arations have recently 
been noted to reduce portal pressure and might 
thus be expected to benefit bleeding Further studies 
of their possible value in this respect are awaited 
Hematemesis or melena in a patient knoxvn to 
have hepatic cirrhosis is not necessarily due to a 
bleeding varex As mentioned earher, benign ulcers 
m the stomach or duodenum are somexvhat more 
common is patients witli emhos^, as a m uup - 

theless, if the evidence of cirrhosis is strong, me 
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hkehhood of a bleedmg vanx is much greater and 
1 IS best in c.^e of doubt to employ the Sengstaken 
tamponade Hoxvever, if this is not soon suc^esTful 
in stopping the hemorrhage, banum sulfate should 
e introduced to permit x-ray visualizabon of the 
stomach and duodenum If an ulcer is found the 
decision must be reached on individual ground as 
to surgical or further conservative management, a 
subject scarcely xvithm the province of the present 
discussion If evidence of an ulcer is lacking, it is 
quite likelv tliat a gastnc vanx is the cause of 
liemorrhage Since this is not easily brought within 
the range of a Sengstaken tamponade, a decision 
xvill then have to be reached as to whether the 
pabent xvill tolerate any surgical procedure, and, 
if so, which procedure is least dangerous 
Until recently, surgeons parbcularly mterested 
in this field have preferred not to perform porta- 
cax'al or splenorenal shuntmg operabons as emer¬ 
gency procedures Often m this situation the veins 
contnbutmg to the esophageal plexus have been 
ligated, or an esophagogastrectomy has been per¬ 
formed Hoxvever, there is no conclusive evidence 
that either of these procedures is as satisfactory or 
even as safe as a shunt operahon m the hands of 
an experienced siugeon I personally beheve that 
the latter is to be preferred if an emergency opera¬ 
tion is necessary 

The question of portacaval or splenorenal shunt 
is still somewhat controversial, although the majon- 
ty of surgeons mterested m tins pibblem favor the 
portacaval operabon The pnncipal reason for this 
IS tliat, m general, a xvider stoma less liable to 
tlirombosis can be achieved The splenorenal oper¬ 
abon IS relabvely more physiological but less hkely 
to reduce the portal pressure, and the anastomosis 
is more prone to subsequent closure This operabon 
should not be done unless prehmmary splenopor¬ 
tography has revealed a greatly enlarged splenic 


vem 


In the portacaval operahon as at present per- 
fonned, the spleen is usually not lemoved There 
IS a widespread behef that, if the portal pressure 
IS returned to normal as a result of the procedure, 
any hypersplemsm that has been present, as mani¬ 
fested by hemolybe anemia, leukopenia, or throm- 
bocytopema, xxull disappear In some cases, how¬ 
ever, this has not been true, and one or more of 
these manifestations have persisted postoperatively 
A subsequent splenectomy may be necessary in 
such cases Indeed, xvbile the portacaval shunt may 
ehmmate hypersplemsm, this sequence may ensue 
too slowly to lemove a dangerous thrombocytopenic 
or hemolybe factor Hence, it may be xxnser to 
contemplate a splenectomy as a first-stage opera¬ 
bon, to be followed after a fexy weeks by a porta¬ 
caval shunt, assuimng that a sp enorenal shimt xv^ 
judged inadxosable and the splenectomy was weU 
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tolerated It should be mentioned that splenopor¬ 
tography IS of great value m determinmg the paten¬ 
cy of the portacaval shunt prior to a splenectomy 
Care must be used m tlie selection of cases for 
a shunt operation There is general agreement that 
any marked evidence of hepatic msufflciency contra- 
mdicates the procedure In the presence of severe 
regurgitation jaundice, hypoalbummemia (less than 
2 2%), severe hypoprothrombmemia uncorrected by 
vitamm K, or any evidence whatever of hepatic 
encephalopathy, the operation should at least be 
deferred to determme whether sufficient improve¬ 
ment may occur over a reasonable penod of time 
Especially m the alcohohc-dietary group, improve¬ 
ment may be strikmg In some instances, the vances 
become much smaller or even disappear, although 
such disappearance mav be only transitory 
The quesbon has been debated whether a shunt 
operabon should be done m the presence of easily 
demonstrable vances when there has not been any 
evident hemorrhage One objechon is the relahvely 
high mcidence of encephalopathy occumng m pa- 
bents after the shunt operabon and theu poor 
tolerance of protem Smce vances at times become 
much smaller or even disappear, it seems iviser to 
defer operabon for a penod of three to six months 
and to reexamme the esophagus If the varices are 


unchanged, it is probably best to carry out spleno¬ 
portography m order to gam a better concept of 
the size and extent of the collateral cuculabon, 
with the hkehhood of operabon m new The 
splenoportography should not be done unless the 
pabent is othenvise a smtable nsk for a shunt oper¬ 
abon Although accidents xvith the procedure have 
been relabvely few, it is best to be m a posibon 
to have an immediate laparotomv performed should 
a splemc hemorrhage occur 
The disappearance of esophageal vances is at 
bmes qmte remarkable I recently exammed a 
pabent, whom I had seen more than 20 vears ear- 
her, who had had a massive hematemesis due to 
a bleedmg esophageal vanx This, m turn, was on 
the basis of hepar lobatum proved at operabon 
The vances were easdy demonstrable by x-ray and 
esophagoscopy The hepabc syphilis was treated 
only xvith bismuth, and the pabent was then lost 
sight of for many years She recently returned m 
good health, havmg had no further symptoms or 
difficulbes of any kmd A roentgenogram of the 
esophagus faded to reveal any evidence of vances 
The hver was barely palpable, the spleen was not 
felt This IS admittedly an unusual situabon, but 
it emphasizes that vances are not always a per¬ 
sistent menace 
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Report to the Committee 

The following paper was presented at the Symposium on Cosmetics, m New York City, 
Dec 27, 1956 This second symposium was sponsored by the Committee on Cosmetics in co¬ 
operation with the Section on Pharmacy at the 123rd annual meeting of the American Associ¬ 
ation for the Advancement of Science This is the second in a series of papers, the first of 
which appeared in The Journal for Feb 8, page 628 Veronica Lucex Conley, Secretary 


SCIENTIFIC FORMULATION OF COSMETICS 

Paul G I Lauffer, Ph Stamford, Conn 


The ongms of cosmefac formulabon are lost m 
anbquity, but it is apparent that from earhest 
histoncal tunes the unguents and lobons used for 
personal adornment and beaubficabon were a part 
of the stock m trade of the pharmacist or his prede¬ 
cessors This report xvill discuss how that nexvcomer 
science xvas apphed to the ancient cosmebc art 
and how science is now bemg apphed to some 
cosmebc problems 

Unbl recent years, cosmebc products were made 
accordmg to formulas of unknown ongm, xx^hicb 
were handed down from generabon to generabon 

Director of Research Northom Warren Coriwration 


Smce mediex'’al tunes, cosmetic formidanes have 
prmted and reprmted essenbally the same assort¬ 
ment of recipes for beauty preparabons A classic 
example is the formula for cold cream, which was 
either devised by the second-centurv physician 
Galen or handed down by hun from an earher 
source Many pharmacopeias sbll use Galen’s for¬ 
mula, improved m stabditv by the use of borax 
to form emulsifxmg soaps from the fattv acids of 
the oil and wax, and refined m a few other mmor 
details 

It was formerly common pracbce for the pharma¬ 
cist to compound toilet preparabons, followmg 
formulas prmted m various formulanes “The 
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ClK'niist .UKl Druggist," a book of pharmaceut.cal 
tormulas pubhsliccl in 1911, devoted 2d3 of iti 832 
pagci to tmlet pieparatiom, II,ss and Ebert6 ‘New 
obindard Fonmilarv,' 1920 edition, contained l-IO 
pages of locipes for perfumes and toilet articles 
in addition to these traditional formulas, unknown 
numhers of secret recipes were worked out by less 
communicative individuals and used for their own 
irands of beautv products Since secrecy has been 
tile piefcrred means of protection, relatively few 
patents have been issued for cosmetic products 
Ihe great impetus for improvement of cosmetic 
products bv application of scientific princijiles 
came in the 1920 s when national brands became 
important m the toilet-goods field World War I 
taught us that we could manufacture our oum 
chemical materials and convinced manufacturers 
that tlieir products should be improved and stand- 
ardi/ied b\ scientific formulation and control The 
\olume of business attained by national advertismg 
enabled firms to support the cost of laboratories 
for control and development 
The manufacturer of cosmetics naturally wishes 
to make products superior to those of Ins competi¬ 
tors His brand must iiavc qualities to which he 
can point with pride if he is to hold a share of tlie 
market He must always have m mind tliree watch- 
wortls attractiveness, cfiicacv, safety Each im¬ 
provement m a cosmetic product should enhance 
one 01 more of tliese qualities witliout detracting 
from the others 

In the early days of cosmetic laboratories, the 
raw materials available were largely those which 
had been used for years in stand,ird fomiukis The 
functions of the laboratory centered about selection 
of tlie best sources of supply for these materials 
and improiement of products by (1) altering the 
proportions of the traditional ingredients, (2) use 
of old ingredients for new applications, or (3) 
changes in methods of processing Since these 
activities are still essential to the operation of a 
cosmetic laboratory, it will be worth while to de- 
senbe them briefly 

Qu.ality of Ingredients 

Obviously each ingredient must be of satisfactory 
quality, uniform from lot to lot, if tlie cosmetic 
product is to be kept at a consistently high level 
of c\ccUcnce It is not always easy, however, to 
designate ,iU the desirable and undesirable qualities 
of a given ingredient and to devise adequate tests 
for disclosing die presence or absence of each 
Even more difficult may be tlie estabhshment of 
quantit.itivc methods for evaluating the essential 

Standard determmations of the more common 
iihvsioal and chemical properties are made on most 
Ingredicnb Naturally, the greater the number of 
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properties evaluated, the smaller the danger of mis¬ 
taken identity, adulteration, or inadequate punty 
Some cosmetic ingredients are complex mixture 
containing many chemical constituents, each phys¬ 
ical property of such a mixture is an average which 
may remain constant despite considerable vanation 
in composition Actual fractionation of such com¬ 
plex materials and determination of their composi¬ 
tion are out of the question as routine control 
operations New instruments, such as the vapor 
chromatograph, are making it possible, however, 
to at least approximate the composition of mextures 
of volatile substances (e g, perfume oils) very 
rapidly 

Best Use of Ingredients 

Given materials of the best quality, the cosmetic 
chemist must determine how they may best be 
combined into cosmebc products Let us hmit our 
discussion for the moment to the traditional in¬ 
gredients We find that many improvements may 
be achieverl through alterations m the laboratory 
procedures which have been mentioned previously 
Altering Proportions —In any standard formula¬ 
tion, improvements may frequently be made by 
chimgmg the proporbons of the mgredients When 
the number of components is large, a systemabc 
check of all possible combmations is a rather for¬ 
midable undertaking A scheme of attack should 
be devised xvith the aid of stahsbeal pnnciples, so 
tliat all essenbal informabon mil be obtamed witli- 
out wasted effort 

Altering Procedures —A given formula may result 
m products varying considerably with changes in 
the compoundmg procedure Such changes include 
those introduced by usmg different equipment 
Many factors can be expected to affect die proper- 
bes of a cosmebc product, such as temperature of 
mixing, rate of cooling, rate of sbrrmg, and dura- 
bon of sbmng Here again, expenments must be 
pl,anned to cover the field adequately with economy 
of effort Laboratory eqmpment should be similar 
to plant eqmpment m essenbal features 
New Products from Old Materials-Cosmetic 
products may be developed for hitherto unknown 
uses simply by using standard matenals m combi- 
nabons best adapted for the new appheabon Thus, 
a moustache wax has been converted mto an eye¬ 
lash cosmebc Imagmabon and mgenmty are the 
principal reqiusites for success m developing new 
uses for standard matenals 

Product Control-Aiter a sabstactory product 
has been developed, it is important that each batch 
manufactured be subjected to tests of the most 
discnmmatmg nature m order to detem^e wheier 
quality standards are consistendy “ 

Patrols have been regulated to such an extent that 
deviation from the acceptable standard is rare 
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Modem Cosmetics 

Up until now the discussion has been limited to 
a descnpbon of the basic procedures in the cos¬ 
metic laboratory', those which have been established 
bv tradition as fundamental m assunng good prod¬ 
ucts In the past hvo or three decades there base 
been supenmposed upon such basic practice the 
acbvibes tliat represent the attempts of leaders in 
cosmetic technology to e\cell over the performance 
of the past These actinbes grew out of the fact 
that, as the resources of cosmetic manufacturers 
enabled them to staff their laboratones adequately, 
it became clear that cosmetic technology' could 
be vastly improved b\ borrow'mg materials and 
techniques from other alhed technologies and by 
applvmg pnnciples set forth in the sciences under- 
h'mg those technologies 

New Matenals 

The most obvious progress made m modem 
cosmetic practice is coimected w'lth the use of 
recentlv developed materials How'ever, masmuch 
as the tonnages of raw' matenals used m cosmetic 
products are rather small compared w'lth the total 
output of the chemical mdustry, it is natural that 
new chemical products are, as a rule, developed 
for apphcahons outside the cosmetic mdustry' On 
the other hand, cosmetic manufacturers are often 
able to utilize matenals w'hose cost makes them 
prohibitive for most other apphcations This fact 
has led to the development of a limited number 
of matenals pnmanly for cosmetic use Typical 
of such matenals are the so-called aromatic chemi¬ 
cals used as mgredients of fragrances The cosmetic 
mdustry and the aUied perfumery mdustry are the 
prmcipal users of high-grade odorants 

New matenals under consideration for use as 
cosmetic mgredients must be evaluated to deter- 
mme whether their use svdl actuaUv result m 
unproved products Matenals of disagreeable odor 
or of dark color are automatically ruled out m 
most cases Any unfavorable data on tovicity or 
imtatmg quahty would also disqualify' a matenaL 
The more promismg matenals are used as mgredi¬ 
ents of laboratory batches of cosmetic products 
m order to assess their effect upon the texture, 
consistency, appearance, and odor of these prod¬ 
ucts If such tests are encouragmg, pharmacological 
tests are then undertaken to secure sufficient data 
demonstratmg that the matenal can be adjudged 
safe for human use m the concentrations and under 
the conditions of the projected use Panel tests are 
also conducted to show whether the product con- 
tammg the proposed new matenal is preferred by 
reason of supenor attractiveness or efficacy to a 
control of known acceptabihty 


Sciences Underlymg Cosmetic Technology 

The cosmetic manufacturer who might attempt 
to carry' on these actix'ities on an empincal basis 
would find himself sxvamped bv the amount of 
w'ork mvolved The work is greatly lessened m 
imount and mcreased m effectiveness if aU avad- 
able scientific prmciples are used, thereby ehmi- 
natmg experiments of low promise The data most 
useful are those correlatmg chemical composition 
and structure with physicak chemical, and biologi¬ 
cal actixnty' The behavior of a matenal of given 
chemical structure can be predicted, withm limits 
set by the mcompleteness of our knowledge of 
structure-activity relationship 

On lookmg at cosmetic problems from another 
angle, it is obvious that both the efficacy and the 
safety of cosmetic preparations can be predicted 
either by empmcal methods or by' usmg all avad- 
able scientific know'ledge of the composition and 
funcbonmg of the tissues mvolved and knowledge 
of the manner m which substances of given chemi¬ 
cal structures affect such bssues The data apphca- 
ble to such predictions of cosmetic effect may be 
drawn from studies by scientists of many disci- 
phnes, rangmg from mathematical physics to many 
subdivisions of the biological sciences The middle 
ground of this vast scientific area is chemistry 
There is some justification m referrmg to the whole 
body of data bearing upon cosmetic technology 
as cosmetic chemistry, smce the data are, m gen¬ 
eral, most useful after thev have been reduced 
to chemical terms 

To make a comprehensive list of all sciences 
contnbutmg to cosmetic technology would be a 
formidable undertakmg, but some of the more 
obvious connections will be bnefly described Anat¬ 
omists and histologists have studied, descnbed, and 
pictured the structure of the skm and its append¬ 
ages Cytologists have peered mto the mdividual 
cells and descnbed the particulates coexistmg there 
Histochemists and cytochemists have identified 
components of tissues and cells, refinmg the tech- 
mques of the microchemist to the pomt where the 
cell particulates are be ginnin g to divulge their 
composition. Enzymologists have provided means 
for detectmg and measurmg hundreds of the 
catalysts which promote the chermcal reactions 
essential for hfe and health of cells and tissues Pro- 
tem chemists are constantly mcreasmg our under- 
standmg of the mechanisms wherebv each enzyme 
attracts the molecule of its own specific affini ty', 
twists it mto a more active shape, mduces it to 
react w'lth another molecule, then releases the new 
molecule and proceeds to repeat the cycle 

Structural chemists are refinmg our knowledge 
of the effects long known vaguely as “stenc hm- 
drance” and are definmg “molecular shape”* so as to 
enable us to associate certam chemical and physi¬ 
cal properties with defimte groupmgs or physical 
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thc lucts and developed the concepts winel, Sfe 
;;s to dcscnhe the structure and fi.net.orof ,,™g 
at cr, from groii cuiato.nv and physiology to 
electronic orbits Yet the most fi.nda.Ln^il sUidiel 
tliose establishing the electronic configurations of 

uulmi'ddr‘‘'Vfragmentary, for they are 
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u as the first attempt made to correlate the phys.o- 

ogical potenc) of a senes of hydrocarbons lith 
their inolccn ar configurations as c.ilciilated by 
quantum-mechanical methods ' Tlie need for pene¬ 
trating investigation is being recogm,ied more and 
more and fundamental problems in the life sciences 
are hkelv to receive more attention, especiaUy 
through federal support of research, as awareness 
or the need spreads“ 

Contributions from Allied Technologies 

The cosmetic chemist must be an opportunist, 
scanning the scientific literature for new facts and 
concepts applicable to his technology The total 
gross sales of the cosmetic mdustry, some 800 
million dollars a vear, result in a net income 
which w'ould support only a modest fraction of 
our country's 5-bilhon-dollar research program 
Much fundamental research and some applied re¬ 
search undertaken for allied technologies will yield 
results enlightening for cosmetic problems Fore¬ 
most may be the v^ist program of tiie National In¬ 
stitutes of Health, whose annual budget of over 80 
million dollars is spent largely for reseaich in pure 
and applied biochemistry, both inside their own 
fiicihties and through grants to hundreds of uni¬ 
versities, research institutes, and private laboiatories 
flowever, this budget for basic research m the life 
sciences may be compared with the 1,750 million 
dollars spent by the United States government for 
scientific research m the fiscal year of 1954 “ 

Hospitals, medical schools, and university de¬ 
partments of chemistry, biochemistry, biology, and 
ph>siology have contributed evtensively to tlie 
advancement of tlie cosmetic industry, not only to 
baisic studies but also to research on subjects of 
more immediate application Dermatologists, for 
instance, are especially concerned with studies of 
the skin, and their work has been most valuable 
pointing the way to many outstandmg improve- 
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textile mdustry, whose scientists have made ex- 

of" whrnrf^ wool and detergents, the results 
of which are applicable to human hair and to 
the surface-active agents used m cosmetics Leather ' 
chemists have expanded our knowledge of the 
components of the skm, such as collagen and 
e so important m mamtanung the skm s elas¬ 
ticity Other technical data apphcable to cosmetic 
technology may be obtamed from ( 1 ) studies of 
the phamacological effects of drugs as related to 
chemical structure, ( 2 ) studies of the mechanism 
of anbgen-antibody reaefaons, and ( 3 ) studies of 
tlie composition of complex raw matenals, such as 
hydrous wool fat (lanolm) and the waxes 
In citmg the mulbtudmous fields of science un- 
pmgmg upon cosmetic technology, there is no 
mtention of implymg that the cosmetic chemist 
aspires to competency in all these fields Naturally, 
the expert must be called upon to design or super¬ 
vise effective work m his field of specialization and 
to make important decisions based thereupon How¬ 
ever, tlie more the cosmetic chemist understands 
about the methods and the outstandmg advances of 
the basic sciences mentioned, and the more alert he 
IS to adapt to his oivn problems the discovenes of 
sister technologies, the more effective will be his 
efforts to create safe, attiacbve, and efficacious 
cosmetic products 

References 

1 Pullman, A Electromc Structure and Carcinogenic 
Activity of Aromatic Hydrocarbons, Bull soc chim France, 
1954, pp 595-603 

2 Consolazio, W V , and Green, M C Federal Support 
of Research m Life Sciences, Suence 124:522-526 (Sept 
21) 1956 

3 Blank, I H Mechamsm of Acbon of Agents Used for 
Rebef of Dry Skin, Proc Scient Sec Toilet Goods A, no 
23, pp 19-23, May, 1955 



Vol 166, No T 


775 


COUNCIL ON FOODS AND NUTRITION 


Report to the Council 

The Council on Foods and Nutrition has authorized publication of the following report 

Philip L White, Sc D , Secretary 

PROGRAJVI OF THE INTERDEPARTMENTAL COMMITTEE 
N ON NUTRITION FOR NATIONAL DEFENSE 

Frank B Berry, M D 
and 

A E Schaefer, PhD, Bethesda, Md 


As a part of the Mutual Defense Assistance Pro¬ 
gram, the Umted States has launched a nutnbon 
program for the purpose of assistmg the developmg 
countries of Asia and Afnca m improvmg the health 
of their people In most of these countries, the pri¬ 
mary concern of an estimated 90% of the people 
IS survival, dependent upon food and shelter Food 
becomes tlie so-called first Ime of defense Although 
the nutnbon program is directed toward the armed 
forces of the host country, a nutnbonal assessment 
of the new recrmts gives an appraisal of one seg¬ 
ment of the cmhan populabon and the food, die¬ 
tary, and agncultural studies reflect the habits, 
customs, and resources of the entire populabon 

The countnes mcluded m this program are keen¬ 
ly aware of the senousness of their nutnbonal prob¬ 
lems and have mdicated a desire for assistance and 
gmdance m developmg nabonal nutnbon programs 
However, smce comprehensive surveys were not 
undertaken m this program, the extent and type 
of nutnbonal and feedmg problems are unknowm 

Orgamzabon of Committee 

The committee was organized after the expen- 
ence of the Umted States m Korea and Formosa 
m 1952 to 1954 It was found that much of the 
data m reference to food and nutnbon that had 
been collected previously was not generally avail¬ 
able to the groups who had operafang responsi- 
bdibes m this area No less than six diJEerent groups 
were mdependently makmg studies m Formosa 
Coordmabon of these studies was indicated, both 
to economize and to consohdate the recommenda- 
bons 

In the summer of 1954, a special coordmabng 
comnuttee was organized at the Nabonal Insbtutes 
of Health by Drs Frank B Berry, Department of 
Defense, W H SebreU Jr and the late Harold R 
Sandstead, U S Pubhc Health Service, Howard T 


Choinnon (Dr Berry) and Executive Director (Dr Schaefer) Inler- 
dei>artniental Committee on Nutrition for National Defeme Dr Berry 
ia Assistant Secretary of Defense (Health and Medical) and Dr 
Schaefer is with the National Institutes of Health 


Karsner, Department of the Navy, and Stanhope 
Bayne-Jones, Department of the Army The Inter¬ 
departmental Committee on Nutnbon for Nabonal 
Defense (ICNND) was formally consbtuted early 
m 1955 by a memorandum of agreement signed by 
the secretanes of the mterested agencies (depart¬ 
ments of Defense, state, agnculture, and health, 
educabon and welfare, and the Intemabonal Co- 
operabon Admimsbabon) The committee was later 
expanded to mclude the Atomic Energy Commis¬ 
sion Committee membership mcludes representa- 
bves from the foregomg agencies The committee 
has a small secretanat, consisbng of an execubve 
director, a nubiboiust, a chnician, and an agricul¬ 
tural economist, with offices at the NIH 

A panel of 20 consultants, who are specialists m 
the fields of nutnbon, medicme, biochemistry, food 
technology, and agnculture and who haxe expen- 
ence m these areas of special mterest, seri'es as an 
advisory body 

Four consultant subcommittees have been ap- 
pomted to deal mth the foUowmg problems (1) 
standard methods for nutnbon survevs, (2) nutn¬ 
bonal requirements and workmg standards, (3) 
nutnbon research programs fof foreign countnes, 
and (4) food and agnculture 

Fimcbons of Committee 

The purpose of the committee is to deal with 
nutnbonal problems of techmcal, mihtary, and 
economic importance m foreign countnes where the 
Umted States has a special mterest The committee 
serves as a central cleanng house for food and 
nutribon informabon, reviews nutnbon projects 
bemg conducted m areas where the United States 
IS gi\'mg assistance and, when appropnate, coordi¬ 
nates, advises, and parhcipates m field projects 

Nutnbon Survey Program 

In Apnl, 1955, Drs Berr>’ and Sandstead visited 
a number of countnes m the Near East to discuss 
nutnbon and health problems As a result of their 
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Msit, the ICNND icceivecl requests from the gov¬ 
ernment of [ran. Pakistan, and Turkey for assist¬ 
ance m conducting nutrition surveys and for estab- 
hshing nutrition services for then armed forces 
t'uncis toi such assistance were arianged through 
die Assistant Sccretar\' of Defense for Inteniational 
becuritv Affairs as part of the United States Mu¬ 
tual Defense Assistance Piogiam 

ObicctiLcs -The objectives of the nutrition sur- 
vc\s can best be suinniari/ed bv three words— 
.issess, assist, iind learn 'I he assessment phase in- 
\ol\es an esaluation of tlie nutritional status of the 
popukition and the capabilities and potential to 
improve the health of the people In conjunction 
with the survevs. immediate assistance is given bv 
training the host-C'ountrv personnel in nutrition 
evaluation techniques, with emphasis on clinical 
and biochemic<il ph.ises, dietary intake, and food 
production studies, b\' furnishing essential labora¬ 
tory equipment and supplies for establishing a 
medical nutrition and food laboratory, and by de¬ 
fining the major nutrition problems and developing 
practical recommendations so that the host country 
can best utih/e the resources within die country 
The siuvevs alford an excellent opportunity for 
United States personnel to learn much from these 
countries regarding their nutritional diseases, foods 
and food habits, lUid customs and practices The 
clinical, biochemical, and dietarv' data obtained 
contribute to .i better understanding of nutntional 
diseases 
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tory sup^rt has been obtamed from the Naval 
Medical Research Unit at Cairo, Egypt, and the 
Japan^ Medical General Laboratory m 

Guide Manual-A “Manual for Nutation Sur¬ 
veys has been prepared by the committee, its con¬ 
sultants, and Its survey team members' The man¬ 
ual, which serves as a gmde for conductmg nutation 
surveys, includes the followmg chapters (1) Sam- 
pling, (2) Clinical Appraisal of Nutature (cluneal 
examination procedures, description of lesions, in¬ 
structions for recording and codmg data), (3) Bio¬ 
chemical Methods, (4) Dietary Studies, (5) Sug¬ 
gested Interpretive Gmde for Cluneal, Biochemical 
and DieLuy Fmdmgs, (6) Economics and Agncul- 
ture, (7) Food Technology, (8) Supplemental 
Health and Statistics Data, and (9) Essential Lab¬ 
oratory Equipment and Supplies 
The pnmary purposes of this manual are (1) to 
estabhsh umformity in methods, techmques, and 
procedures that will provide a basis for reliable 
comparison of survey results withm and among 
countries, (2) to serve as a reference to msure 
maximum coverage of the major facts considered 
essential in appraismg nutritional status, winch will 
pernnt practical effective recommendations consist¬ 
ent with the countaes’ capabilities and customs, 
(3) to define the responsibihties and duties of 
various team members, and (4) to assist m traming 
counterpart personnel in survey techmques and in 


Imjjlenicntaliun —On request for .issistimce from 
a countrv' under the Mutual Defense Assistance 
Program, the ICNND organues a nutrition team 
by appointing specialists m the fields of medicine, 
nutntion, sanitation, food technology, and agricul¬ 
ture For most surveys, the United States nutrition 
team members include a survey director, one or 
two clinicians, three biochemists, two food and 
dietarv' survey specialists (usually former United 
States Army nutrition officers), a food technologist, 
an agricultural economist, ^md a sanitary engineei 
The host country furnishes counterpart personnel, 
laboratory space, and othei logistical support The 
duration of the surveys is approximately 70 to 90 
days 

The committee has had the wholehearted support 
and cooperation of our academic institutions, the 
armed services, die Public Health Service, and 
the medical profession m leleasing personnel for 
the surveys To date, 12 colleges and universities 
have participated, namely, Vanderbilt. Cornell, Illi¬ 
nois. Maryland, Harv.ird, Rochester, Tulane, Tem¬ 
ple Texas A and M, Oregon State, Pennsytaia 
State, and Virginia Polytechnic Institute The 
United States Army Medical Nutrition Laboratory, 
the NIH, and the Office of the Surgeon General 
of the Aimy have also supplied personnel Labora- 


estabhshmg permanent nutabon services 
Procedures —The chmcal team conducts a physi¬ 
cal exammation on tliose persons who make up 
the stabsbcal sample, the exact number being 
detennmed by the populafaon In general, approxi¬ 
mately 2,000 persons are given detailed examma- 
bons, and, m addihon, 3,000 to 5,000 mdividuals 
are given abbreviated physical exammabons that 
are hmited to selected major signs of nutabon 
sigmficance Unne and blood samples are obtamed 
from approximately 500 of the individuals who re¬ 
ceive a complete physical exammabon The routme 
biochermcal analyses include determmabons of 
hemoglobm, hematocrit, plasma protein, plasma 
vitamm C, carotene, and vitamm A, and urinary thia- 
mme, nboflavm, and N methylmcobnamide If the 
time pennits or findmgs so dictate, the biochemical 
team is eqiupped to determme total serum choles¬ 
terol levels and serum albumm and globuhn values 
and to conduct vitamm saturabon tests 
The food and dietary team determmes daily food 
intake by inventory and food preparabon smvey 
techmques and collects composite samples of pr^ 
pared food for chemical analysis In addibon, data 
are collected on food issues, menu plannmg, foo 
habits, produebon, preparabon, processmg, storage, 
and transportabon 
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Surveys Sponsored by ICNND 

Since the first sun'eys in Iran and Pakistan, be¬ 
ginning in January, 1956, the following countnes 
have been included in this program Repubhc of 
Korea m 1956, and the Philippines, Turkey, and 
Libya in 1957 Plans for nutntion surveys in ap- 
provimatelv tliree countries each year have been 
included in the Mutu il Defense Assistance Pro¬ 
gram The cost to the United States for each survey 
has averaged approximately ^53,000 This amount 
includes the travel expenses and salanes of the 
United States team members and the purchase and 
shipment of laboratory equipment and supphes 
The equipment is transferred to tlie host govern¬ 
ment when the survey is completed 

Intemation Nutrition Conference—Iran, 1956 

Contacts made by the nutrition teams m Iran 
and Pakistan not only insured an increasmgly cordial 
welcome to Umted States personnel, but also were 
responsible for the suggestion by the members of 
the Baghdad Pact tlaat a general nutrition confer¬ 
ence be held m Teliran The Iranian government 
invited its neighbonng countries to attend the 
conference as guests of the government The con¬ 
ference was attended by representatives of the 
armed forces of Iraq, Turkey, Pakistan, the United 
Kingdom, and tlie United States 

A resolution was adopted by the delegates to this 
conference that an Intemabon Nutribon Committee 
be orgamzed and tliat similar meebngs be held 
annually The general purpose of these meebngs 
IS to disseminate mformation on nutnbon work 
earned out m the respective areas The delegates 


also passed a resolubon requeshng the Interdepart¬ 
mental Committee on Nutnbon for Nabonal De¬ 
fense to serve as secretanat for the first year of 
operabOD The United States, through the Depart¬ 
ments of State and Defense, has authorized United 
States parbeipabon m this mtemabon committee 

The hospitahty of the Iinmans, their smeere 
fnendship, and the acbve parbeipabon of all dele¬ 
gates at the conference left a favorable and lasbng 
impression This opportumty for discussmg mutual 
nutnbon problems, exchangmg ideas, and leammg 
of new techmques and problems set a precedent 
for conbnued meebngs of this type 

The government of Turkey has mvited this newly 
formed Intemabon Nutnbon Committee to meet 
m Ankara m April, 1958 

Survey Fmdmgs 

OflBcial reports on the survey findmgs and recom- 
mendabons for the Iran, Pakistan, and Korea sur¬ 
veys have been published as special reports by the 
ICNND “ Scientific papers on aU the surveys will 
be published m scientific journals 

References 

1 Interdepartmental Committee on Nutnbon for Na- 
honal Defense Manual for Nutnbon Surveys, U S Gov¬ 
ernment Prmbng OfBce, to be published 

2 Iran Nutnbon Survey of the Armed Forces, Report 
by Interdepartmental Committee on Nutnbon for National 
Defense, August, 1956 Pakistan Nutnbon Survey of the 
Armed Forces, Report by Interdepartmental Committee on 
Nutnbon for Nabonal Defense, September, 1956 Korea 
Nutribon Survey of the Armed Forces, Report by Interde¬ 
partmental Committee on Nutribon for Nabonal Defense, 
April, 1957 
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GUIDING PRINCIPLES FOR AN OCCUPATIONAL HEALTH PROGRAM 
IN A HOSPITAL EMPLOYEE GROUP 


Foreword 

This outhne h<is been developed by the Jomt 
Committee on Health Programs for Hospital Per¬ 
sonnel of the American Hospital Associabon and the 
Amencan Medical Associabon “ It covers guiding 
pnnciples basic to the development of sound em¬ 
ployee health programs m hospitals md is offered 
as a guide to msbtutions mteiested m developing 
such programs 

Employees in hospitals are entitled to the same 
benefits m health maintenance and proteebon as 
are industrial employees Therefore, programs of 

•Approved by the Americnn Medical Association s House of Dele¬ 
gates on Dec. 5 1957 and b> tite American Hospital Associaboni 
Board of Tmslcex on May 19 1957 


health services m hospitals should use the tech¬ 
mques of prevenbve medicme which have been 
found by expenence m mdustry to approach con- 
strucbvely the health requuements of employees 
It IS essenbal that employee health programs m 
hospitals, as m industry, be established as separate 
functions with independent facihbes and personnel 
The fact that hospitals are engaged m the care of 
the sick as theu pnmarj' fimcbon does not alter 
the necessary organizabonal plan for an effective 
occupabonal health program 
The following prmciples relate primarily to “em¬ 
ployees, that IS, mdmduals for whom the hospital 
IS hable for the payment of F I C A. or Social 
Secunty taxes as contrasted with “students ” How- 
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ever health sei vices to employees and students 
should be given m tlie same facility and by the 
same nursc-physician team, wherever possible 

Wherever regulations for scuenmg of specific 
categories of pei-sonnel have been developed by 
anv official unit of government, these regulations 
should be complied with bv hospitals for their per¬ 
sonnel in these categories 

Whereser specific recommendations concerning 
)5ersonnel m particular sections of hospitals have 
been developed In rocogni/ed authorities, .is in 
IIospit.il C.ire of Newborn Infants" by the Amer¬ 
ican \,c.idemy of Pcdi.itncs, these recommendations 
should be complied with by hospitals for their 
personnel 

General Considerations 

^n emplovee health service in n hospital is de- 
sirible because 

1 I here .ire nior.il oblig.itions as well .is legal 
requirements (a) To provide a safe and healthful 
working environment for employees (i>) To protect 
emplovees from special risks associated with con- 
toi^ious disease and other hazards of their occupa¬ 
tion (c) To protect patients from risks .issociated 
with unhealthy employees 

2 Hospitals should serve as e\amples to the 
public at large with respect to healdi education, 
preventive medicine, .md job safety 

3 Experience in otlier employee groups has 
shown that occupational health services result in 
healthier, more clTective employees and often re¬ 
duce absenteeism, labor turnover and workmen’s 
compensation insurance premiums 

Special Considerations 

The success of .m employee health service de¬ 
pends upon tlie followmg considerahons 

1 The motivation is that of benefit to tlie worker 
as well as to tlie institution 

2 The program must have tlie acbve support 
of the governing authoribes, attendmg medical staff, 

and tlie employee group 

3 The service should emphasize health mainte¬ 
nance and the prevention of illness and disabihty 

4 The service should be conducted by a physi¬ 
cian as a special assignment 

Purpose of Service 

1 To aid the placement of employees m work 

compatible with tlieir physical cap.iaty and emo¬ 
tional make-up , , uu a 

2 To maintain and improve the health and 
efficiency of employees through education in con¬ 
structive health measures and motivation of the 
individual with respect to his health 

3 To protect bo^ employees and pabents against 

health hazards in the hospital 
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4 To reduce worker absenteeism due to ill- 
nm or injury fcough („) Study and elmunason 
of the causes of absenteeism ( 6 ) The provision of 
medic.al and surgical care to restore health and 
productive capacity as promptly as possible after 
occupational illness or injury (c) The provision 
ot emergency medical and surgical care for non- 
occiipationally acquired illnesses or injuries Re- 
quests for treatment of repetitive personal disorders 
should be discouraged and employees needing such 
care should be referred to their personal physicians 

Scope of Service 

1 Medical Examinations 
a The initial examination should be designed to 
determine the state of health of the individual in 
order to facilitate suitable placement in employ¬ 
ment This examinabon should mclude (1) The 
worker’s personal and family history (3) His oc- 
cupabon.al history (3) A physical exammafaon ( 4 ) 
Other procedures to help determine the mdividual’s 
employabihty 

b Subsequent exammabon should be earned out 
at suitable intervals and designed to detect any 
sign or symptom of ill health related to employ¬ 
ment condibons and to evaluate the health status of 
the individual m order to deterrmne whether his 
health is compabble with his job assignment All 
exammabons must be conducted by physicians with 
such assistance from ancillary personnel as may be 
required Prior to each exammafaon, the mdividuaJ 
should be advised as to its consbuefave purpose 
and value At the conclusion of an examination, the 
physician should discuss his findmgs meamngfuJIy 
with the mdividual When health defects are found, 
the physician should explain to the individual the 
importance of obtammg further medical attenbon, 
and encourage him to consult his personal physi¬ 
cian 

2 Records 

Complete and confidenbal records of medical 
exammabons and care should be kept The pro¬ 
cedure for numbering and filmg employee health 
records wiU vary according to local circumstances 
Any system used, however, sliould be based, on the 
unit record.system and provide for the free ex¬ 
change of die medical record bebveen the em¬ 
ployee health service and the hospital record room 

3 Health Education and Counseling 

The physician and nurse m the employee health 
service should use every opportunity for the m- 
struebon of employees m good health prachces 
while at work and away from work 

4 Medical and Surgical Cate 
a Occupabonal Disabihty 

( 1 ) Provision of medical services for occupabon- 
ally mduced mjury or lUness should be “ 
widr the workmen’s compensabon laws and dnected 
toward optimum rehabihtafaon of the employee 
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(2) When the health service physician assumes 
responsibihty for care of mdustnal mjunes or oc¬ 
cupational diseases, he should seek qualified assist¬ 
ance or consultation as mdicated by the nature of 
the mjury or disease 
b Nonoccupational Disabihty 
(1) The treatment of injuries or diseases not 
occupational m character is the function of the 
employee’s personal physician (2) The employee 
health service physician should limit his treatment 
of nonoccupational disabihbes to the foUowmg 
(o) For mmor disorders, first aid or palhative 
treatment may be given if the condition is one for 
which the mdmdual would not reasonably be ex¬ 
pected to seek the attention of a personal physician, 
or to enable the mdividual to complete his current 
work shift before consultmg a personal physician 
(h) Care as the emergency dictates m instances 
of urgent sickness during hours on duty until the 
pabent can be cared for by his or her personal 
physician 

Personnel 
1 Physician 

a The occupabonal health service m a hospital, 
regardless of size, should have a designated physi¬ 
cian m charge This physician should be directly 
responsible to the top admmistrabon of the hospital 
b The physician m charge should have mterest 
m this work and, whenever possible, trammg or 
expenence m mdustnal or other form of prevenbve 
medicme He should acquamt himself personally 
with all materials, work procedures, and any spe¬ 
cial health hazards m the hospital to the end that 
he may recommend appropnate protecbon of em¬ 
ployees and pabents ag ains t condibons actually or 
potenbally harmful 

c The physician m charge of the health service 
should have contmmty of appomtment m so far as 
IS possible (The common pracbce of assignmg 
a resident physician or mtem to perform these 
dubes IS not recommended unless there is close, 
frequent and mterested supervision by a physician 
who can assure this contmmty ) 

d The physician m charge should prepare wnt- 
ten standard procedures for the gmdance of the 
nurse or nurses assigned to the occupabonal health 
service 

e The physician m charge should establish 
wntten policies regardmg the management of em¬ 
ployees who become ill or are injured at tunes 
when the occupabonal health service is closed 
f The physician m charge should be a member 
or adviser to the health and safety committee of 
the hospital or the committee or group otherwise 
designated to fulfill these funcbons 


g Relabonships between the hospital and the 
physician m charge, regardmg his work schedule 
and compensabon for his services, should be deter- 
mmed locally 
2 Nursing 

a Every hospital, regardless of size, should ap- 
pomt a graduate nurse to work with the physician 
m charge of the occupabonal health service 
b The nurse should be chosen on the basis of 
apbtude and expenence m professional nursing m 
an mdustnal medical department, pubhc health 
agency, or the occupabonal health service agency, 
the outpabent service or emergency room of a 
hospital 

c The nurse should be responsible to the phy¬ 
sician m charge of the occupabonal health service 
for professional dubes and acbvibes m the program 
d The nurse should work under wntten standard 
procedures, developed by the physician m charge 
e The pnmary funcbons of the nurse are (1) 
Providmg nursmg care for employees who are ill or 
mjured as authorized by the phyacian m charge 
(2) Assishng the physician with health mamte- 
nance exammabons (3) Parbcipabng in the health, 
safety and samtabon program of the hospital (4) 
Promobng health educabon and engagmg m health 
counselmg (5J Supervismg the mamtenance of 
adequate records and reports of all services ren¬ 
dered (6) Mamtainmg famihanty with the work 
environment and its potenbal hazards 

Facihbes 

Prmcipal requirements are 

1 Sufficient space for pnvate mterviews and 
exammabons of apphcants and regular employees 
The facihbes should be readily accessible to the 
employees 

2 Appropnate eqmpment for the service furn¬ 
ished 

3 Space for record mamtenance and storage 
must be supphed 

4 The emergency room of the hospital is not the 
proper place for an occupabonal health service, but 
may be used for the immediate treatment of m- 
jured employees, and when the occupabonal health 
service is closed Record of the treatment m the 
emergency room should be kept and filed m the 
employee’s medical record 

Recommended References 

1 Scope, Objectives and Funcbons of Occupabonal Health 
Programs, JAMA 104:1104-1106 (July 6) 1957 

2 Gmdmg Principles and Procedures for Industrial 
Nurses, J A. M A 158:1028-1033 (Nov 5) 1955 

3 Medical Relabons m Workmens Compensabon Chi¬ 
cago, American Medical Associabon, Dec. 1955 

4 Hospital Care of Newborn, Amencan Academy of 
Pediatrics, 1954 

5 Cmdmg Principles of Medical Exammabons m Industry, 
J A.M A. 161:975-978 (July7) 1956 
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HEALING OF ANORECTAL WOUNDS 

guest editorul 

Robert Turell, M D 

C l USTOAI, habit, and tradition Iiave greatly 
influenced the thinking on the healing of 
anorectal ^vounds after the performance 
- of proctologic operations Aiany proctolo- 
psts believe that healing of these wounds is en¬ 
hanced by topical medication and the roubne 
periodic (every two to five days) passage of a lubn- 
cating finger mto the anal canal, infrequently re¬ 
ferred to as anal dilatation ’ Some proctologists 
even tram their patients to carry out this digital 
maneuver themselves and instruct them to pass 
an mde\ finger or a dilator mto the anal canal 
once or twice daily for about a month after dis¬ 
charge from the hospital The soundness of this 
policy has, however, been questioned, it has been 
repeatedly observed tliat wounds from operations 
performed by many intestinal surgeons have healed 
effectively witliout the application of medicaments 
and after only two or three digital explorations 
have been performed, dunng the immediate post¬ 
operative course, primarily to detect any comph- 
cation 


agents, to some of which hoai, 
ities had been attnbuted wp ^ qual 

N wounds, and dimtal ami’ ^PP^ied to the 
formed about evfry four 'vere per- 

patients received the same n control 

Plorations plus the annhmH 
such as bland mLxture of water 
tragacanth paste SubseauentJv th u 
' examinations m the control* nah^ 

operauve da”^™ te™ J T 

e..ergfd W 

The" relSv? ““Pie'ely ineffective 
ine relatively frequent passage of a digit into the 

‘ al canal does not expedite the heahng process 

Th coi&ms the estabhshed b.olog.caI faftLtS 

mav bt " “yiviere m the body 

inder normal conchbons natura] heahng proceeds 
at a maximum rate 

The fallacy of the argument that topical medica¬ 
tion prevents imtabon and combats mfeebon to 

Zinf wounds are said to be particularly 

vulnerable, is more apparent m view of the fact 
Uiat mild or mmimal mfeebon of wounds is harm¬ 
less because normal healthy tissue cells not only 
endowed with competent defense mechanisms 
but may have their vigor sbmuJated by a mild 
mfeebon This is parbcularly true of the tissues m 
the anorectum, which have a special environmental 
immumty to mfeebon m the form of an extremely 
abundant blood supply and nerve network These 
bssues do not reqmre the help of topically apphed 
therapeubc agents such as cod hver oil, vitamms 
A and D, chlorophyll, hydroxyqumohne, and ethyl 
ammobenzoate Incidentally, anesthebc drugs cause 
major penanal cutaneous sensifavity reacbons m 
many pabents 

The fact that the woimds m the control pabents, 
which were left pracbcaUy undisturbed, healed 
uneventfully, rapidly, and completely suggests that 
the heahng of wounds depends more on the type 
of operabon performed and on the gentleness m 
handlmg tissues durmg operabon than on either 
the postoperabve topical appheabon of therapeubc 
agents to wounds or the performance of frequent 
anal digital explorabons The passage of normally 
formed stool daily or every other day is enough m 
most cases to break up superficial bndgmg or ad- 


Because of these apparent differences of pohey, 
an investigation was undertaken to study the effects 
of various therapeubc agents in ointments and 
creams and of frequent digital explorabon on the 
heahng of wounds from hemorrhoidectomy and 
fissurectomy Accordingly, vanous therapeubc 


hesions and to facihtate granulabon from the base 
outward The mere performance of frequent digital 
exammabons for the sake of reassurmg the pabents 
that they are bemg observed carefully may be good 
psychosomabc medicine but is surgically imneces- 
sary Frequent manipulabons of the anal region, 
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which IS an erogenous zone, by the surgeon or 
patient (parbcularly the latter) may create a psv- 
chosexual problem or danger m some persons It 
appears tliat tlie frequent use of the rectal dilator 
or the mde\ finger by tire surgeon or patient is 
invanably dictated by the dire need resultmg from 
a poorly conceived new teclmique or a poorly exe¬ 
cuted orthodox operabon In these cases, too much 
normal anal integument is needlessly sacnficed or 
insufficient elasbc anal skm between wounds is 
preserved After the eventual heahng of such 
wounds die resultant scar bssue lacks the elasbcitx 
or expansibility that is essenbal to normal defeca- 
bon This in turn may terminate m anal dysfucbon 
or even narrowmg, requinng a correcbve operabon 
This state of affairs mfrequentlv follows the per¬ 
formance of the so-called plashc or other high- 
soundmg techniques that may prove a trap for the 
unwary or younger surgeon In sum, refinements of 
technique, gentleness m handhng of bssues dunng 
operabon, and the preservabon of sufficient elasbc 
mtegument between wounds (plus experience) 
determme the good results of proctologic opera- 
bons WTien any one or a combmabon of these 
basic pnnciples is ignored, poor or disastrous re¬ 
sults may ensue Therapeufac crutches m the form 
of frequent digital or instrumental anal dilabons 
and drugs are no subsbtutes for basic concepts and 
sound surgical pnnciples The surgical treatment 
of lesions of the sensibve anorectum, like any other 
type of operabon, should be based on the solid 
pnnciples of surgerv laid dovm bv Hoisted 

FROM GUESSWORK TO GUmELINE 

How does a man’s mjury affect his abihty to 
keep up the normal acbvibes of dady hvmg? To 
what degree is this abihty impaired? How is the 
impairment evaluated? These are ]ust a few of the 
many knotty quesbons which tax medical judgment 
more and more m our expandmg society 

In a search for guidehnes, doctors often are con¬ 
fronted instead by a maze of zigs and zags formed 
by the drffenng and fragmentary concepts of diverse 
agencies, such as the Veterans Administrabon, So¬ 
cial Secuntv Admmistrabon, workmen’s compensa- 
bon boards, and msiirance companies Indeed, the 
average physician might find himself called upon to 
pronounce an admmistrabve judgment on a per¬ 
manent disabdity, whereas his true responsibdity— 
based on medical knowledge—is to do nothmg more 
than evaluate a pabents bochly impairment 

Competent evaluabon of permanent impairment 
requires adequate and complete medical exami- 
nahon, accurate objecbve measurement of func- 


bon, and avoidance of subjecbve impressions and 
nonmedical factors such as the pabents age, sex, 
or employabihty 

Now, at last, the zigs and zags are bemg pieced 
together mto straighter hnes In an issue of The 
JouRXAL which IS bemg maded separately this week 
to all subscnbers is a 115-page “Gmde to the 
Evaluabon of Permanent Impairment of the Ex- 
tremibes and Back” This gmde was developed bv 
the Amenean Medical Associations Committee on 
Medical Rabng of Physical Impairment A pioneer 
document and the first of its kmd ever prepared 
by and for the medical profession, it represents 
many months of careful study of the hterature and 
of views of recognized medical authonbes, as well 
as consultation with experts m aUied fields 
While this first m a senes of gmdes (future re¬ 
ports wiU cover the cardiovascular system, pulmo¬ 
nary condibons, vision, and other body systems j 
should be of value to speciahst physicians and m- 
terested nomnedical groups, it is designed primarily 
for the general medical prachboner For it is the 
family doctor—the physician who is bemg called 
upon mcreasmgly to provide medical data for 
apphcants for disabdity benefits—who stands to 
gam the most from “gmdehne instead of guess¬ 
work” m evaluatmg those pabents’ mjunes 

Here, m a comprehensive report, the best thmk- 
mg of many experts is placed at the disposal of 
doctors everywhere As one becomes acquamted 
with this matenal, its simphcity and uniformity 
of apphcabon become readily apparent Hope¬ 
fully, members of the A M A comimttee see m 
their statement of values another stnde toward 
full rehabihtabon through improved admmistra¬ 
bon of vanous disabdity eompensabon programs 
Smce the ad hoc eomnuttee was established by 
the Board of Trustees on September 14, 1956, it 
has stnved to contnbute, through its work, to 
encouragement of just such rehabihtabon Among 
its other objecbves are the study of such pro¬ 
grams for the disabled as the committee may 
find of value m perfomimg its dubes and to m- 
form consbtuent medical associabons of the com- 
nuttee’s current acbvibes 

Although the committee members, headed by Dr 
Raymond M McKeown of Coos Bay, Ore, have 
covered a complex field with great thoroughness, 
they state m then- latest report that “periodic 
renew will be necessary to assure the guide’s con- 
bnumg value as advances m medical knowledge 
and techmque occur” No better source for help 
m such review exists than the pracbcmg physician 
For this reason the committee members are earn¬ 
estly sohcitmg from the profession comments and 
suggesbons which might further refine their 
ground-breakmg effort 
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THE FUTURE ROLE OF THE FEDERAL CIVIL DEFENSE ADMINISmTION 

Lewis E Berry, Washiniiton, D C 


I he (lueslion we hiue been asked most frequent- 
h during the last four weeLs has been “Wliat effect 
wdl the Russian satellites have on civil defense?” 
Let us dispose of the Sputnik (piestion at once 
Thev Will li.ive no effect The s.itelhtcs presently 
uhirhng around the caith on s.irious research mis¬ 
sions pose no new threat to anyone The real threat 
ue face is esaetk what it has been for a number of 
sears-the Indrogen bomb m unfriendly hands and 
the incMiis to deliver it in quantity If there is any 
significance at all to the satellites, it lies m the pro¬ 
pulsive agents that put them in then orbits 

Ihesc bcciii to demonstrate long studes m rocket 
tlcvelopnieiit, which in turn may mean mucli toward 
the perfection of the inteicontinental ballistic mis¬ 
sile (ICH\I) Russia some time ago claimed to have 
tested such a missile successfully, and while we 
base no proof of this fact, or of Russia’s having 
solved the problem of re-entry into tlie earth’s 
atmosphere, still, her scientists lately have provided 
rather concrete proof to suppoit what looked like 
reckless cl.ums The Federal Civil Defense Admin¬ 
istration (FCDA) has been warning the nation for 
several vears that it probably was only a question 
of tune, which could be shoit or long, until the 
capability would evist for the delivery of hydrogen 
bombs on this continent by the ICBM The ICBM 
has been most famihaily chaiacterized as the ulb- 
niate weapon, even though it is not in itself a 
Aveapon at all It is simply an incredibly fast de¬ 
livery system foi the city-destroying weapons that 
have been developed m the last 12 years 

What are the implications for civil defense if the 
ICBM IS moving toward an operational capability? 
Let’s look at them rather coldly First, our massive 
retaliatory power, a long-standing detenent to 
attack, would tend to shiink, since it apparenUy will 
depend for consideiable time on manned bombers 
Second, our warning time may be reduced from w 
or 3 houis to perhaps 15 minutes, despite the cosUy 
radar lines we have stiung across Canada and the 
frozen North Third, since pm-pomt a ccuracy re- 

Dcimty Aanuni^trator. Federal Civil Defense AUm.nistration 


mams a strong doubt of scientists, any part of the 
country might be subject to the blast and fire of 
poorly aimed or poorly delivered hydrogen weap¬ 
ons, as well as the lethal fall-out that has been 
recognized for several years Fourth, there quite 
probably has been an appreciable shortening of 
the time tliat is left to us to perfect the noninihtary 
defense that is so necessary' to complement our 
armed strength 

This passive, nonmihtary, or civil defense is a 
vital element of the total defense that this nation 
would be requu-ed to muster to meet the threat of 
the kind of total war that nuclear weapons have 
made possible Total defense represents the ma\i- 
imim deterrent to total wai There are thdse who 
xvishfaUy say that hydrogen warfare is so horrible 
that it actually is unthmkable Sane men can scarce¬ 
ly envision tlus kmd of wai But there remains 
always the possibihty that fools or madmen could 
touch it ofiF, and we do not have to go very far back 
m history to find wars started both by madmen and 
by desperation Total defense would be something 
else It would represent the ma.\iinum ability of the 
nation to survive the shock of nuclear attack and 
to recover as a functioning political, economic, and 
social entity 

The implications of the ICBM have led lately to 
the repetibon of another quesbou dmected at the 
FCDA In its various forms it sbll boils down to 
this, “When .ue you gomg to give us a civil de¬ 
fense?” This has rather a naive tone It seems to 
assume some possibihty such as that bv magic a 
protecbve cloak, or shield, or bomb-deflectmg 
umbrella could be provided by FCDA to all of our 
potenbal target cibes and theu inhabitants, or that 
FCDA could somehow mamifacbue, package, and 
ship out to our often indifferent citizens a workable 
civil defense that has only to be wound up and set 
in operabon like some mechanical device^What 
else could be implied by such a quesbon as, “When 
are you gomg to give us a civil defense^' The flat 
answer to that quesbon, m the sense that it is 
asked, is, “Never 
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Anyone who ever has or now expects FCDA to 
move m and run civil defense on the local level, 
everywhere in the country, is simply hvmg m a 
fool’s paradise We could not possibly produce the 
organization or the machinery to do the job The 
military could not do it either, although this has 
somebmes been suggested The military has pn- 
mary^ missions of its own, and it could not muster 
the manpower to provide any land of protecbon to 
the 130,000 or so pohbcal enhbes that make up 
our country The only land of civd defense that will 
he effecbve \\nll be, first of all, very personal and 
very' local Nobody will be able to do it for you or 
for any other mdividual, and it seems quite clear 
that for some bme after an attack, your commumty 
would be entirely on its own resources 

Fortunately, m whatever bme we have available 
to us, there is a preattack phase to passive defense 
planmng that could be the difference between sur¬ 
vival and defeat if we ever are attacked One phase 
of supreme importance is getting people to prepare 
personally to protect tliemselves m tlieir homes, 
their cibes and towns, and on their farms It is the 
responsibdity of the mdividual to know of the 
threats he faces and what he can do about them 
Whose life is at stake but his and his loved ones? 
Knowmg how to deal with mjunes, with minor 
fires, with cookmg and samtabon problems when 
ubhty services are disrupted, knowmg how to pro¬ 
tect the family from fall-out and insure its food 
supply for an mdefimte bme are some of the things 
everyone should know 

Next m order would be local commumty plan- 
nmg, with each governmental enbty preparmg itself 
to deal svith any emergency that might arise This, 
mcidentaUy, is a precaubon that could pay divi¬ 
dends at any bme, the way natural disasters have 
been occurrmg m three-fourths of the states m 
recent years This brmgs up the quesbon of volun¬ 
teers and their place m commumty civil defense 
plannmg We beheve the volunteer is vital to effec¬ 
bve commumty planmng for emergencies But we 
also beheve that, to be fully effecbve, the volunteer 
should be made an official part, as auxdianes, of 
established community services (fire and rescue, 
pohce, health) wherever they might usefully sup¬ 
port the regular professionals who might be bur¬ 
dened with extraordinary problems A smgle 
excepbon to this might be m radiahon momtormg 
There is no equivalent professional department, m 
any commumty that we know about, tramed and 
eqmpped to develop expanded radiabon momtor¬ 
mg capabdity through auxdianes It is probable 
that this will have to be developed separately, as a 
new funcbon, throughout the nabon 

FCDA Contnbubons to Total Defense 

Before all of this begms to sound solely hke a 
program of “let George do it,’ it ought be appro- 
pnate here to tell you somethmg of what FCDA 


has been domg to contnbute significant segments 
of the total defense that we know we must develop 
We are not satisfied with the total progress made, 
but there are a number of sohd acbievements which 
should be noted 

First, we developed, and opened last May 1, a 
finely engmeered warning network capable of flash- 
mg an attack alert to 200 key pomts m all 48 states 
m about 90 seconds From those key pomts, another 
rmnute or two would see the alarm fanned out to 
nearly every community m the nabon 

Second, we are developmg a home-warmng de¬ 
vice, to be attached to ordinary house current and 
achvated only by a dehberate overriding impulse 
from the power house, that now is undergomg m- 
tensive tests We hope that it wiU offer extremely 
low-cost protecbon to every home using centrally 
generated electnc power 

Third, we are direcbng and financing m a ma- 
jonty of the nabon’s cnbcal target areas the de¬ 
tailed operabonal survival plans that wdl let the 
responsible leaders of 95% of die people m all such 
areas know just what they have to do to msure that 
the maximum possible number of their people 
survives These plans, by revealmg deficiencies, tell 
each area just what it could do to unprove its plans 

Fourth, we are makmg an mtensive study of a 
pubhc-shelter program and currently are evaluabng 
the results of tests we made durmg the past sum¬ 
mer on shelters we subjected to atonuc bombmg at 
the Nevada test site of the Atomic Energy Commis¬ 
sion We know that shelter from fall-out wiU be a 
necessity We are trying now to determme scien¬ 
tifically the chances of survival from blast and fire 
m shelters of vaned strengths and costs Under- 
takmg shelter buildmg on any other basis would 
be recklessly irresponsible 

Fifth, we have stockpiled aU over the country, 
away from enbcal target areas, more than 1,900 
complete emergency hospitals which provide beds 
for more than 380,000 injured We have other 
medical and engineering supphes, with the whole 
havmg cost some 225 milhon dollars The medical 
supphes, for example, are enough to treat 5 milhon 
casualbes for three weeks We beheve tins to be 
far from enough, with today’s bombmg potenhal, 
but we have made this much progress 

Sixth, our contnbubons program extends mto 
almost every state, helpmg the states and the cifaes 
obtam eqmpment that would be cnbcally needed 
m emergencies We have conttibuted more than 65 
milhon dollars to states and cibes, helpmg them 
obtam rescue trucks and eqmpment, wammg sys¬ 
tems, radio commumcabon essenbals, and many 
otlier items 

Seventh, we are developmg an mcreased flow of 
surplus property, already valued at many millions 
of dollars, which is increasing this state and city 
eqmpment without cost to them And we are 
spreadmg radiabon detecfaon instruments through- 
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1 tunning people to use them 

What IS the future role of FCDA? As we see it m 
ordei to make civil defense function as tlie home- 
tront arm of military defense, theie will have to be 
a gieat deal of liard work m many aieas of respon- 
simlitA Specificallv, there are such things as tliese 
{!) perfecting at the e.vrlicst possible date the very 
specific operational plans for suivival in every 
ciitical taiget area, (2) building into every structure 
and leie! of government (not just local goveinmcnt) 
the capabihtx for strong, knowing leadership and 
decisive action m anv kind of emeigencv, (3) bol¬ 
stering all essential municipal services that we men¬ 
tioned, such as fire, health, and police, and all of 
the ctpmalent state forces bv tiioroughly training 
the great \olunteer potential into efficient auxiiia- 
ries, (1) getting into place all of the useful haidw.u-e 
ot cnil defense—not just the warning systems and 
stockpiles, but all of the great arrav of equipment 
needed by all forces cvpanded by .luxiliaries, and 
(5) coinincing eserv adult that nobody is going to 
do Ills civil defense for him—that his is the first, 
and perhaps the critical, responsibilitv for his family 
aiul himself We are anticipating some early and 
needed uiiprovcment in our abilitv to help accom¬ 
plish these necessary things 

Most of \ou probably are aware that under the 
law today it is the intent of Congress that civil 
defense shall be prunarilv the responsibihty of the 
states and their political subdivisions The FCDA 
w as created as a sort of aiixihiU-v to this, with spe¬ 
cific missions of planning, coordinating, assistmg, 
researching, and advising We are heartened by the 
fact that the House has passed, and tlie Senate is 
expected to take up on its reconvening, an amend¬ 
ment to onr basic law which, among other tilings, 
will make civil defense the joint lesponsibility of 
the federal government and the states and their 
subdivisions One significant consequence of the 
adoption of this act would be that we could directly 
improve other levels of nonmihtary defense by 
helping finance the administrative costs of tlie m- 
creased effort to build into tliese governmental 
units the leal capacity to deal witii emergencies 


Civil Defense in Government 

Civil defense m government, properly developed, 
IS a number of things It is piovidmg for govern¬ 
ment’s own continuity by establishing clear lines 
of succession for all key offices, executive, legisla¬ 
tive, and judicial It is planning carefully for the 
preservation of all lecords tliat are vital to the 
operation of government and to the protection of 
the rights and mterests of individuals It is the 
establishment of the safest possible sites from which 
all levels can function, and it is to make certam ma 
ill of the 7,500,000 employees of government at au 
levels m the naUon have effective emergency as¬ 
signments It IS almost axiomatic tiiat no level of 
<mvernment will initiate any or all of these things 


JAMA, Feb 15, 1958 

without considerable proddmg and gmdance from 
above and below We hope that we wdl have! 

much stronger voice, from the federal level, m the 
not too distant future 

But, in our Amencan system, decisive govern 
mental achon always grows prmcipally from the 
needs and desires of people Pubhc acceptance and 
support must come before action, and must be 
sustained if the action is to produce real results 
V\hen a pubhc program mvolves local, state, and 
federal effort, the people usually exert the real 
force that moves these levels to take consistent and 
coordinated action No matter how grave the needs 
or keen the desires of the people, the people often 
remain disorganized and marbciilate without sound 
leadership Leadership in their behalf is needed 
everyivhere This, of course, is not a condibon 
peculiar to civil defense Littie good m any com¬ 
munity or state was ever accomphshed without the 
active leadership of the business, professional, and 
industrial groups Most of you are among the pro¬ 
fessional group You have the stature to see to it, 
m behalf of all of the people, that there is devel¬ 
oped m government at aU levels both the know-how 
and the ability to deal with an emergency of the 
magmtude that is possible today Remember—the 
greatest danger is inherent m the hydrogen bomb, 
not Sputnik or any of its cousins that someone else 
may develop 

Something I will never be able to understand is 
that as tlie bombs have grown bigger and bigger, 
most people have paid less and less attention to 
them and their potential for death and destruebon 
I honestly wish there were some practical way for 
every adult m America to see even a small atomic 
detonation such as they were settmg off all summer 
at the Nevada test site Technically they may be 
small, I should say But when you face a detonabon 
as I did SIX weeks ago, it is both stunning and un¬ 
forgettable The flash of light 100 times as bright 
as tlie sun, the heat of the sun’s surface, die earth- 
shaking blast, the shock wave-these impress the 
viewer as no picture ever could and no words ever 
will After even a nommal one of these, even the 
dullest mmd would have a fairly sharp idea of what 
1,000 times this force would be, and that is the size 
weapon we are thmhng of today-20 megatons--the 
eqmvalent of 20 milhon tons of TNT, or 2 million 
plane loads of World War II blockbusters put mto 
a single neat package carried by a smgle plane or 

as the warhead of an ICBM 

No matter what laws are passed affectmg me 
future role of FCDA, none of them can mmunize 
tins None of them can alter, either, the fact that 
civil defense m this nation will always first be 
sonal and local before it can be anything else lo 
make it all-effective we need nnderstan^g every 
w£e of the grgaotre proportror. of the proUem 
before us We need plannmg that combmes und 
standmg with imagmation We need to weld the 
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vanous segments of individual, family, school, busi¬ 
ness, professional, and mdustrial preparation, and 
the most thorough kmd of emergency plannmg m 
every segment of government We will have effec¬ 
tive civil defense m this country only when every 
level of government makes maxamum effort to be 
ready to fulfill, under any and all circumstances, 
the obligations it owes to tlie people who created 
and maintain it, and, simultaneously, all of the 
people are ready to accept their own full responsi- 
bihhes m the free society they profess to chensh 


Our time for preparation dwmdles with every 
leapmg advance m weapons and delivery systems 
I think we will get the job done I simply \vill not 
beheve that the American people lack the imagma- 
bon, mibabve, and guts to face the world as it is 
and rmght become, merely because it means effort 
and sacrifice here instead of on foreign battlefields 
Admiral Radford laid it on the hne for us when he 
said, “Liberty is not something we deserve merely 
because we were bom Americans, each generabon 
must earn it for itself ” 


EXERCISE “OPERATION REROUND” 

Stanley W Olson, M D, Houston, Texas 


“Operabon Rebound” was a project designed to 
test the abihty of commumbes m the Guff Coast 
region south of Houston, Texas, to provide medical 
support in the event of a disaster that would com¬ 
pletely desboy hospital and medical facdibes with¬ 
in the urban area itself It involved a field trial of 
the 200-bed Federal Civil Defense Admmisbabon 
(FCDA) emergency hospital by cmhan physicians, 
nurses, and other assisting groups It was accom¬ 
plished through the cooperabon of the Umversity 
of Texas Medical Branch m Galveston, Baylor Um¬ 
versity College of Medicme in Houston, the Bra- 
zona and Galveston County Medical Sociebes, and 
the civil defense organizabons of those same coun- 
bes and of Houston 

A theorebcal problem was set up which specified 
that Houston had been hit by a nuclear weapon of 
large yield with complete destmcbon in a zone 
measurmg 10 miles m radius from ground zero m 
the downtown area It was further assumed that 
all of the city’s hospitals and medical care facihbes 
had been desboyed and that the majonty of the 
doctors, nurses and other hospital personnel had 
been lolled or wounded An estimated 100,000 per¬ 
sons on the penphery of the city were presumed 
to have survived, of tvhom many were mjured 

The specific problem mvolved the medical care 
of approximately 500 mjured persons who were 
presumed to be bansported by private vehicles 
south along one of the major evacuabon highways 
This IS upwmd of the prevaihng wmd chrecbon, 
and the casualbes were assumed to be free of 
radiabon effects The solubon of the problem was 
one which above aU else required orgamzabon and 
leadership This was provided by Dr Truman 
Blocker, professor of surgery of the Umversity of 
Texas Medical Branch, who, m addibon to his ex¬ 
tensive mditary experience, had organized and 
duected the effecbve medical care given to the 
survivors of the Texas City disaster m 1947 It is 

Dean Baylor University College of Medicine, 


difficult to descnbe adequately the bemendous 
effort and attenbon to detail reqmred to inform 
and coorchnate the acbvibes of the approximately 
3,000 persons who parbcipated in the exercise 
Suffice it to say that it reqmred a majontv of Dr 
Blockers tune over a three-month period 

Emergency Hospitals Setup 

A complete 200-bed FCDA emergency hospital 
had been assigned to each of the parbcipatmg 
medical schools to be used for baimng purposes 
They arrived from six or seven separate shipping 
pomts m approximately 150 crates, bales, and boxes, 
all of which were magnificently secured and rein¬ 
forced to prevent damage m shipment and storage 
It was the care ivith which these items were packed 
that rendered them most diffi cult to unpack and 
use on an emergency basis Moreover, the items 
that were to be used m vanous secbons of the 
hospital were packed together, necessitabng de¬ 
tailed sortmg and disbibubon to arrange them m a 
funcbonal manner as requued for performance of 
routme hospital procedures 

To remedy this defect, the hospital was com¬ 
pletely unpacked, the items cleaned when neces¬ 
sary, and repacked funcbonally Surgical hnen 
packs were made up and stenhzed, the instruments 
reqmred for vanous procedmes were assembled 
on O R bays, wrapped and stenhzed, ward chests 
for each ward were packed with the essenbal 
items needed by the nmsmg groups, and a similar 
but more completely eqmpped chest was prepared 
for the emergency room The anesthesia equipment 
was tested and modified to make it operabonal 
The roentgenographic equipment was unpacked 
and tested Unused matenal xvas marked for cen- 
bal supply The sterilizers were tested and an Army 
field-type sterilizer procmed for more satisfactory 
stenhzmg An addibonal generator was procmed 
to supplement the small 10-kv umt that came with 
the hospital 
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The bovcs containing the repacked items were 
I ec wi h hinged covers and the coiners painted 
according to a color code that indicated wheie the 
oo\ was to be placed in the hospital at the time of 
unloading This eliminated any necessity for iden- 
ti vmg the contents and making a decision wheic 
it was to go Two war surplus trailci vans were 
secured to tiansport and permanently house the 
lospital Thej were loaded with the items needed 
first at the rear and those needed last at the front 
Iho geiUTiUois woie tested and electrical leads 
obtained to tie into the esisting wnmg of a build¬ 
ing These packing, labeling, and testing proceduics 
rtcpiired the seivices of about hv'o full-time peisons 
for about eight davs, or about 350 man-houis 
Iernnssion was secured to use an elementary 
''*-hool at \Vi‘st Columbia, leViis and a large, rec¬ 
reational, (pionset-tv pe building at Areola, Texas 
Two plnsicians were appointed as hospital com¬ 
manders of tile lespective hospital units Thev in 
turn recruited the retpiired plusicians and nurses 
localiv The civil defense directors of the respective 
counties arranged for secuntv coverage, traffic con¬ 
trol, transpoi talion (especiall) ambulance trans¬ 
portation) and communications The Red Cross 
arranged to feed the participants Explorer Scouts 
and Sea Scouts wc're recruited for the hard task of 
carrvnig litters Senior medical students were as¬ 
signed tis preceptors to the participating physicians, 
second and third yeai students us casualties, and 
first )'ear students were assigned to the task of un¬ 
loading and reloading the hospitals 
Briefing sessions were held with the various 
groups in order to outhne foi them the general 
nature of the problem It must be remembered, 
however, that even for tliose who have spent a 
great deal of time studying and working with this 
problem there are many aspects that are confusing, 
and thus it should come as no suriirise that the 
participants, even after such briefing, were not all 
fullv aware of their responsibilities and duties 
On the dav of the field trial tlie following se¬ 
quence of events took place 1600 hours, red alert, 
order given to move hospitals to preselected loca¬ 
tions at West Columbia and Aicola, 1630, Houston 
destroyed by nuclear weapon, order given to un¬ 
pack hospital and prepare to receive casualties, 
1700, fiist casualties “made up” and dispatched, 
1730, hospitals ready to receive casualties, 1830, 
first casualties received at sorting stations, 1900 
first casualties received at hospitals, 1900-0100, all 
casualties cared foi, 0100, repacking of hospitals 
began, 0400, hospitals leloaded on vans 

Treatment of a Casualty 

Let us follow a typical casualty to obtain a picUu-e 

of the sequence of events In tins case the casual^ 

IS a third year medical student, diessed in expencl- 
, 1_ f-mnCK-l n TSfinP.tratinG 


J.A M A, Feb 15, 1958 


flank He is prepared m the laboratory of the med 
ical school by hawng a large patch of flesh-colored 
modeling clay placed over the areas of enta 
and exit wounds The artist makes an irregular 
gash m the clay and paints it dark red to simulate 
exposed muscle The patients face and hands are 
pven an ashen gray color with grease pamt, aud 
ns lips are painted a cyanotic hue to simulate the 
appemance of shock He is handed a 25 cc vial of 
blood to pour over his wound at the appropriate 
time 

Our casualty with three or four other casualties 
then drives m a private vehicle marked with a civil 
defense flag out along the evacuation route Twent)' 
miles south of Houston at a road junction there is 
a road block Here a civil defense official directs 
each alternate vehicle to one hospital and the other 
to the second hospital to distribute the patient-load 
The vehicle proceeds about 20 more miles, and as 
it approaches the site of the hospital, another 
police-manned road block is encountered Direc 
tions are given to reach the advance sorting station 
—in this instance located in an American Legion 
recreation hall The car is parked and the casualties 
further “prepare” themselves by pouring vials of 
blood over their "wounds ” 

Explorer Scouts and Sea Scouts amve with htters 
to carry tliose who cannot walk Others escort the 
walking wounded to the sorting station As tliey 
reach the station, a momtormg team with Geiger 
coimters “surveys” each patient Those who have 
rachoactive planchets secreted on their person are 
sent to the decontaminating area Within the sort¬ 
ing station, teams of physicians and medical student 
preceptors examine the patients as they are placed, 
still on their htters, on top of foldmg tables Our 
patient is examined thoroughly and his wound is 
discovered His blood pressure is observed, and on 
questionmg he reveals that it is 65/30 mm Hg 
Dextran intravenously is “started” mimediately, and 
he IS ordered to the hospital Other patients are 
being seen, some of whom are assigned to the ex¬ 
pectant ward, because diey are monbund and m a 
hopeless condition Still others are given emer¬ 
gency treatment and discharged 

A panel truck takes our patient and two other 
httei cases along a well-marked route which has 
tiaffic control officers at each intersection The truck 
pulls up under the overhanging canopy at the en¬ 
hance to the new elementary school Here scout 
htter bearers carefully unload the htter c^es 
and carry our patient into the large recreahon hall 
which serves as an admitting ward The admitting 
physician reviews the data on the emergency tag, 
concurs with the diagnosis of perforation of the 
small inteshne and assigns him to the shock ward 
for preoperative treatment Here our patient is 
placJ^d m shock posihon, given type O blood and 
his blood pressure is observed at 15-mmute m 
tervals Mtex an hour his blood pressure has r^en 
to 90/45 mm Hg, and he is scheduled for surgery 
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He IS talven to the operating room, his abdomen 
IS surgically prepared, and a mock operation is 
performed Surgeons and nurses are gowned and 
gloved The anesthesiologist tests his eqmpment 
by placing the mask over the patient and allo^vmg 
him to breathe o\ygen The adequacy of the Imens, 
sponges, mstruments, sutures, and suction eqmp- 
ment ue checked bv the operating team m lieu of 
actually perfomimg the surgical procedure After 
“surgery” the patient is returned to the recovery 
ward, where Wancensteen suction is started and 
blood and intravenous fluids are continued 

In other sections of the hospital there are burn 
wards, ex-pectant wards, an obstetric ward and 
medical wards X-ray facilities are being used for 
the examination of fracture cases and penetratmg 
wounds of the chest The stenhzmg of packs pre¬ 
pared bv the operatmg room suppK team takes 
place m the field sterilizer set up m a small court 
yard Central supply provides additional equip¬ 
ment, supplies and dressings The laboratorx' is 
equipped to do simple blood studies such as hema- 
tocnts, blood counts and typing and routine 
unnalysis 

The hospital commander is trying with great 
difiiculty to maintain contact with the headquar¬ 
ters command at Angleton, 15 nules away m order 
to requisition more blood and more dressings At 
intervals he floats from one area to another to ob¬ 
serve acbvities, suggest changes and assess equip¬ 
ment and supply deficiencies Official visitors are 
everywhere asking questions, making notes, and 
discussing problems among themselves The Red 
Cross ladies are busy feeding the scouts and the 
visitors and enjoymg the orderly confusion of ac¬ 
tivity 

Critique of Exercise 

An official umpue team from Brook Army Med¬ 
ical Center under the duection of Major Gen Wd- 
ham E Shambora studied each operation cnticaUy 
and made extensive notes which formed the basis 
of a detailed critique of the operation Certam 
conclusions can be drawn from an extensive field 
test such as “Operation Rebound ” 

With proper packmg, storage in a trader van, 
and color coding of the boxes, it was possible to 
unload the hospital and set it up m suitable budd- 
mgs, and withm an hour the staff was prepared to 
treat casualties The avadabdity of famihar eqmp¬ 
ment distributed xxnthin a pubhc budding in a 
manner sundar to that existing m a hospital m itself 
provided a means of coordinating the efforts of 
physicians, nurses and other groups Attempts to 
achieve such organization amid a welter of poorly 
marked boxes and eqmpment would be difficult 
mdeed 

The use of make-up, out-dated blood, and the 
abihty to obtam “a history” from a medical student 
casualty who understands how to reply “properly 
to the questioning of physicians enhanced the real¬ 


ism of the test and mcreased its effectiveness Con¬ 
ducting the test at mght further enhanced the sense 
of realism Most participants were able to spend 
the night m such activit)' knowmg that they had 
Saturday and Sunday to recuperate before baxnng 
to go back to then normal tasks 

Commumcations, xvhich are of such vital im¬ 
portance to the proper coordmation of this type of 
test, had a tendency to break down xvith frustrating 
frequency, resulting m delays and lack of over-aU 
supervision It is scarcely appropriate for a med¬ 
ical group to propose an adequate solution to this 
problem, but it seems most appropriate to em¬ 
phasize the unsatisfactorv nature of tlie commum- 
cations currentlv available through civil defense 
channels 

The test had great educational value not only m 
demonstrating the complexit>' of organization re- 
qmred for the care of casualties but in pointing out 
the deficiencies of mdmdual groups Some of this 
latter deficiency appeared to be the result of a 
sense of excitement and mgency rather than bas¬ 
ically faulty traimng The only apparent solution 
to this problem is the establishment of authon- 
tanan control in each area This is a difficult matter 
to arrance under simulated cucuinstances because 
of the reluctance of individuals to “boss” or “bawl 
out” theu neighbors or associates without the grim 
provocation of a real emergency 

Valuable as the over-all field tnal proved to be, 
it focuses attention with uncomfortable sharpness 
on many problems that remam unsolved Some of 
these may be outlined bneflv Can the existing 
FCDA hospital units be modified to make them 
more readily utihzable^ New York state has at¬ 
tacked this problem by purchasing eqmpment 
rather than packaged umts and has begun the as¬ 
sembling of them m a manner sundar to the tech- 
mques used m the modification of the hospitals bv 
die Unix'ersity' of Texas and Baylor Can equip¬ 
ment deficiencies be remedied? Obviously they can 
with adequate funds and proper administrative 
duection But xvill this be earned out? And if not, 
can we have much confidence m the value of the 
currendy' avadable eqmpment? 

How are medical, nmsmg and lav groups to be 
properly tramed m the setting up and utilization 
of these hospitals'^ The effort ex-pended m “Opera¬ 
tion Rebound” is pf a magmtude diat is not likely 
to encomage many communities to duplicate the 
effort How can the cixnhan groups requued to man 
the hospitals be structured to recognize and obey 
the authonty' of those in command'^ And how shall 
those xvho are to command learn the multiple re- 
quuements for establishing these units on an emer¬ 
gency basis? It IS imperative that we continue to 
study these grave problems of medical civil de¬ 
fense and that xve devote ourselxes to realistic and 
comprehensive efforts to solve them bx coming to 
grips with the real issues Some of these issues have 
been pomted up bv “Operation Rebound ” 
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REPORT OF EXERCISE “FIRE DRILL’ 


jama, Feb 15, 1958 


Col Roland K Charles Jr. (M.C.), U S Army 

The Surgeon General of tlie Army directed that 
Brooke Vrmv Medical Center and Brooke Army 
Hospital test the efRciencv of the hospital's emorc- 


hospital's emorg 
ency operations plan foi handling mass casualties 
by a demonstration with 1,000 simulated casualties 
This directive resulted m exeicise "Fire drill" on 
Sept 13, 1956, before many military and civilian 
visitors 

Brooke Armv Hospital is a 1050-bed teaching 
institution which had been expanded to 5,500 beds 
during ^World War II It is composed of a seven- 
storv j50-bed hospital building, a large three-story 
barracks building (Annex IV), aiurscveral other 
barracks buildings (900 Vrea), winch are used for 
expansion purposes 3 he present functioning estab¬ 
lishment is made up of two general-type hospitals 
and a psychiatric hospital Eacli of the two general- 
type hospitals has its own laboratory, x-ray, surgi¬ 
cal. and messing bicilities. w ith thlferent specialhes 
divided between these two buildings Therefore, 
"Fire drill’’ actually tested tw'o hospitals under a 
central administrative headquarters At the time of 
this exercise the hospital census w.\s approximately 
SOO p.itients This w'as reduced to 675 patients )ust 
before tlie alert Half of tlie patients were active- 
dutv military personnel, the other half was com¬ 
posed of veteriins, military dependents, and retired 
personnel Dut> personnel were half militaiq' and 
half civilian, wnth approximately 75% of tliem liv¬ 
ing off the post m civilian communities 
The purpose of the emergency operations plan is 
to prescribe procedures for Brooke Army Hospital 
in the event of an emergency producing casualties 

in fire, transportation accidents, tornadoes or 
humcanes, epidemics, enemy action, or thermonu¬ 
clear explosions Certain assumptions are estab- 
hshed m formulating this plan such as there will be 
little or no warning (2 hours), all personnel, both 
military and civilian, will be available, the physical 
plant will be more or less unharmed, there will be 
reasonable logistical support, mass hysteria 
occur, 75% of the present patients can be released, 
there will be some pnor screenmg of casualbes, 
and radioactive decontamination will be done u 
necessary Official sortmg pnonties will be used 
tliroughout, but must be flexible accordmg to the 
immediate situation, as mimmal treatment cases 
(40%) immediate treatment cases (20%), delayed 
treatment cases (20%), and expectant treatment 

cases (20%) i j j 

The emergency operations plan is divided into 

three phases phase 1, 2 hours, 1“ adnussio^ 
phase 2, 6 hours, 500 ad missions, 12 hours, I,0W 

Deputy Colder Brooko Army Hospital and Brooke Amy 
itol Cculi-r, Fort Sam Houston, Texas 


^ 2.000 aclmss.®, 

ours, 3,500 aclnussions In phase 1, the 100 oa 

SLf r ™'' 

Hospital admission area and distributed to the 
wards as mchcated by the sorting teams Personnel 
arc called by a pyramidal system AH available 
means are used, including telephone, radio, televis¬ 
ion, police and fire departments, and neighbors’ as¬ 
sistance This IS a real problem with most of the 
personnel living off the post 

In phase 2 or 3, patients are brought to a service 
club sortmg station which is between the mam hos¬ 
pital and Annex IV This is an auditorium type of 
building which has much floor space, double en¬ 
trances, and a loading platform m the rear Patients 
are brought through the front doors, sorted, re¬ 
suscitated, logged, tagged, and finally transported 
to different clinical buildings In the hospital dif¬ 
ferent areas are assigned for preoperabve and post¬ 
operative wards Sortmg must be continuous and 
patients are finally taken to the operatmg pavilions 
accordmg to their condition and pnonty 
Supplies are issued, according to pnonbes, to us¬ 
ing agencies on the basis of requisibons on file with 
die supply officer No more than 20 items are per¬ 
mitted on each requisibon m order to insure rapid 
dehvery for current needs Austenty and bght con¬ 
trol IS required so that only current needs are met 
The sorting station, central matdnel service, newly 
opened wards, acbve wards, and operatmg pavil¬ 
ions are supphed m that order 
An evpenenced Medical Corps officer is assigned 
as building director lor each clinical building, and 
has administrative as well as some professional 
control of the buildmg and personnel For funebon- 
al purposes the foUowmg assignment structure is 
used (1) to chief of department of surgery, all 
Medical Corps officers except those from pathology, 
outpabent and radiology services and a few from 
the department of medicme for the 900 Area and 
department of neurop?ycinatry, all dental officers, 
and all professional admimstrafave corps officers, 
(2) to chief of nursmg service, all women officers 
except diebbans, all mde nurses, all civilian nurses, 
clinical technicians, male and female, enlisted men 
and women as assigned, and aides of all types, (3) 
to chief of food service division, ail diebbans, and 
all otlier food service personnel and volunteers, 
and (4) to registrar, supply officer, and personnel 
commander, admimstrabve corps officers (except 
above), nonprofessionally trained enlisted men and 
civilians, volunteers, and individuals m personnel 
nool The team concept is used as much as possible 
This system is apphed from the sorbng stabon o 
the operafang pavihons There are -5 operating 
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teams between the two hospitals, and shock teams 
.ire in all areas To some extent nursmg personnel 
IS organized mto teams 

The hospital has no personnel available for htter 
bearers Dunng the exercise, smiulated civihan vol¬ 
unteers were furnished by the Army Medical Tram- 
ing Center These were expenenced soldier htter 
bearers, but it was shown that four-man teams were 
necessary, gloves should be used, frequent rest 
periods were necessary, and these teams must be 
controlled by forceful leadership The simulated 
casualties came from the Army Medical Service 
School and were prepared and dressed for tlie oc¬ 
casion As these same “patients” act the part every 
two or three months at Operation “Blow-up,” many 
of them ire real “hams ” Acbng the part is very 
necessarv for realism 

Performance of “Fire drill” 

Exercise “Fire driU” was started by an alert at 
0500 hours. Sept 13, 1956, when the Commandmg 
General of Brooke Army Hospital was notified that 
a simulated humcane had struck tlie northwestern 
area of San Antomo, had created many casualties, 
had exhausted the city medical facihbes, and that 
1,000 casualties would begm amvmg at the sortmg 
station m about two hours The hospital command¬ 
er called a phase 2 alert The pyramidal call system 
was put mto eflFect and worked well for the mihtary 
personnel Civihan employees could not be called 
until the regular duty hours for financial reasons 
This would not apply m a real emergency It must 
be remembered that many artificial facets were nec¬ 
essarily present m this exercise because of economic 
restrictions, overtime rules for civihans, mabdity to 
expend many supphes, and finally the presence of 
many visitors, observers, photographers, and um¬ 
pires In addition, the 675 actual patients, mcludmg 
obstetncs, pediatrics, bum and emergency surgery 
cases, had to be cared for, although the elective 
chmcs were closed for the day 

The personnel assembled and began work in a 
very expeditious manner The service club was op¬ 
ened and supphes moved m Teams were formed 
and htter bearers called In the meantime, ward 
officers classified then patients for “transfer,” “dis¬ 
charge,” or “remam” with colored cards attached 
to their beds, and some patients were actually trans¬ 
ferred to the 900 Area ward-barracks The actual 
patients were placed in areas removed from traffic 
m order that then regular treatment might be con- 
tmued Space was made by crowdmg beds togeth¬ 
er and usmg army cots for the extra beds Ancillary 
personnel were assigned and mstmcted The mam 
hospital operatmg pavdion had 10 teams and An¬ 
nex IV had 15 teams ready The food service divis¬ 
ion went on a one-dish meal type of service for all 
duty persoimel and the simulated casualties, m ad¬ 
dition to the scheduled diets for the actual patients 


The simulated casualbes (young soldiers) were fed 
by scheduhng each ward out of play for 30 min¬ 
utes m order to conduct these mdividuals to the 
dmmg room They returned to play the exercise 
after eabng 

Casualbes arrived at the front door of the service 
club by buses and ambulances which represented 
miscellaneous types of commandeered vehicles The 
play started from the tune they were accepted by 
hospital personnel The sorbng stabon is the most 
important aspect of mass casualty work The chief 
of the department of surgery is assigned as sortmg 
officer because this requires the best judgment 
available He has doctors and ancdlarv personnel 
to help him The chief of outpabent service is his 
first assistant Litter pabents were placed m lanes 
marked off by tape, and were examined, logged, 
classified, resuscitated if necessary, and assigned 
to a buildmg and ward by teams made up of a doc¬ 
tor, clerk, and medical techmcian Immediate treat¬ 
ment and expectant treatment areas were estab¬ 
lished, with proper resuscitabve equipment and 
persormel available Chaplains and Red Cross peo¬ 
ple were present The registrar issued lists of cas¬ 
ualbes to the provost marshal, Red Cross, chaplam, 
and the press every 30 admissions Commimicabons 
were established and maintamed with each receiv- 
mg buildmg, and a temporary morgue was opened 
behmd the sorbng stabon 

The pathology service established a bleedmg 
stabon m Annex III which contains the pediatnc 
and dermatology chmcs The exercise began with 
108 umts of blood m the bank The chief of service 
played the blood bank reahsbcaUy and issued only 
the amount of blood on hand plus simulated umts 
as donors came m The Red Cross was contacted 
for 500 simulated units but these did not arrive 
unbl 1900 hours that day On a simulated basis, 
348 umts were obtamed and 70 umts of real blood 
were given as the simulated donors were persuaded 
to give The hospital was very short of dextran as 
the normal stock level is 75 umts with about 75 units 
held by the supply officer Shortage of this item was 
cnbcal 

Upon amval m the wards pabents were again 
sorted and reclassified as necessary It is difficult to 
satisfactorily simulate the changmg physical condi- 
bon of pabents, and the more experienced doctors 
had the responsibihty for these decisions Resusci- 
tabon, sphnbng, dressmg, and other treatments 
were earned out Ward officers were from the non- 
surgical type of services, assisted by dental officers 
Some operatmg teams contamed dental officers Pa¬ 
bents were sent to the operabng pavihons as called 
for by pnonbes Commumcabon bebveen wards 
and operabng rooms was difficult and at times the 
pabent flow was upset X-ray umts were available 
at many sites The bme-consumpbon element was 
played m the wards and operabng rooms Many 
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professional errors were naturally revealed Many 
voung doctors arc not adequately instructed m 
traumatic therapy and improper selection of cases 
tor surgery was evident m the beginning Extens¬ 
ive time-consuming surgery was done on patients 
wlio should have been given only emeigeney surg¬ 
ery or oxen hold for dcKiyed treatment These er¬ 
rors were <iuickly corrected Austere use of supplies 
and simple tethmquc was not utilued at first How¬ 
ever, it was shown that each operating pavilion 
could do 100 operations of tins type with supplies 
from the shelves before using requisitioned sup¬ 
plies Nursing care was supervised by graduate 
nurses, but alt txpes of ancillary personnel did the 
u ork 

We learned that the hospital can adequately 
carrx' out its enuTgenev operations plan Three 
most important dcnciencies will always arise 1 
Communications may be unsatisfactory, both inside 
•iiul outside the hospital, between wards and oper¬ 
ating pavilions, as well as between buildings 2 
Supplies will always be insufficient, and austere 
use of tliem is dilficuit to maintain Distribution 
should be m balanced packaged units as much as 
possible and shouid be for only d few lionrs instead 
of for a day Certain emergency items as trachcos- 
toinv sets, dextraii, and dressing trays should be 
controlled by central niiiteriel service 3 Litter 
bearers will be difficult to obtain and to keep on 
the )ob They shouid be given frequent rest periods, 
gloves for protection of hands, and should be 
placed under strict supervision 


J A M A, Feb 15, 1955 


Police control of the entrances and areas must be 
iorcerul No unauthorized persons should be al 
lowed to enter the buildings Distraught famihes 
should be kept out, but should be handled sympa¬ 
thetically by chaplains, Red Cross personnel, and 
other agencies Sorting must be as prescribed and 
not by social status This is difficult and must be 
done by experienced surgeons Thorough trainmg 
of all personnel is mandatory Team trainmg is very 
necessary Professional personnel need much in¬ 
struction m treating casualties, m prmcipies of re¬ 
suscitation, ddbndement, control of hemorrhage, 
splinting, and instruction in when not to pack or 
suture wounds This weakness appears frequently 
among young doctors and those who have not had 
combat medical expenence Frequent rest penods 
should be given to personnel even though they do 
not leave premises Excellent judgment and initia¬ 
tive were shown by combat-expenenced personnel 
of all entegones when thrown on their own re¬ 
sources Wholehearted enthusiasm and coopera¬ 
tion was shown by every category of mihtary and 
civilian personnel, and no doubt this would be 
many times greater during a real emergency 
Thus, the sequence of events that should take 
place m an emergency is as follows (1) call the 
alert, (2) call personnel (pyramidal system), (3) 
establish stnet pohee control, (4) open sorfang sta¬ 
tion, (5) observe supply austenty, (6) move sup¬ 
plies to using agencies, (7) call litter bearers, (8) 
evacuate patients on hand, (9) receive casudUes, 
and (10) call blood donors 


NATIONAL DAMAGE ASSESSMNT PROGRAM AND 
CRITIQUE OF OPERATION ALERT 1957 

H Burke Horton, B B A, M B A, Washington, D C 


About three and a half years ago, it became ap¬ 
parent that in our mobilization programs it was 
necessary to take account of the possibility of dam¬ 
age to the United States For this reason, the Office 
of Defense Mobilization, with the cooperation of the 
Department of Defense and the Federal Civil De¬ 
fense Administration, started the National Damage 
Assessment Program There was a small staff at tha 
time and very little equipment, but the objective 
was to take account of damage inflicted on the 
resources of the continental United States in con¬ 
nection with mobilization planning Since that time, 
virtually all of the agencies with heavy mobiliza- 
tion-planning responsibiUties have joined m tlie 

^'X'present functions of the National Damage 
Assessment Program are (1) to prepare preattack 
studies of the problems involv ed m nuclear attack 

MobUuotioD 


against the Umted States, and (2) to assess actual 
damage m the event of a real attack A possible 
third function is now being considered, as the likely 
damage from enemy attack has risen to highei 
levels Tlie question has aiisen as to how we might 
rapidly generate feasible programs, 01 production 
goals, that would be consistent with the resources 
which survived an actual attack 
We have estabhshed, at a relatively side loca¬ 
tion a resource hbrary which covers vutually aU ot 
the important resources of tlie Umted States Here 
are some examples of the things we keep m the 
hbrary the location, employment, inventories, and 
value of shipments of every manufactunng plant 
with 100 or more employees, the number of people 
m each census tract (subdivision) of the ^ 
m the Umted States, every major power-generat 
1 station, every aircraft runway m the United 
sites above a certain length, every pier m any port 
^^rat unportance. every ma,or water-purJoadea 
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plant 01 essential pumping center, major highway 
bridges, and all of the important railway bndgeS 
across barriers of any sort That will just give you 
an idea of some of the resources that we have 
stored away m that basic library In total, we have 
something like a quarter of a million different things 
that we keep track of 

Why do we want this large inventory of re- 
sources'’ We want it becuise it is necessary to know 
where things are located m order to determine what 
IS left if there ever comes a time when some “holes’ 
apjiear on the landscape To make effective use of 
this vist library of information, we have one of the 
most powful computers in evistence, and it is geared 
to refer to this vast storehouse of mformabon in an 
efficient manner We can through the use of this 
computer, rapidly determine what the probable 
levels of damage are to all of the different lands of 
resources represented m the hbrary and prmt sum¬ 
maries IS to what was lost and what is left We 
can also refer to fall out maps of the enbre Unitecl 
States and show the level of contaminabon at each 
resource location We can figure the rate of radia- 
bon at each one of these resource locabons, and, 
from that, esbmate casualbes and the condibon of 
other resources Of course, all of these computabons 
rest on the assumphon that the people generally 
will behave themselves If they run out of the shel¬ 
ter areas, then, of course we will underestimate the 
casualbes If people take the mammum advantage 
of exisbng shelters, then our computed casualbes 
will be about right 

We have a fairly large staff working in connec- 
bon with the preparabon of all of this matenal, 
keeping all of our hbrary mformabon up to date, 
and analyzing the results obtained We have high¬ 
speed pnnters now that can pnnt results at about 
600 lines a mmute We may soon have printers 
that will prmt results at about 5,000 Imes a minute 
Commuiucabon is slow and tedious at the present 
time, but I think that we are gomg to make some 
progress m that area Our commumcabon needs 
stem from the fact that the various government 
relocabon sites, which are all at relabvely safe loca¬ 
bons, have to be mterconnected by a commumca- 
bons system 'We have to have a means of getbng 
damage summaries to the various relocabon sites of 
the fedei al government in the event of actual attack 

Estimahon of Casualbes 

Our first estimate of which resources have been 
lost and which remain would be a computer esb- 
mate The computabon would be run by takmg 
ground zeros, which we would obtam through vari¬ 
ous sources, and recordmg their locabons m the 
same coordmate system used for the basic resource 
hbrary Our computer program would then rapidly 
compare each resource locabon with all nearby 
ground zeros and with a complete fall-out map of 
the United States The fate of each resource is 


thereby determmed, and then summaries are pre¬ 
pared, shosvmg what was lost and what was left 
Of course, the computer esbmate is not completely 
accurate, even for facdibes, and, therefore, we plan 
to use aerial reconnaissance to supplement this m- 
formabon Computers, of course, can make mis¬ 
takes Thus, this aenal survey will play an im¬ 
portant role in the second phase of damage assess¬ 
ment 

We plan to make objecbve type surveys The 
forms will have the facdity name and address en¬ 
tered and can be completed by merely checlong the 
appropriate boxes These forms will be distributed 
to places outside of the vanous target areas Infor- 
mabon from this source will supersede the aenal 
methods We also have plans (which are not very 
far along as yet) for detailed surveys of facdibes to 
determine which facdibes we should make an at¬ 
tempt to salvage and which should be abandoned 
and the parts used to patch up other plants which 
are needed more 

With respect to the personnel problem, this pre¬ 
sents unusual difficulbes In esbmabng casualbes, 
we can do a rough job, provided, of course, the 
people behave themselves and stay where they are 
supposed to be However, we know that this ivdl 
not necessanly happen, and so we are very much 
concerned about our mabihty to make a rapid, ac¬ 
curate esbmate of the surviving populabon of the 
United States m the event of attack We thmk it 
ought to be possible to count people by samplmg 
techmques We believe that this is easy to do for the 
simple reason that everyone is pretty well marked- 
each knows his name, his residence, and the time 
of the act 

To explam this procedure, suppose that the 
sample has 100,000 people m iL Let us also assume, 
for simphcity, that about 10% of our total popula¬ 
bon hve m the New York metropohtan area When 
you mterviewed the sample of survivors scattered 
over all parts of the Umted States, let us say that 
you found that only 2% of the people m the sample 
reported their residence had been m the greater New 
York metropohtan area From that, with a httle 
anthmebc, you could make some estimate of what 
had been the casualbes m the New York area 
While this approach enables us to esbmate the 
populabon of the United States after an attack, the 
mformabon would not be available for quite a httle 
while I personally esbmate that it would take from 
six to eight weeks to make a samphng estimate of 
the survivmg populabon However, that is probably 
sooner than the estimate can be made any other 
way 

Our preattack studies divide themselves mto two 
types One type of study is the “one-shot” study 
In this approach, we take a gross attack plan and 
“game” it through the defenses This gives a h\'po- 
thebcal set of ground zeros These are then passed 
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Uncral findings tro.n our studies have disclosed 

airts uel Of course, vou will know that the coun- 
rs got a hloods nose, that vou have lieen hit hard 
that sou mas luue to base a leg amputated. iZ- 
cr, Nour leal estate is in fair shape-with one 
notable esceptioii, and tiiat is tlie hospitals Hospi¬ 
tals arc‘ verv much concentrated m the United 
btates Generallv speaking, most hospitals are right 
downtown, aiul so tiiey would be obliterated in the 
event of attack One class would fare pretty well 
and ti.ose are the VA hospitals Tliere is a tendency 
to build up the smaller suburban hospitals, and these 
are going to be what is left of our medical hospital 
inventory when the attack is over We will also 
end up with a severe shortage of medical and other 
skilletl personnel who are concentrated in one area 
As a rougii rule of tliumb, if you destioy 10% of 
tile real estate in the United States, you can assume 
tliat the casualties are around 20% Afedical person¬ 
nel suffer even worse than otliei personnel, and, of 
course, personnel suffer more than real estate The 
greater losses of personnel, as compared with fa¬ 
cilities, result from fall-out effects, which do no 
direct damage to facilities 
ft appears that, unless yon have some mission 
which requires your activity during the first few 
hours after the attack—such as shooting down some 
enemy weapons—the best thing you can do is to 
protect that one unit of humanity left inside of vour 
own skin Keep down foi from one to two weeks, 
and possibly longer, and then venture forth only 
after most of the radiation has subsided The piob- 
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stabshcal accidents in our favor in the midst of thK 
conbnental battlefield Sometimes, these islands con¬ 
tain small cihes, we should be prepared to take 
mauimum advantage of these breaks ,n our favor 
The last point that I would like to make is that 
as m the past, wealth is sbll a decisive factor in war’ 

Ihere is only one diflFerence now m a nuclear at¬ 
tack situation tlie wealth must be expended before 
the whistle blows You cannot wait and let the 
other fellow get that long lead and then possibly 
pass him on the last lap as we chd in World Wars I 
and II Wealth can still be decisive—wealth m the 
form of stocks of the proper items, wealth expended 
m the fomi of suitable shelters, wealth expended 
m the form of defensive weapons or offensive 
weapons These can still be decisive, provided, of 
course, that they are m place beforehand 
We are the most powerful nation on earth I feel 
confident that if we really decide that we want to 
wm this contest of economic attribon m advance, 
we can wm it In fact, it may be that we are the only 
nation on earth tliat has enough wealtli to become 
fully prepared for this bud of an exchange If so, 
then we should be quite fortunate, for I would like 
for war to be quite expensive, so expensive that 
only we can afford to be properly prepared for it 
Then, and only then, can we have some reasonable 
assurance of preventing its occurrence 
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STATUS OF NATIONAL CIVIL DEFENSE LEGISLATION 

Martha W Griffiths, Washington, D C 


During the time I have been m Congress, I have 
spent about two years hstemng to the experts on 
civJ defense We have taken 10,000 pages of printed 
testunonv Among those people who have testified 
before us are the Chairman of the Jomt Chiefs of 
Staff, Secretary of Defense, Chief of Staff, and Dr 
Killian I have made the mistake, m previous 
speeches, of assuming before civd defense people 
that they actually understood, defimtely, the prob¬ 
lem that they faced I will mention it bnefly now 
The largest bomb that could now be made, dropped 
on Milwaukee, would, within a matter of hours, 
deliver a fatal dose of radioactive fall-out all over 
western Michigan A bomb dropped on Chicago, 
when there was a high wind, would not only do 
away witli the city but it would probably affect De¬ 
troit within a matter of hours One bomb would 
wipe out 39 major cities and 11 counties m the pop¬ 
ulous East This IS the kmd of a problem that we 
deal with, and the kmd of a problem that the fed¬ 
eral government must deal with m any action that 
is taken 

The first thin g that our committee discovered 
was that there is not a single aty or town m Ameri¬ 
ca that has a proper method of notifymg its citizens 
that an attack is to begm or has begun Therefore, 
any act or attack which might occur withm the im¬ 
mediate future would occur without any under- 
standmg by the people of what was happemng or 
of what it was that they were to do about it There 
was a test made m one of the West Coast cities and 
the citizens were notified exactly what they were 
to do on that day When the siren blew on the day 
of the test, the Mayor s office telephone broke down 
from the calls that came from people mquinng 
what to do now You can anticipate that this will 
be the situation m the future, unless somethmg is 
done at once 

The effect of Sputnik would have been much 
better if it could have been hghted with neon so 
that the naked eye could have seen it and if it 
could have called m a loud tone of voice “On a 
certam day we wdl attaek ’ Perhaps then we would 
have reahzed that it is essential that we do some¬ 
thing One hundred bombs would kdl 100 mdhon 
people m America m one mght All of a city witiun 
the pattern of the fall-out would have to be washed, 
and at least one-quarter of an mch of the earths 
surface would have to be removed I am sure that 
you can estimate what this would do to the seed¬ 
bed of Amenea 


U S CongreasNvoman, 17tl\ Distnct Mlchican^ Member Committee 
on Banldng and Currency Committee on Government Oi>erations Sub- 
commltteej on Military Operation! and Legal and Monetary Affain 


Part of the problem of civil defense is the person 
who says, “Well, if it happens, I want to be nght 
where the bomb hits ” Part of this reasonmg is our 
own imagmabon and the fact that we have never 
been attacked, and part of it comes from the view 
of those who know and understand and who be- 
heve that we just cannot survive such an attack 
All of these attitudes really are foohsh At the 
tune of attack, people will want to survive and 
some people can survive However, nobody wdl 
survive an all-out hydrogen war who does not un¬ 
derstand what the enemy is Only those people wdl 
survive who understand what the air holds and have 
a way of escaping it 

The problem with our civil defense to date has 
been that the direction must come from the federal 
government We had a hrmted concept of civd de¬ 
fense and now we must revise it The President men¬ 
tioned the other mght m his radio talk that he 
anticipated m this session of Congress that we 
would do something about civd defense In my 
own judgment, the money which we are now spend- 
mg on civd defense under the present law might as 
well be saved because I feel that the law itself is 
worthless 

Secretary of Defense 

The law which we have written and which we 
have not even dared to suggest to Congress is to 
set up a Secretary of Civd Defense with the same 
status as any otlier cabmet officer I would like to 
pomt out that it is essential that the Secretary have 
such status and not be a part of the Defense De¬ 
partment because the Defense Department itself 
does not want lo ue responsible for civd defense 
Their testimony opposed the plaemg of a Secretary 
under the Department of Defense From the Chair¬ 
man of the Jomt Chiefs of Staff to the captains m 
the field, there was not one smgle man who did not 
pomt out that the Army now has some 12 other mis¬ 
sions before civd defense can enter mto its plans, 
that it is pomtless and wasteful to expect them to 
compete with themselves for funds and manpower 
for civd defense and the materials with which to 
act Therefore, we propose that the office of a sec¬ 
retary be set up 

It was the anbcipabon of our committee, at least 
when we drafted the bdl last year, that this Secre¬ 
tary of Civd Defense would at least provide for a 
wanung system for all Amenea But how do you 
warn people who are asleep at home at night^ How 
do you warn people who are asleep at home durmg 
the davbme? How do you warn men who are work- 
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mg out m the field? This is really a major problem 
and It certainly has not been solved under the 
present bill We anticipated that such a Secretary 
would provide measures of disseminating public 
mformation to mmmii/e enemy attack and set up 
a shelter program 

It IS impossible, in this country, to have an 
evacuation program First, there will be no warn¬ 
ing, second, even if there is a warning, our highway 
system could not possibly get the people out of the 
major cities m time 'Ihe Bureau of Roads testified 
before oui committee that it would n (juire 20 bil¬ 
lion dollars to build additional loads to get the 
people out of the cities over and aboye anv foresee¬ 
able nionex’ spent foi roads or ref|uirements for 
roads up until 19S0 inallv it would be imjiossible 
m this country to esacuate cities like Chicago and 
New York m peace tunc because that would in- 
crcvise the likelihood of attack, the eiiemv would 
assume that evacuation meant that we intended to 
attack them 

Shelter Program 


It IS the opinion of the committee that the only 
possible thing that will woik in this nation, the 
onK possible means of savintt peop'e, is a shelter 
program Such a shelter nrocram for about 100 
million people, we estimate at the present time, 
could be built for 17 5 billion dollars In the last 
session of Congress, no one even contemplated 
spending 17 5 billion dollars except the committee 
The dilficulty with a shelter program, of course, is 
tliat to be elfective it must be prepared to shelter 
the people where they aie The shelter must be 
within minutes of the home or tlie office, wluch 
would mean, of course, that there would be some 
duplication Now, it could not be assumed, at least 
under the premise under which we operated, tliat 
every bomb would hit the target and that every 
single city would be destroyed Therefore, you 
could not leave out any city It would be essenbal 
that you determine that the major cities be pro¬ 
tected 

it IS absolutely essential in the rural aieas, wheie 
people have a better chance of surviving, that these 
people must understand what the danger is, they 
must have some kind of shelter, and they must have 
measuring instruments and they must be trained to 
use them, because it is entirely conceivable that all 
communication could be cut off for houis or even 
days and thus they would have no way of knowing 
the wind drift Personally, I was impressed with 
every scientist who came before our committee but 
one of them had a device which resembled a foun¬ 
tain pen and was a measuring instrument for radio¬ 
activity I was told that if this item were made on a 
very large scale, it probably could be purchased for 
approMimitely $100 In my judgment, it would be 
money well spent by any purchaser 


jama., Feb 15, 1958 

The bill which our committee has introduced is 
bipartisan and is approved by the Amencan Med¬ 
ical Association. For two years this bill has been 
discussed and suggestions made for improvements 
in my judgment, some of the things that we have 
suggested m the bill probably will be changed this 
year for they are already outdated However, the 
warning signals, a Secretary who will fight the bat¬ 
tle of the civilian, and the shelter program are not 
outdated 

1 can only say that having heard all of the testi¬ 
mony personally, that I feel that civil defense 
should have as its minimum objective the mainte¬ 
nance of human life in our fame I feel, perhaps, 
that the final arrogance of man has been that he 
was the ultimate creation of God, and I think that 
we in our time are very conceivably going to 
this theory tested We need to disseminate mJ 


see 

, -disseminate infor¬ 

mation on what the problem is The enemy will 
not be just the blast and the fire, which will destroy 
everytlnng within a radius of one to five mdes, 
according to the size of the bomb, but the enemy, 
on the day of the attack and for generations there¬ 
after, will be the air that we breathe If there has 
ever been a time when the influence of doctors was 
required, that time is today The task is to explain 
this problem of civil defense to the lay people, to 
talk away the pessimism, and to make it possible 
for them to see the problem and to understand it, 
not just for today but also for the future 


AMEF STATE CHAIRMEN’S MEETING 

Eighty-five representatives from 39 states and the 
Distnct of Columbia gathered m Chicago, last 
Jan 25 and 26, for the seventh annual state chair¬ 
men's meeting of the Amencan Medical Education 
Foundation Discussions centered around such top¬ 
ics as current financial needs of medical schools, 
AMEF fund-raising by the Woman’s Auxihary, de- 
velopmg local campaigns, state committee orgam- 
zation, and the Hippocratic ideal as a basis for 
AMEF giving 

John W Hedback, executive secretary of the 
AMEF, reported that last year 44,154 contributors 
from all 48 states, the Distnct of Columbia, Alaska, 
Hawaii, Puerto Rico, and Mexico gave a total of 
$874,645 to the foundation This is 4,263 more con¬ 
tributors with $32,958 more money than m 1956, 
and does not mclude $100,000 donated last year 
bv the A M A Since its establishment under 
A M A auspices in 1951, the AMEF has raised 
nearly 7 milhon dollars for no-stnngs-attached aid 
to all 85 medical schools m the United States 
just a few examples of utilization of funds, as 
reported at the Chtcago meetmg, mdude pa^mt 
lot projectors, laboratory equipment. 81m rMld, 
and the support ot teachmg posihons and feU 
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ships at the University of Minnesota medical 
school, and, at the State Umversity of South Da¬ 
kota school of medicme, the purchase of air-condi- 
faoning units for research laboratones, payment of 
travel expenses for faculty members attendmg sci¬ 
entific meetmgs, and financing of summer research 
assistantships for students 
Cited to conferees was a letter which Dr Joe 
N Jarrett, chairman of the West Virgmia State 
Medical Association’s AMEF committee, sent to 
physicians m his state He said m one paragraph 
“Each of us has an obhgation to give to this fund, 
if for no other reason than that any doctor could 
give one hundred dollars each year for forty years 
and still not pay more than the cost of his medical 
education, besides the tuihon he paid whde m 
school” 


INTERNATIONAL COLLEGE OF SURGEONS 
MEETING TO CONSIDER PRORLEMS 
OF GENERAL PRACTITIONER 

The 11th biennial International Congress of the 
International College of Surgeons ivill be held m 
conjuncbon with the 23rd annual Congress of the 
United States and Canadian Sections (North Amer¬ 
ican Federation) m Los Angeles, March 9-14 An 
innovation of the meetmg will be a surgical emer¬ 
gencies panel to which members of the American 
Academy of General Pracface are mvited The par- 
hcipants m the panel will be Drs George F LuU, 
Chicago, Secretary of the A M A., Claude S Beck, 
Cleveland, Wmchell McK Craig and Gershom 
Thompson, Mayo Chmc, Rochester, Mum, Neal 
Owens, New Orleans, and Edward L Compere 
and Phdip Thorek, Chicago The scientific program 
to be presented m the Ambassador Hotel wdl con¬ 
sist of generd assembly and sectional meetmg pres¬ 
entations of papers, panels, and symposium About 
25 outstandmg surgeons from 15 overseas countnes 
will present papers m addition to nearly 400 sur¬ 
geons from the Umted States and Canada. 


THE SCIENTIFIC ASSEMBLY AT THE 
PHILADELPHIA MEETING 

The Scientific Program at the Philadelphia Chni- 
cal Meetmg was a full one, with some 640 con- 
tnbutors parbcipatmg m lectures, panel discussions, 
symposiums, mobon pictures, color television, and 
scientific exhibits All acbvibes were held imder one 
roof—very fortunately, because of the bhzzard that 
began the second day of the meetmg Attendance 
the last three days was sharply reduced, but physi¬ 
cians who were fortunate enough to get to the 
Convenbon Hall were weU repaid for their efiort 
The wealth of medical talent m Phdadelphia was 
fully ubhzed, but it was not entirely a Philadelphia 


program, other porbons of the Umted States bemg 
represented by scientific exhibits, mobon pictures, 
and lectures 

An mtemabonal flavor was given to the meebng 
by the Trans-Atlanbc Conference on the Chem¬ 
otherapy of Cancer The Royal Society of Medicme, 
meebng m London, was connected with Conven¬ 
bon Hall m Philadelphia by a two-way telephone 
hookup The panel m London, headed by Mr A 
Dickson Wnght, earned on a hvely discussion with 
the panel m Philadelphia headed by Dr Leandro 
M Tocanbns 

Color television ongmated at Lankenau Hospital 
and was shown each raommg and afternoon at 
Convenbon Hall A carefully selected group of 
medical mobon pictures also attracted ivide m- 
teresL One film was shown m the evemng at one of 
the hotels, portraymg medicme m many parts of 
the world 

'The Scientific Exhibit, with 124 displays, was 
colorful and spectacular, with outstandmg repre- 
sentabves of medicme on duty to talk to visibng 
physicians and to discuss problems of medical 
prachce Features mcluded the special axhibit on 
fractures, of which Dr Ralph G Carothers, Cm- 
emnab, was chairman, manikm demonstrabons on 
problems of dehvery, under the gmdance of Dr 
Thaddeus L Montgomery, Philadelphia, and his¬ 
tory of medicme with displays, lectures, and tours 
arranged by a committee of which Dr Nicholas 
Padis, Philadelphia, was chairman 

Credit for the smoothness with which all of the 
scientific acbvibes were earned on goes to Dr 
Gilson Colby Engel, the general chairman of the 
Philadelphia group, and to members of his staff 
Dr Leandro M Tocanbns, m charge of the lecture 
program, spent the entire tune at Convenbon Hall 
checkmg m each speaker, while Dr Lawrence 
Smgmaster worked dihgently on the television pro¬ 
gram at Lankenau Hospital and the meetmg haU 
Credit also goes to Smith, Khne and French Lab¬ 
oratones and members of their staff for cooperabon 
m the Trans-Atlanbc conference ivith London, the 
color television program from Lankenau Hospital, 
and the preview of the mobon picture, “M D 
Intemabonal ” 


APPOINT A M A BUSINESS MANAGER 

Mr Russell H Clark, staff assistant to the vice- 
president and general manager of the Chicago 
Tnbune Company, has heen appomted to the 
A M A headquarters execubve staff m Chicago 
Mr Clark ivill become busmess manager of the 
A M A on Feb 1 He was graduated from the 
Umversity of Chicago in 1949 Pnor to his employ¬ 
ment xvitb the Tnbune company, Mr Clark was 
an associate m the management consulbng firm of 
Booz, Allen & Hamdton, Chicago 
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dents economic status, nor to imply diat an arbi 
trary sliding scale of fees is to be adopted and al 
phed mchvidually or by the profession It may ntt 
be used to justify an excessively hi^ fee or to ap¬ 
prove an inadequately low fee ^ 

The Council feels this subject is important enough 
to add the comment that the physician can obviate 
many tee-complamts (and consequent lU-wiH) by 
discussing fees with his patient so that the patient 
may understand and appreciate the value of the 
service for which the fee is paid 


OWNERSHIP OF AND ACCESS TO 
HOSPITAL RECORDS 


Opinion The Principles of Medical Ethics are 
“standards by which a physician may determine 
the propriety of his conduct ’* They are guides to 
be obser\ed, not laws to be enforced The second 
sentence of section 7, providing that a physician's 
"fee should be commensurate with the services 
rendered and the patients ability to pay” is such 
a guide It IS a general principle which should aid 
the phvsician in considering Im fee In addition to 
legal prohibitions, the very nature of medical prac¬ 
tice prevents the rigid establishment of inflexible 
fees for the many services which may be rendered 
to any individual This principle does not suggest, 
therefore, that a physician set his fee with mathe¬ 
matical accuracy nor does it impose on him an obh- 
gation to act contrary to conscience, reason, or 
experience 

In the opinion of the Council, “commensurate 
with the services rendered” recognizes that although 
there are some services which are considered m- 
valuable, nonetheless their practical value lies 
within a range,—within hmits above or below whi 9 h 
a fee is unconscionable In the opinion of the Coun- ' 
cil a "patient's ability to pay” is a-secondary factor, 
one to be considered after, not before, value “com- 
rnensurate with the services rendered is ascer¬ 
tained In the further opinion of the Council it is 
not contrary to conscience for the physician to con¬ 
sider the patient’s ability to pay if he fixes his par¬ 
ticular fee within reasonable hmits The language 
used in this section is intended only to suggest 
that a physician try, in matters relating to fees, to 
the best of his ability to insure justice to the pa¬ 
tient and himself and respect for his profession 

In the opmion of the Council, this seebon can¬ 
not properly be interpreted to mean that a physi¬ 
cian or a group of physicians must fix average fees 


Considerable uncertamty exists concermng the 
right of access to hospital records Physicians, pa¬ 
tients, hospital staff personnel, and others are not 
clear as to their respeebve rights and obhgabons 
This uncertamty may result from the fact that there 
is a lack of knowledge generally about what consti¬ 
tutes the “hospital record” and from the fact that 
there is no well defined body of law relating ex¬ 
clusively to hospital records-msofar as either their 
maintenance or their use is concerned 


What Is the Hospital Record? 

Pahents and their representatives compound the 
confusion because thev do not know that hospital 
records relating to a smgle pabent include an ad- 
minisbabve record and a chmcal record and may 
also mclude a social record For present purposes 
the term “hospital record” will be used to mean 
only the pabent’s chmcal record Few persons, other 
than physicians and hospital personnel, know that 
the pahent’s chmcal record consists of data recorded 
on at least 12 different forms Each form contains 
data relahng to the pabent’s medical or surgical 
care and beatment when he was hospitalized Con¬ 
sequently, the pabent who speaks of his hospital 
record or who authorizes his attorney or msurance 
adjuster to mspect his hospital record seldom real¬ 
izes that this record is a colIecUon of records 
In 1952 the Amencan Hospital Associabon as¬ 
sembled thirteen model record forms and distab- 
uted them, with bnef comments concemmg their 
use They have been widely accepted These forms 
mclude (1) summary, (2) history, (3) physicd 
exammabon, (4) progress notes, (5) physicians 
orders, (6) chmcal laboratory reports, (7) x-ray 
reports, (8) consultabon reports, (9) anesthesia 
record, (10) operabon record, (11) graphic record, 
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(12) nurse’s notes, and (13)—m appropnate cases— 
a labor record In the case of short-stay patients (48 
hours or less) a short-stay record form is used which 
mcludes tlie diagnosis, the results of the physical 
examination, and reports of laboratory tests neces¬ 
sary for proper evaluation of the case Accident 
cases require the completion of a report of accident 
form 

Rules and regulation of the hospital and require¬ 
ments of the Joint Commission on Accreditation of 
Hospitals demand that these records be authenti¬ 
cated The joint commission requires that the at¬ 
tending physician sign the summary, the history, 
physical examination, physicians orders progress 
notes, and reports of operations on all patients 

These forms—this hospital record—represent the 
who, what, why, where, when, and how of patient 
care m the hospital The primary purpose of these 
forms IS to make available at all times a complete, 
up to-the-rmnute written record of the patient s 
condition and treatment 

Must a Hospital Mamtam These Records? 

Obviously with the compleuty of modem medi¬ 
cal and surgical care necessity exists, withm the 
hospital, for makmg and keepmg (1) records of 
diagnosis and the steps taken to venfx’ it and (2) 
a record of treatment and the steps incident to 
giving iL Good judgment and common sense, effi- 
aency and good busuiess pracbce, in the absence 
of any statute, dictate the necessity for keepmg a 
written record of the facts and the observations, 
orders, prescnptions, reports, and mterdepartmental 
and mterprofessional commumcations made dunng 
each patient’s hospital stay 

Some pubhc or governmental hospitals are re¬ 
quired by statute to keep “records” but these statu¬ 
tory provisions are m the mterest of governmental 
admi^tration and not particularly for the benefit 
of the hospital, patient, or physician ‘ By and large, 
statutes are silent concermng “hospital records 
The exact nature and extent of records which must 
be kept by hospitals have not been the subject of 
statutory definibon Techmcally, accordmg to law, 
the cluucal records of a hospitalized patient could 
be mamtamed by the doctor attendmg the case 
accordmg to his own wishes and preferences much 
as he mam tains records for nonhospital cases For 
the sake of uniformity and completeness, however, 
standardization by hospitals of the form of the 
hospital patient’s clmical record has become an 
accepted regimentation 

It'seems clear that the keeping of records is an 
mcident of eflacient operation of the hospital Ex- 
ammation of the several forms wdl confirm this 
view Provisional diagnosis, for example, made 
known to the hospital on or before the patients 
admission and later entered on the summary form, 
facihtates the assignment of a patient to the proper 
service and alerts the hospital staff to the patient s 


possible need for special therapy The Jomt Com¬ 
mission on Accreditation of Hospitals urges that 
the hospital be furnished with a provisional diag¬ 
nosis, to be entered on the summary form, at or 
before admission The physician's orders form mdi- 
cates his orders and prescnptions and reduces the 
nsk of misunderstandmg and forgetfulness Request 
for and report of consultation pmpomts facts and 
opmions m relation to a particular patient and his 
particular condition Progress notes reflect the pa¬ 
tients response to or failure of particular therapy 
Thus a collection of many facts m an orderly man¬ 
ner m one place and for one person enables the 
doctor to “keep on top” of each case he treats with- 
m the hospital Additionally, they can be of inesti¬ 
mable value to any otlier physician who may be 
called upon to aid or replace the ongmal attendmg 
physician 

In considermg, then the quesbon of access to 
hospital records, as the term is used herem, it must 
be borne m mmd that (1) the record is a collecbon 
of chmcal data and (2) the record is mamtamed 
as a hospital disciplme The records executed by 
physicians are required as a condibon of staff mem¬ 
bership by hospitd rules or regulabons They should 
be treated as such from the legal point of viexv, 
that IS, they are the busmess record of the hospital 
and the physical property of the hospital Like an 
x-ray plate or a photographic negabve, which be¬ 
long to him who IS to furnish a report or a service, 
the record is not an item of contractual considera- 
faon when hospital stay is considered and arranged 
It may be noted, m passmg, that the Amencan 
Medical Associafaon through its House of Delegates 
expressed the following pohcy, xvith respect to an¬ 
other type of hospital record (staff mmutes), in 
December, 1957 “The responsibihues of the gov- 
emmg board of a hospital does (sic) not abrogate 
the moral and legal responsibility of a physician 
for the medical care xvhich he renders to his pahent 
m the hospital" 

When a person is hospitalized there is no imphed 
agreement that the hospital wdl mamtam for and 
dehver to him, at his request, any one or more of 
the numerous forms that make up his “hospital 
record ” A recent arbcle ■“ on access to hospital rec¬ 
ords makes a very logical case for revismg the 
hospital admission form to mclude a release per¬ 
mitting use of these records At best, under ordi¬ 
nary circumstances, it xvould seem that the hospital 
should have no obhgabon, legal or otherwise, to 
surrender possession of the pabent’s record Owner¬ 
ship of the pabents record hes m the hospital 

Purpose and Historical Value of Record 

The several forms xvhich comprise the clmical 
record of the pabent while hospitalized are filled 
m by the attending physician (or an intern or resi¬ 
dent acbng under his direcbon and superx’ision), 
consultants, and nurses The attending phx'sician 
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makes principal use of the record Nurses and con¬ 
sultants also refer to and use the iccoid in carrymc 
out their duties in relation to the patient And when 
t le patient is discharged from the hospital it is the 
attending phvsician who completes the summary 
orin and writes finis to that particular rccoid 
'rom that point on, the lecord is principally of 
Instorical value Its chief purpose has been accom¬ 
plished The record is preserved by the liospital for 
tlie benefit of the patient, for its own use, for the 
use of the attending phvsician or his successor, and 
for scientific research purposes 

It mav be of value to the jiatient (1) m tio«iting 
future illness or during later hospitah/ation, (2) to 
eliminate the iiecessitv for repeitmg procedures al- 
leadv performed, (3) to aid m recovery of insur- 
uice or othei benefits to which the patient or Ins 
representatues are entitled, and (4) to establish 
.1 failure to provide the requisile degree of skill and 
care to winch, m tlie circunistaiices, the patient 
was entitled^ 

For iiospit il purposes, administrative analysis of 
the record as an impersonal document is considered 
necessary The hospital conducts such an analysis 
as it coiitinuallv strues to improve its services, as it 
resunvs the past and plans for the future Too, the 
record is of imi)ort,ince to the hospital in defending 
itself against a charge that (1) it mav have been 
negligent m its duties to the patient during tlie 
period of hospitah/ation or (2) it did not exercise 
proper care in the selection or retention of its em- 
plo\ CCS 

A physician mav find the hospital records to be 
of value iis he refreshes liis recollection of the 
patients history and treatment when he is subse- 
quentlv c died upon to treat the patient Fie may 
find in the record, as an unperson il document, 
material for scientific research or for articles for 
the benefit of the medical profession And he may 
find in the record evidence that will support a de¬ 
fense against a charge brought against him that he 
was negligent in his care of his patient 

Right to Lispect Hospital Records 

Must a hospital furnish an abstract of its recoids 
or permit a former patient, or his duly authonzed 
representative, to inspect the records of that pa¬ 
tient’s case? 

From the legal point of view these records may 
be subpoenaed ^Vhether or not they will be ad¬ 
mitted IS a matter that depends on the law of the 
particular jurisdiction In general, in the absence 
of objection on the part of tlie patient, who may 
oroperly invoke the doctrme of privilege in certim 
junsdicbons, they are held admissible When the 
patient himself seeks to introduce tliese records 
they are generally held admissible over the objec¬ 
tion that they are hearsay evidence An excellent 
discussion of the admissibility of hospital records 
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was written by Harold Levine, a member of the 
Chicago Bar, and published m the February I957 

The more important legal uncertambes relate to 
he right of inspection m the absence of hhgaboa 
that is, when the patient wishes to mspect his rec’ 
ord to satisfy his personal cunosity, or to comply 
With requirements of an msurance contract or a 
compensation program Must the hospital furnish 
all or part of the record to such a patient on re¬ 
quest? Alav, or must, the hospital honor the request 
of the "patient to furnish all or part of the record 
to an investigator, adjuster, or attorney? Is it neces¬ 
sary for the hospital to have permission from the 
attending physician before it discloses mformahon 
contained in the medical records? May a hospital 
permit other physicians to review tlie records with¬ 
out the patient’s consent and without the consent 
of the attendmg physician? 

It IS generally agreed that smee the physical 
ownership is in the hospital, and since the subject 
matter of the records relates to a definite, idenbfi- 
ahle human bemg, consent or authorization for the 
use of the records must come from these two 
sources The hospital and the patient must consent 
to the use of the records by some other party when 
those records are used as a personal document 
When mionvmitv is preserved and the records are 
used as an impersonal document in medical or other 
scientific research, it is to be doubted that the 
consent of the patient is needed Because the rec¬ 
oids belong to the hospital and are kept as a hos¬ 
pital discipbne, it is doubted that consent to their 
use by the attending physician is necessary, espe¬ 
cially after tlie record is completed and the pafaent 
IS discharged from the hospital The physician does 
not own them and usually prepares them at the 
direction of the hospital or pursuant to its regula¬ 
tion rather than of his own vohbon for his personal 
use and keeping Thus, affirmatively, there should 
he no legal proWem if the patient and the hospital 
consent to the use, inspection, 01 review of the 
records 

If the patient wishes the record and the hospital 
refuses to permit access to it, might the patient 
successfully mamtam an action at law to compel 
the hospital to accede to his request? In a Califor¬ 
nia case,-* the Distnct Court of Appeals said. The 
doctor-patient relationship is a fiduciary one and it is 
incumbent on the doctor to reveal all perfanent infor¬ 
mation to his patient The same is true of the hospi¬ 
tal-patient relationship In the event of the death 
of a patient while under the care of the doctor and 
the hospital the spouse has a right to ^“owjhe 
cause of death Withholding information would m 
a sense be a misrepresentation ” In another C^- 
fomia case,“ before the Supreme Court of the state. 
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where the question concerned the running of the 
statute of limitations when there was concealment 
of a medical fadure, it was said the confidences 
growmg out of the relationship between doctor and 
patient imposed on the physician the duty of re- 
frammg from fraudulent concealment, that is, the 
duty of disclosure when he had knowledge of the 
facts Where there is a duty to disclose, the dis¬ 
closure must be full and complete and any material 
concealment or misrepresentabon will amount to 
fraud suflScient to enbtle the party mjured thereby 
to acbon 

It does not follow from these references that in 
any or m all jurisdictions a court would order a 
hospital to disclose informabon m its records m the 
absence of a showmg tliat there was good reason 
for pabent’s request 

Statutes and Court Decisions 

A number of states have hospital hen laws “ 
These laws permit the hospital to file a hen to 
cover the cost of such items as service, food, lodg- 
mg, and supplies, reasonably necessary for the 
beatment, care, and maintenance of a pabent hos¬ 
pitalized for “an mjury suffered through the fault 
or neglect of some one other than the pabent 
himself” or for “personal mjunes received m any 
accident” for which the mjured person claims dam¬ 
ages or compensabon, or the hke The hen—filed 
with the clerk of some specified court, served on 
the pabent, or mailed to the person or corporabon 
alleged to be hable—becomes a claim agamst any 
award, judgment, or final order of any court or 
pubhc board or any settlement or compromise ac- 
crumg from a claim asserted or mamtamed by the 
pabent 

Some of the hen laws provide that “any party to 
a cause pendmg m a court 6f record agamst whom 
a claim shall be asserted for damages resultmg 
from said mjunes shall, upon request m wntmg, 
be perrmtted to examme the records of such hos¬ 
pital m reference to such treatment care and mam- 
tenance of such mjured person ” 

Obviously the statutes, creabng hens m favor of 
hospitals, must be studied and theu own parbcular 
provisions ascertamed before it can be said they 
give any nght to access to or mspecbon of hospital 
records Further, it must be recognized that these 
statutes apply only to specifically defined situabons 
and are not authonty for mdiscnmmate mspecbon 
of hospital records 

In Application of Larchmont Gables, Inc where 
an insurance company had been refused the nght 
to examme the hospital record, the company moved 
to discharge the hen The court held that “although 
the language of the statute is parbcularly broad it 
IS not reasonable to determme that it was mtended 
to requue a hospital to reveal confidenbal mforma- 
bon—nor was it necessary m order to determme the 


reasonableness of the hospital’s charges to examme 
records as to the diagnosis of the ailment or disease 
of the pabent The hospital should comply with the 
statutory requuement and furmsh aU informabon 
possible m respect to the treatment, care and mam- 
tenance of the mjured person without disclosure of 
confidenbal commumcabons ” 

Another case ® m New York related to testamen¬ 
tary competency of a woman who, afihcted ivith 
mental disabihty, had been confined to a state 
mental hospital shortly after executmg a wiU Ob- 
jecbon was made to the probate of her will on the 
ground that she lacked testamentary capacity A 
special guardian, duly appointed, made apphcabon 
under the provisions of another New York statute 
to inspect the hospital records The court said that, 
an issue havmg been created as to the competency 
of the testatnx, it would seem that informabon 
beanng on tliat issue should not be kept from the 
contestants or the court and that the special guar¬ 
dian should be afforded an opportunity to make a 
fau and full mquiry concemmg the mental capacity 
of the testatnx 

In De Nardo vs De Nardo,^ an apphcabon was 
made by the brother of a husband to annul the 
mamage on the ground of mental mcompetency at 
the tune of mamage The court granted the apph¬ 
cabon for a subpoena duces tecum with respect to 
the producbon of hospital records concemmg treat¬ 
ment, reports, and case records of the mcompetent 
stabng that “evidence of the wife’s knowledge and 
acbon on that knowledge m marrymg an mcompe¬ 
tent should not be concealed ” 

In Kxnhacher vs Schneider,^° an acbon to set 
aside a deed to real property, a mobon was made 
for an order requirmg the chrector of a state hos¬ 
pital to produce, for the purpose of mspecbon, aU 
records pertammg to the admission and diagnosis 
of the condibon of the deceased, who four days 
before his admission to the hospital as a mentally 
lU person executed a deed to the defendant 'The 
court denied the mobon on the ground that no 
personal representabve of the deceased had been 
appomted by law and that the defendant did not 
comply with the language of the statute as one 
who IS enbtled to mspect the hospital records 

Confidential Commumcabons and Right of Privacy 

The quesbon of privilege, with respect to the 
clmical records of a hospitalized pabent, is not 
considered here, except to pomt out that if the 
pnvilege does exist it is for the pabent’s benefit 
and must be claimed by him It is neither for the 
doctors nor the hospitals benefit and it may not 
be claimed by them 

If a person, a hospital, or a doctor discloses some 
mformabon about a pabent or another person that 
is confidenbal and should not be disclosed to the 
public, the trend seems to be to brmg an acbon for 
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a violation of the right of puvacv This theory of 
law luis developed within the p.ist 75 years or less 
and is a tort action based on one’s nght, if ac¬ 
knowledged within a particular jurisdiction, “to be 
let alone ’ Among the cases on this subject are 
several which are of interest in connection vv’ith 
hospitals and hospital lecords 

In Barber vs Time, Inc " a national maga/ine 
tlescribed the patients aflliction and in connection 
vv'ith the ston^ published a photograph of the pa- 
tient in bed in hospital attire The p»itient sued 
ind was .iwardod U,500 actual and $1,500 punitive 
damages although the latter was set «isidc because 
of lack of a showing of malice Tlic Missouri Su¬ 
preme Court said that if there is any right of 
priv'acy at all it should include the right to obtain 
medical treatment at home or in a hospital for an 
individual personal condition (at least if it is not 
contagious or dangerous to others) without uub- 
licitv' 

V more interesting case arose m Pennsylvania 
The plaintiff wms being treated for a C'oronary 
thrombosis Her phvsician took pictures of her fa¬ 
cial expressions vv'hile she was unconscious in 
the hospital without her consent, allegedly for the 
purpose of graphically recording an effect of the 
illness Suit vv-as brought for return of the film and 
whatever prints had been made therefrom The nght 
to maintain the .iction was sustained The court 
said, ‘While the court appreciates the develop¬ 
ment of the art of photography generally, and 
m the medical profession particukirlv, not only 
,is a means of diagnosis ^md treatment but as a 
means of instruction, its progress has not as yet 
reached the stage that our physicians have been 
accorded the right to photograph their patients 
without their consent nor has medical jiuaspru- 
dence recogni/ed the unhmited right of a physician 
to perform any test, administer ^my treatment, or 
perform any operation without tlie consent of the 
patient ’’ A New York case discusses the pubhea- 
tion of a scientific article in a state medical journal 
Bazemore v Savannah Hospital is also of in¬ 
terest in this connection In that Ciise a tort action 
m the nature of trespass on the nghts of privacy of 
the parents of a child vviis brought against a hos- 
intal, a photographer, and a newspaper The facts 
were that a child had been bom witli its heart 
on the outside of its body The family physician 
took the child to the hospital, where a photographer 
was permitted by the hospital to take photographs 
of the nude body of the deceased infant Facts 
concerning the case and the photographs were 
given to a newspaper, which published tlie story 
and picture The hospital entered a geneml de- 
murrer to the petition of the parents (admitPng 
for that purpose the truth of the allegations u 
denying diat tlie child’s paren^ had any cause of 
iption acainst the hospital) The tnal court sus 
tamed the position of the hospital, but tlie Supreme 
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Court of the state reversed the trial court, holduc 
that die petition filed by the parents for ge2 
and special damages and for mjuncbve relief be¬ 
cause of the alleged tortious act did set forth a 
cause of action against the hospital 

Conclusions 

Tliere is no general understandmg or apprecia 
tion outside medical and hospital groups of the 
nature, extent, purpose, and use of hospital clinical 
records Lack of knowledge by patients and their 
representatives and the failure of hospitals to de- 
v'lse a summary form contammg information to 
meet a patients needs, which may be furnished on 
request, compounds this confusion 
Ownership of hospital chnical records hes in the 
hospital Pnmanly it is the nglit and obhgabon of 
the hospital to grant authonzabon to inspect and 
use tliese records To the extent that these records 
are treated as personal documents a pabent also 
possesses a concomitant nght to grant authonzabon 
to inspect and use the records Between the pabent 
and the hospital, it is the legal nght of the hospital 
to grant authonzabon to mspect and use these 
records The consent of the attendmg physician is 
unnecessary legally but may be obtained as a pro¬ 
fessional courtesy 

Statutes and court decisions concerning the use 
or nght to inspect hospital chmeal records are not 
numerous In their absence or to supplement them 
where they do east hospitals may provide, and 
should promulgate, reasonable rules concemmg the 
use of and nght to inspect the chnical records of 
pabents Libgabon should not be necessary to 
clanfy the status of the nght of access to hospital 
clinical records 
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FLORIDA 

Appoint Psychiatry Department Chairman —Dr 
Peter F Regan III has been appomted chairman 
of the department of psychiatry m the Umversity 
of Flondas J HiUis Miher Health Center, Games- 
\alle, bv the State Board of Control Dr Regan 
previously was assistant professor of psychiatr}' at 
Cornell University Medical College and assistant 
attendmg psychiatrist at New York Hospital, New 
York Cit}', and chief of the Psychiatry and Neurol- 
og>f Service, U S Army Hospital, Camp Chaffee, 
ArL, m 1952 He is a member of the Amencan 
Board of Psychiatry and Neurology He will head 
all psvchiatnc services m the Teachmg Hospital, 
to be opened this fall 

Plan College of Health Services —The State Board 
of Control has approved plans for establishing a 
College of Health Related Services at the Univer¬ 
sity of Flonda, Gamesville The new college will be 
opened m the J Hilhs Miller Health Center Bache¬ 
lor of science degrees m physical therapy, occupa¬ 
tional therapy, medical technology, and a masters 
degree in rehabditation counseling will be offered 
An administrative structure was provided for possi¬ 
ble degree programs later for hospital admmistra- 
tors, medical record hbranans, and those m other 
health areas Only those specialized courses which 
cannot be offered m other colleges of the umversity 
will be provided m the College of Health Related 
Services to prevent duphcation 

ILLINOIS 

Grant for Cardiovascular Research and Surgical 
Umt—The establishment of a cardiovascular re¬ 
search and surgical umt at St Francis Hospital, 
Evanston, has been made possible by the grant of 
an anonymous philanthropic group. Sister M Ger- 
trudis, O S F, admmistrator, has announced The 
grant will provide for the first three years of opera¬ 
tion The station will mclude a cardiopulmonary 
physiology laboratory for the purpose of diagnosis 
and evaluation of congenital and acqiured cardiac 
and pulmonary problems and ivdl provide complete 
cardiac catheterization and pulmonary function 
studies The funds also wdl make available the 
establishment of a surgical research laboratory 
and all necessary operatmg-room eqmpment neces- 


Ph>’sic£an5 are mWted to *end to thi* department itemi of news of 
general interest, for example those relating to society activities new 
hospitals, education and public healtiu Programs should be received 
at least three weeks before the date of meeting 


sary for the cardiac surgery'^ The program was 
implemented m January and is axpected to be m 
full climcal use m 1958 The entue program will 
operate withm the department of surgery, under 
the duechon of Dr Phihp H Shendan Dr John A 
Detweiler and Dr Bart T Heffeman Jr are as¬ 
signed as duectors of the cardiopulmonary physi¬ 
ology laboratory 

Dr Fishbem to Speak m Qumey—The Adams 
County Medical Society has announced that on 
March 25 Dr Moms Fishbem, of Chicago, presi¬ 
dent-elect of the Amencan Medical Wnters’ Asso- 
ciabon, ementus professor at the University of 
Chicago and University of Ilhnois, wiR speak under 
the auspices of the Society and the Swanberg Med¬ 
ical Foundation He will address the society’s 
eighth annual pubhc relations meetmg m the new 
auditonum of the Qumey Semor High School at 
8 pm The meetmg wiU be open to the pubhc, and 
there ivill be no admission charge Dr Fishbem 
will also address a jomt meeting of the Qumey 
Kiwams and Qumey Rotary Clubs at noon on this 
date 

Chicago 

Umversity News —The March lectures m the 
Northwestern Umversity Medical School senes on 
the Growth of Medicme will be presented at 8 a m , 
Room 610, as follows 

March 4—N S Davis and Mediyal Educahon, Dr Richard 
H loung, professor of medicine and dean, Northuestern 
Umversity Medical School 

March 11—Medical Aspects of Medieval Thought, Bariy J 
Anson Ph D Robert Laughlln Rea Professor of Anat¬ 
omy, Northwestern University Medical School 

Personal —Dr Irvmg Wolin, associate clmical pro¬ 
fessor of orthopedic surgery, Chicago Medical 
School, has been elected 1958 president of the 
medical staff of Michael Reese Hospital Medical 
Center, succeedmg Dr Robert C Lew whose 
term of office eypued —The 25th annual Collier- 
Ford-Martm oration of the Pennsylvania Procto¬ 
logic Society was dehvered by Dr Max Thorek, 
Jan 10, at the Umon League Club m Philadelphia 
The lecture was followed by a banquet, at which 
time a bronze plaque was presented to the essayist 
—Dr Howard L Alt professor of medicme, North¬ 
western Medical School, has been appomted chief 
of the division of medicme at Passavant Memonal 
Hospital, succeeding Dr Arthur R Colwell Sr, 


as^ idellg 
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uho roMgnoc to clovote moio time to Northwestern 
Umversitv Medical School, where he is chairman 
ot the department of medicine—Dr M Alice 
I hilhps h^ been named director of medical service 
at Maiv Tliompson Hospital Dr Phillips was for- 
merlv chairman of the department of obstetrics and 
gynccolog%' at New England flospital m Boston 
\Iar\' Thompson Hospital is one of two hospitals in 
tlio United States cntnclv staffed and administered 
hv women 


M VINE 

Soticlv News —At the annual meeting of the Maine 
Societs of Anesthesiologists the following officers 
were elected president, Dr Francis L X Mack, 
Portland, vite-president. Dr Ploward P Sawj'erJr, 
Portland, and secretai v-tre.isurer, Dr Clement S 
Du\er, Bangor 

MICHIGAN 

Viuuial Nutrition Confcicnce.—The fourth annual 
Nutrition Conference, sponsored by Wayne State 
Umsersitv College of Medicine, Detroit, will be 
held Vpril 21-25 Sneakeis on “Proteins and Amino 
Vculs m Nutrition” will include Fred E Deatlie- 
lage, PhD of Ohio Stite Umversitv, Conrad A 
EKehjem, PhD, of the University of Wisconsin, 
Eldon E Rice, Ph D, Research Laboratories of 
Swift and Comp.inv, .ind Dr Nevin S Scrimshaw 
of the Pan Vinencan Sanitaiy Bureau (Guatemala) 
Members of the Amciican Medical Association are 
invited For information write James M Orten, 
Ph D , Chiurmiin, Pubhcitv Committee, Fourth An¬ 
nual Nutrition Conference, Wayne State Umvei- 
sitv, 1-101 Rivard St, Detroit 7 

NEW YORK 

Dr Reiss Comes to New Yoik —Dr Ma\ Reiss, of 
Great Britain, has been appointed director of re- 
se.irch at Willowbiook State School, Staten Iskmd, 
Dr Paul H Hoch, commissioner of mental hygiene, 
Iws announced Dr Boss will organize and direct 
a new unit to conduct lese^irch m mental retarda¬ 
tion, combming the techniques of clinical psychia¬ 
try, biochcmistrv, and endocrinology In 1954 he 
Wiis appointed honorary consultant to St Ebbas 
Hospital, Epsom, and to the Royal Victoria Hos¬ 
pital at Nctley, Hants, the War Office’s mam 
hospital for psychiatric casualties In 1937 he was 
designated “Professor Evtraorchnanus” in padi- 
ological physiology, at the medical school of the 
German University of Prague, a position which he 
still retains He is a fellow of the Royal Society or 
Medicine, a foundmg membei of the Society for 
Endocrinology, and a member of the Royal Medico 
Psychological Association, the Biochemical Soci^, 
British Medical Association, and Society for Ex¬ 
perimental Biology 
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Expansion of Psychiatric Trammg-Two plans 
continuing the expansion of advanced graduate 
training for psychiatrists in New York State mental 
institutions have been launched at Columbia Uni 
vcrsity and the State University of New York 
Upstate Medical Center in Syracuse 
w II be operated by the State Department of Men- 
W Hygiene jointly with each of the universities 
the programs are an extension of the department’s 
existing inservice training for psychiatnc residents 
in state institutions and will be aimed at providing 
experience m outpatient psychiatry as well as in¬ 
creased facilities for basic study At Columbia 
University, the broadened plan of residency train¬ 
ing will be presented for psychiatrists from Rock¬ 
land, Harlem Valley, and Hudson River state 
hospitals Dr Lawrence C Kolb, professor m the 
department of psychiatry, Columbia University, and 
director of the New York State Psychiatric Institute, 
will head the project In Syracuse at the Upstate 
Medical Center, the course has been set up for 
resident psychiatrists at Marcy, Uhea, St Lawrence, 
and Binghamton state hospitals The course is un¬ 
der the direction of Dr Marc H HoUender, chair¬ 
man, department of psychiatry, Upstate Medical 
Center, State University of New York at Syracuse 


Svmnosmm on Anticoagulants—A symposium on 
the “Histoncal and Physiological Aspects of Anb- 
coagulants” wiU be held at the New York Academy 
of Medicine Feb 25, 8 30 p m The meeting, 
]omt]y sponsored by the New York Heart Associa¬ 
tion and the section on medicme of the academy 
will be a memorial tiibute to Dr Jay McLean, 
discoverer of hepann at Johns Hopkms in 1916, 
who was to have been a speaker Dr Irving S 
Wright, professor of chnical medicine, Cornell 
University Medical College, die moderator, will 
speak on “The Significance of Major Contributions 
in the Development of Anticoagulants” Other 
speakers are 

Dr Charles H Best, professor of physiology, Uruversit/ of 
Toronto, Canada, 'Development, Physiological Actions 
and Clinical Use of Pnniied Heparin ’ 

Dr Arinand J Quick, professor of biochemistry, Marquette 
University Medical College, Milwaukee, Wis , * Develop¬ 
ment and Use of the Prothrombin Tests 
Karl Paul Link, PhD, University of Wisconsin, Madison, 
“Discovery and Physiological Properties of Dicumaiol 
and Other Coumann Derivatives’ 

The symposium is made possible by the support 
of Mr Arthur Schulte, who in 1938, was one of the 
first patients for whom purified hepaxm was pre- 
senbed Foi information wnte the New York Heart 
Association, 485 Fifth Ave, New York 17 


' York City 

: Posibons Available-There are several vacan 
on the attendmg staff of the open medical 
non and on the house staff of the same division 
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at Goldwater Memonal Hospital, of the City of 
New York Department of Hospitals, Welfare Island 
Apply for apphcation forms to Dr Benjanun Jab- 
Ions, Director, Open Medical Division, Goldwater 
Memonal Hospital, Welfare Island 17, N Y 

NORTH CAROLINA 

Child Psychiatnc Service —The department of 
psychiatry. University of North Carohna School of 
Medicme, Chapel Hill, has announced the opening 
on Feh 1 of a nme-bed child psychiatnc mpabent 
service m the North Carohna Memonal Hospital for 
mtensive diagnostic evaluation and short-term 
therapy of emotionally disturbed children under 
12 vears of age Children may he referred as pnvate 
or as staff patients from North Carohna and as 
pnvate patients from other states Inqumes should 
be addressed to the Admissions OflScer, Psychiatnc 
Center, North Carohna Nlemonal Hospital, Chapel 
HiU, N C 

Dr Baker Receives Award—Dr Lenox D Baker, 
orthopedic surgeon at Duke Umversity, Durham, 
has been chosen to receive the 1957 Physician’s 
Award of President Eisenhower’s Committee on 
Employment of the Physically Handicapped Dr 
Baker was selected from among 37 physicians from 
throughout the nafaon who had been recommended 
by then: governors’ commissions The award goes 
annually to the doctor who, m the opmion of a 
group of impartial judges, “has made the greatest 
contnhuhon to the physically handicapped ” The 
award, an lUummated scroll beanng the signature 
of President Eisenhower, was presented at the 
annual convention of the Amencan Medical Asso¬ 
ciation’s Congress of Industrial Health Jan 28 by 
Major General Melvm J Mass, chairman of the 
President’s Committee on Employment of the 
Physically Handicapped. Dr Baker assisted m 
organizmg the State Cerebral Palsy Hospital and 
Cerebral Palsy School m Durham and became 
medical director of the Cerebral Palsy Hospital m 
1950 Dr Baker is president-elect of the North 
Carohna Medical Society In 1955 he was president 
of the Amencan Academy for Cerebral Palsy He 
has served on the board of directors of the Na¬ 
tional Society for Cnppled Chddren 

OHIO 

Lectures m Diagnostic Radiology m Cmcmnati — 
Dr Laurence L Robbms, radiologist-m-chief, 
Massachusetts General Hospital, Boston, will de- 
hver the 10th annual Joseph and Samuel Freedman 
Lectures m diagnostic radiology at the Umversity 
of Cmcmnati College of Medicme March 29-30 
Physicians desrrmg to attend are requested to wnte 
Dr Benjamm Felson, X-ray Department, Cmcmnati 
General Hospital, for details 


Grant for Study of Hypertension —The John A 
Hartford Foundation of New York City has granted 
to the May Institute for Medical Research $122,050 
for a three-year laboratory and chmcal study of 
hypertension The institute is a department of The 
Jewish Hospital Association of Cmcmnati and is 
also affiliated with the Umversity of Cmcmnati 
College of Medicme 

PENNSYLVANIA 

Philadelphia 

Appomt Head of Endocrmology and Metabolism 
Secbon —Dr Lewis C Mills Jr bas been named to 
head the section m endocrmology and metabolism 
m the department of medicme at Hahnemann 
Medical College Formerly assistant professor of 
medicme, Baylor Umversity College of Medicme, 
and director, Endocnne-^letabolic Research Unit, 
Methodist Hospital m Houston, Dr Mills was a 
research fellow m endocrmology, Peter Bent 
Bngham Hospital, Boston, m 1952-1953 In 1954 
he was selected chief of Endocrme Chnic and 
Service at the Jefferson Davis Hospital, Houston 
Certified by the Amencan Board of Internal Med¬ 
icme he IS also a member of the Amencan Federa¬ 
tion for Chmcal Research, the Society for 
Experimental Biology and Medicme, and the 
Amencan Society for Pharmacology and Expen- 
mental Therapeutics 

Medical Wntmg Course —Dr Alfred S Frobese, 
president, Hawthorne Surgical Society, has an¬ 
nounced the sponsorship of a course m “Medical 
Wntmg” at the Umversity of Pennsylvania School 
of Medicme It is bemg given to the fourth year 
class, weekly, starting Jan 30 The lecturer for the 
1958 semester is John Shaw, editor, Pediatnc Clinics 
of North America 

New Dermatological Division—By a recent affiha- 
bon, the Skm and Cancer Hospital of Phdadelphia 
has become the Dermatological Division of the 
Temple Umversity Medical Center Under the 
agreement. Temple is responsible for the medical 
staff and the professional care of pabents while 
the Skm and Cancer Hospital contmues to assume 
finan cial and admmisbabve obhgabons Facdibes 
for basic research projects are to be made available 
at the Medical Center In 1956, the Skm and Can¬ 
cer Hospital processed 28,710 outpabent visits and 
519 admissions to its 28 beds In addibon to diag- 
nosbc, superficial and deep therapy \-ray equip¬ 
ment, radium therapy, and ulba-violet hght 
therapy, the hospital has bvo operatmg rooms for 
dermatologic and skm cancer surgery as well as 
a complete pharmacv The msbtubon receu es 
neither state aid nor funds from commumty drives, 
bemg supported entirely by its friends and trustees 
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WISCONSIN 

Appoint Dr Elvehjein University Presiclent.-Ap- 
pomtmont of Conrad A Elvclijem, Ph D, dean of 
the University of Wisconsin Graduate School, as 
president of the universitv effective July 1 has been 
.mnounced hv the board of regents He succeeds 
Dr Edwin B Fied, who reached the mandatory 
retirement age last year but remained as president 
for an additional year at the lequest of the regents 
Dr EKehjem studied at Cambridge University, 
England, in 1929-1930 He was appointed an m- 
structor in biochemistry at the University of Wis¬ 
consin in 1923, assistant professor in 1930, associate 
professor m 1932, ,uid professor in 1936 He has 
been chairman of the department of biochemistry 
since 191 f and dcvin of the gradiuite school since 
1916 In the 1930 s Dr Elvehjem isolated nicotinic 
icid His honors include the Me.id foluison award 
for research in vitamin B complex in 1939, the 
\\ illard Gibbs medal of the Americ,m Chemical 
Societs in 1913, and the Liisker award in medical 
rt'search in 1952 He is i member of the Amencan 
Vcadeniv of Vrts and Sciences, member of the 
adsisory committee of the National Science Foun¬ 
dation, member and past-president of the American 
Institute of Nutrition, past-president of the Asso¬ 
ciation of Graduate Schools, member of the Council 
on Foods and Nutrition, American Medical Asso¬ 
ciation, and cliairman of the Food and Nutrition 
Board, National Reserch Council 

University News —Dr Frank J Fenner, professor 
of microbiologv', John Curtain School of Medical 
Research, Australian National University, Canberra, 
Australia, visited the University of Wisconsin Med¬ 
ical School, Madison, Nov 19-20, and delivered a 
lecture on ‘ \Iv\omatosis in Australian Wild Rab¬ 
bits—Evolutional v Changes in an Infectious Dis- 

II 

cMse 


GENERAL 

Decrease in Mental Patients —The number of 
mental patients m the United States is decrctising 
for the second straight year, it has been announced 
by F Barr>' Ryan Jr, past-president of the National 
Association for Mental Health There was an esti¬ 
mated decrease of 5.000 patients between June 
1956, and June, 1957, and m 1956 there was a total 
decrease of more th«m 7,000 patients 


sychosomatic Meeting m Cincmnati -The Amen- 
m Psychosomatic Society will hold its 15th annual 
leetmg at the Netherland Hilton Hotel in Cm- 
mnati March 29-30 The program mcludes 16 
,resentations, and the meeting wU open with an 
In Memonam” to Dr Eugene B Ferns former 
.resident of the society Follo\vmg a brief business 
neetmg tlie program will resume witlr an introduc- 
Cof ihe mcoLg president. Dr M.lton Rosen- 
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baum and the presidential address by Dr 
Theodore Lidz The registration fee for nonmera 
hers IS $5 Students, interns, residents, and fellows 
^YII be registered for $1 on presentation of proper 
idenfaficadon Programs may be obtained from the 
society office, 551 Madison Ave, New York 22 


Russian Medical Scientists m U S -The foUoivmg 
Russian medical scientists recently arrived for a 
months stay m the United States Zoia Dorofeeva 
and Nina Zhdanova, heart specialists, will study 
cardiology and cardiac rehabilitation wth Dr Paul 
Dudley mite, of Boston, and Ancel B Keys. 
Ph D, of Minneapolis, Minn Nikolai Viazemsla, 
psychiatrist, and Dmitn Lunev, a neurologist, will 
spend their time with Dr Howard A Rusk, director 
of Physical Mecheme and Rehabihtation at New 
York University-Bellevue Medical Center 


Mental Health Week —The National Association 
for Mental Health, New York City, has announced 
that April 27-May 3 will be designated “Mental 
Plealth Week ” The association, made up of 700 
local and state mental health associations in 42 
states, IS a voluntary orgamzabon which has the 
endorsement of the Amencan Psychiatnc Associa¬ 
tion and the Nabonal Insbtute of Mental Health 
Funds raised in the campaign to be conducted by 
the associabon throughout May wiU be used to 
support research, for early deteefaon of mental ill¬ 
ness, for improved treatment, for assistance to 
recovered pabents, and to carry on pubhc educabon 
and mformabon The associabon reports that 750,- 
000 Amencans are mental pabents 


Award for Research m Laryngology —The Wilham 
and Harriet Gould Foundabon, Chicago, has an¬ 
nounced the annual Gould Award, “for outstandmg 
research m laryngology', to encourage and reward 
fundamental mvesbgahons m this field ” While the 
award ($250) recognizes the complebon of a specific 
research project, favorable attention wiU be given 
to mvesbgators with a long-term mterest m this 
subject The recipient will be selected by the fol¬ 
lowing Intemabonal Committee of Laryngologists 
from different geographical areas of the world Sir 
Victor Negus, London, England, Prof Cotohi Satta, 
Tokyo, Japan, Prof Dr Eelco Huizmga Jr, 
Gronmgen, The Netherlands, and Dr Hans von 
Leden, medical director, Wilham and Hamet 
Gould Foundabon, 30 N Michigan Ave, Chicago - 


5 ical Medicme Awards-The Amencan Con- 
s of Physical Medicme and Rehabihtabon has 
ented its disbnguished service key to Drs Karl 
puder and Wilham H Schmidt 
T Harpuder received his degree in mediae 
919 from the Umversity of Mumch, and wMe 
/lunich did work on punne metabobsm. eleebo- 
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lyte balance, .ind vascular physiologj' In 1934 he 
became a member of the staff of the Montefiore 
Hospital, New York City He is a member of the 
editonal board of the American loiinml of Pht/stcal 
Medicine and has served as president of the New 
York Society of Physical Medicine and Rehabihta- 
bon 

Dr Schmidt is associate professor of physical 
medicine, Jefferson Medical College, Phdadelohia 
a charter member of the American Board of Physi¬ 
cal Medicine and Rehabihtabon, a dinlomate of 
the Amencan Board of Radiology nast-president, 
Amencan Congress of Physical Medicine and Re¬ 
habihtabon He was chairm-in, secbon of Physical 
Medicme of the American Medical Associabon m 
1955 

National Venereal Disease Conference—The 27th 
annual Nabonal Venereal Disease Postgraduate 
Conference for physicians sponsored bv the Umver- 
sitv of Te\as Postgraduate School of Medicine, 
R lylor Umversity College of Medicme Texas State 
Department of Health and m coonerabon mth the 
Texas Medical Associabon and the U S Pubhc 
Health Service, will be held at the University of 
Texas, M D Anderson Hospital and Tumor Insb- 
tute, Texas Medical Center, in Houston, April 
23-25 Faculty will be drawm from major univer- 
sibes, Pubhc Health Service personnel and other 
authonfaes Twenty hours of credit will be certified 
for those members of the Amencan Academy of 
General Pracbce m attendance Smce the costs of 
instrucbon are bemg borne by the Pubhc Health 
Service, no tuibon fee will be charged, however, 
for those desirmg category I credit, a $5 regisbar’s 
fee xviU be charged This conference is open only 
to graduates of medical schools approved by the 
Councd on Medical Educabon and Hospitals of 
the Amencan Medical Associabon Apphcabons 
should be sent to Dr Grant Taylor, Umversity of 
Texas Postgraduate School of Medicme, Houston, 
Texas 

World Mental Health Year —At its annual meeting 
m Copenhagen last summer the World Federaboii 
for Mental Health designated 1960 as the first 
World Mental Health year covermg the 18-month? 
from Jan 1, 1960, to Jtme 30, 1961, and culmmat- 
mg m the fifth Intemabonal Congress on Mental 
Health to be held m Pans, August, 1961 The 33 
member associabons in the Umted States xviU set up 
a common jomt steenng committee to gmde the 
preparatory work and the Umted States share ir* 
the common world-xvide undertakmgs for 1960 
Different countnes will pursue special projects of 
them own choosmg, designed among other thmgS 
to reveal the status and needs of mental health lO 
that country and to develop new resources The 
execuhve board of the federabon has established 
a committee to plan for the first Mental Health 


Year, the inibal members of which are Dr Frank 
Fremont-Srmth of the Umted States, chairman, 
Dr John R. Rees, ex officio, of England, Dr Brock 
Chisholm, of Canada, and Dr Paul Sivadon, of 
Pans, France Informabcn rn the United States 
effort may be obtamed from the U S Office, World 
Federabon for Mental Health, 10 Columbus Circle, 
New York 19 

Traimng Program for Steroid Research —The Wor- 
chester Foundabon for Experimental Biologx', 
Shrewsbury, Mass, xxath the department of chem¬ 
istry, Clark University, Worcester, Mass, and tlie 
department of biochemistry, College of Medicme 
Umversity of Utah, Salt Lake City, have announced 
the third Trammg Program for Steroid Biochem¬ 
istry to begm Oct 1 The program, “designed to 
aUeviate the shortage of quahfi.ed trained personnel 
m steroid research,” is offered by the U S Pubhc 
Health Service through the Nabonal Cancer In- 
sbbite of the Nabonal Insbtutes of Health The 
courses sbess both therorebcal and pracbcal as¬ 
pects m steroid research and offer trammg m 
specialized laboratory techniques Postdoctoral 
candidates (M D or Ph D ) selected for admission 
will receive sbpends of $5,000 for a one-year penod 
Predoctoral candidates (B S , MS, or equivalent) 
selected for admission sviU receive sbpends of 
$1,500 for a sLx-month penod The final date for 
apphcabon is June 1 Send apphcabons to Dr 
Knsten Eik-Nes, Department of Biochemistry, Col¬ 
lege of Medicme, Umversity of Utah, Salt Lake 
City, Utah, or Trammg Program for Steroid Bio¬ 
chemistry, Department of Chemistry, Clark Uni¬ 
versity, Worcester, Mass 

Rabies Conference m Chicago —The Great Lakes 
Regional Rabies Conference will be held Feb 19- 
20 at the Hotel LaSalle, Chicago States invited to 
parbcipate include lUinois, Iowa, Ohio, Minnesota, 
Michigan, and Wisconsm Dr Roland R Cross will 
open the conference with an address at 1 p m, 
Feb 19 Program presentabons mclude 

Rabies Control Procedures and Current Status of Rabies in 
the U S , Ernest S Tierkel, V M D 
Rabies in Wildlife, Wdford O Nelson Jr 
Human Anti-Rabies Prophylaxis 
A. Effect of Local Wound Treatment on the Develop¬ 
ment of Experimental Rabies, Howard J Shaughnessy, 
PhD 

B Advances in Human Anti-Rabies Vaccination Proce¬ 
dures Dr John P Fax 

C Use of Hyperimmune Anti-Serum m Post-Exposure 
Prophylaxis of Rabies Dr Karl Habel 

Each parbcipatmg state wdl present a report of 
the status of rabies and progress of conbol acbvibes 
m pubhc health, hvestock disease conbol, and wild¬ 
life conservabon Three panel discussions are 
planned Diagnosis and Reporting, Ammal and 
Human Prophylaxis on Conbol Techniques, and 
Epizoobology (Urban and Sylvan) For mformabon 
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wr,te Edward C Kli..e„, D V M , Chairman, Great 
Lakes Ht'gional Raines Conference, 130 N Wells 
bt, Room 802, Cliic.igo 6 

Surgical Meeting m Los Angeles-The llth 
oionm.il International Congress of the Inteniational 
College of Surgeons will he held m conjunction 
nith the 23rd annual congress of the U S and 
C.inadian sections (North American Federation) 
m Los Angeles, March 2-14 An innovation of the 


meeting will he .i surgical emergencies panel to 
which memhers of the American Academy of Gen¬ 
eral Practice are invited Dr Ross T Mclntire, of 
ChiCiigo exeeutue director of the International 
College of Smgeons, will he the moderator The 
participants will he Dr George F Lull, Chicago, 
assistant to the president of the American Medic.il 
Association Dr Claude S Beck, of Cleveland, Dr 
mchell \I Craig and Dr Gershom J Thompson, 
Mavo Chine, Rochester Minn , Dr Neal A Owens, 
of New Orleans, and Dr Edward L Compere .ind 
Dr Philip Thorek, of Chicago About 25 smgeons 
from 15 oierscas countries wall give p.ipers in .iddi- 
tion to iiearK 100 surgeons from the U S and 
Canada Surgical films will he sliowm The annual 
convocation will he held m the Palladium, Dr 
Ravmoiid B Allen, chancellor, University of Cali¬ 
fornia at Los Angeles, wall he the speaker Dr Jose 
\f de los Reves, of Los Angeles, regent of the In¬ 
ternational College of Surgeons for Southern 
California, is chainnan of the congress, Dr Peter 
A Rosi, of Chicago, scientific program chairman, 
and Dr James N O’Neill of Los Angeles, general 
assembly chairman For information w'rite Dr Ross 
3' Mclntire, Executive Director, Internahonal 
College of Surgeons, 1516 Lake Shore Dnve, 
Chicago 10 

CANADA 

Meeting on Gym oology and Obstetrics in Mon¬ 
treal -The second world congress of the Interna¬ 
tional Fedeiation of Gynaecology and Obstetnes 
w'lll t ike place m the newlv-built Queen Elizabeth 
Hotel in Montreal, Canada, June 22-28 Roimd- 
t.ilde conferences will be held sep.irately m gyne¬ 
cology and m obstetnes The subjects are as follows 

GynattoloHy r 

Limits of Pelvic Surgery in Treatment of Carcinoma ot 

Cervix The Correlation of PsychosomUic Medicine m the 

in Function Diagnosis of Carcinoma of the Cervix 
Genital Tiibtrcnlosis 

pJ^Aio-SophylacUc PtepiraUon ^ L^hor 

Patliology of the Contrattion of the Human Gravid Uter¬ 
us Anemia of Pregnancy Toxemias of Pregnancy 

Correspondence should be addressed to the Mon¬ 
treal Committee, Second World Congress, Inter¬ 
national Federation of Gynaecology and O^stetocs, 
1114 Drummond St, Suite 220, Montreal 25, Que¬ 
bec, Canada 
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Psychopliarmacology Meeting u, Rome -The Colic- 
pum Internahonab Neuro-Psychopharmacologic™ 

will meet m Rome Sept 9-12 under the direi of 
rot Emiho Trabucchi The program will include 
symposiums on the following “Methods and 
An.ilysis of Drug-Induced Abnormal Mental States 
m Man , Comparison of Abnormal Behavioral 
States Induced by Psychotropic Drugs in Animals 
and Man , ‘ Comparison of Drug-Induced with 
Endogenous Psychoses m Man ” Plenary sessions 
will be devoted to the subject, “The Impact of 
Psychotropic Drugs on the Structure, Function, 
and Future of Psychiatric Services (a) m the 
Hospitals, .ind (b) m Extra-Mural Ghnics and 
Private Practice” For information, wnte to Dr 
Herman C B Denber, Secretary, Manhattan State 
Hospital, Ward’s Island, New York 35 


Photofluography Congress m Stockholm —The third 
International Congress of Photofluorography, or- 
g.inized by the International Society of Photo¬ 
fluorography m cooperation with the International 
Union Against Tuberculosis, will be held Aug 
20-23 at the Royal Institute of Technology, Stock¬ 
holm, Sweden Topics for th^ plenary sessions are 
as follows 

Potenhalifacs of photofluorography 

Rathabon hazards and proteebon problems—Dosimetric 
problems 

Special procedures 

Defimbon and visibility m photofluorography 
Dingnosbcs and the deteebon ability 

Use of photofluorography m phthisiology and otlier pul¬ 
monary diseases 

Use of photofluorography in vanous specialties 
Development of future apparatus 

The official languages are English, French, Ger¬ 
man, Italian, and Spanish Proposed papers should 
be sent witli an abstract not exceeding 300 words, 
tr.inslated preferably into Enghsh, before March 
15, and tliree copies of full papers sent to the con¬ 
gress secretanate not later than June 15 Enter¬ 
tainment mcludes an excursion to Drottnmgholm 
Court Theatre (18th Century) Aug 22 and the 
banquet, Aug 21 A special ladies’ program is 
arranged Membership is open to medical and 
allied professional personnel, and applications 
should reach the secretanate not later than Apnl 1 
Registration fee is 135 Swedish crowns for active 
members, 65 Swedish crowns for associate mem¬ 
bers Foi mformation wnte the congress secre¬ 
tanate, llle Congres International de Radrophot^ 
graplnc Medicale, Post-Box 5097, Stockholm 5, 

Suede 

International Civil Defense Conference-The 
third Internationale Civil Defense Conference, im^ 
der the auspices of the Authorities of Geneva and 
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the International Civil Defense Organization will 
be held in Geneva, Switzerland, May 12-16 The 
program includes the following topics 

(!) a Radioactivity and protective measures 
b Intemahonal system of radioactivity control and wam- 
mg 

(2) Decentralization, evacuation and shelters to face the 
danger of radioactivity and rockets 

(3) Intemabonal status of civil defense personnel 

(4) Insurance system for cultural property 

Civil defense institutions and organizations of 
all countnes, and organizabons and persons con¬ 
cerned with civil defense and protection of cultural 
property are mvited Four working committees, 
correspondmg to the items on the agenda, will 
meet on May 13-15 and their decisions will be sub¬ 
mitted m plenary session on May 16 Nabonal 
msbtubons will have an opportunity' to show films 
on disseminabon of data on civil defense An 
exhibibon of apparatus and equipment will enable 
delegates to become acquamted with the technical 
novelbes m the field of civil defense For informa- 
bon wnte the Intemabonal Civil Defense Orgam- 
zabon, 27, rue Pierre-Fabo, Geneva, Switzerland 

Congress on Educational Treatment of Deafness — 
The University of Manchester department of edu- 
cafaon of the deaf, iviU sponsor the Intemabonal 
Congress on Educational Treatment of Deafness, 
July 15-23 Subjects will m elude procedures for the 
makmg of screening tests and assessments of the 
hearing of babies and young children, the results 
of guidance to parents to enable them to give home 
trairung to their chddren of preschool age whose 
heanng is impaired, and the results of an expen- 
mental mveshgabon on problems m architectural 
acoustics that concern the use of heanng aids m 
school buildmgs Arrangements may be made to 
visit audiology clinics and special schools m Lon¬ 
don, Oxford, and other places For information 
wnte Prof A W G Ewmg, Department of Educa¬ 
tion of the Deaf, The Umversity, Manchester 13, 
England 

EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC 

Educabonal Council for Foreign Medical Graduates, Inc 
The American medical qualification examination to be 
given henceforth twice a year for foreign medical grad¬ 
uates First Examination Medical Schools in the United 
States, March 25 Final date for filing applJeabon is Feb 
10 Second Examination Medical Schools in the United 
States and Foreign Countries, Sept 23 Final date for fil- 
ing application is June 23 Executive Director, Dr Dean 
F Smiley, 1710 Omngton Ave, Evanston, Illinois 


BOARDS OF MEDICAL EXAMINERS 

Ala3a5ia Examination Montgomery, June 17-19 Sea, Dr 
D G Gill, State Office Builing, Montgomery 4. 

Geobcia Examination and Reciprocity Atlanta and Augus¬ 
ta, June Sec, Mr C L Clifton, 224 State Capitol, At¬ 
lanta 

Louisiana Examination and Reciprocity New Orleans, 
June 5-7 Sec , Dr Edwin H Lawson, 930 Hibernia Bank 
Bldg, New Orleans. 

Maine Examination and Reciprocity Portland, Mar 11-13, 
Sec, Dr Adam P Leighton, Room 514, 152 High St, 
Portland 

Michigan * Examination Ann Arbor and Detroit, June 9 
11 Sec, Dr E C Swanson, IIS Stevens T Mason Bldg, 
West Michigan Ava, Lansing 8 

Montana Examination and Reciprocity Helena, April 1, 
Sec, Dr Thomas L Hawkins, 555 Fuller Ava, Helena 

NEBavsKA “ Examination Omaha, June Sea, Mr Husted 
K Watson, Room 1009, State Capitol Bldg, Lmcoln 9 

Nbxv Haiipshihe Examination and Reciprocity Concord, 
Mar 12-14 Sea, Dr Mary M Atchison, 107 State House, 
Concord. 

New Jebsey Examination Trenton, Feb 18-21 Sec, Dr 
Patrick H Comgan, 28 West State St Trenton. 

Ohio Endorsement Columbus, April 1 June 19-21 Sec, 
Dr H M Platter, 21 West Broad St, Columbus 15 

Oklahoma ® Examination Oklahoma City, June 3-4 Sec, 
Dr E F Lester, 813 Braniff Bldg, Oklahoma City 

Obecon ® Examination Portland, Apnl 11-12 Exec Sea 
Mr Howard 1 Bobbitt, 609 Failing Bldg, Portland 

Texas “ Examination and Reciprocity Fort Worth, June 23- 
25 Sec, Dr M H Crabb, 1714 Medical Arts Bldg, Fort 
Worth 2 

Utah Examination Salt Lake City, July 9-11 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 

Alaska ” On appheabon m Anchorage and Juneau Sea, 
Dr W M ll^tehead, 172 South Franklin St,, Juneau. 

Guam Subject to Call Act Sec, Dr S F Provencher, 
Agana 

Potbto Rico Examination San Juan, March 4-7 Sec, 
Mr Joaquin Mercado Cruz, Box 9156, Santurce 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau, Nov 4 Sea, Dr B Hamson 
Leer, Room 204, Alaska OflSce Bldg, Juneau 

Abkansas Examination Little Rock, May 5-8 Sec, Mr 
S C Dellinger, Zoology Department, Umversity of 
Arkansas, Fayettevllla 

District or Columbia Examination Washington, April 
14-15 Deputy Director, Commission on Licensure, Mr 
Paul Foley. 1740 Massachusetts Ava, N W, Washmgton 8 

Oklahoxlv Examination Oklahoma Ci*y. Apnl 4-5 Sea, 
Dr E F Lester, 813 Braniff Bldg, Oklahoma City 

Obecon Examination Portland, March 1 Dr Earl M 
Pallett, Sea, State Board of Higher Education, Eugena 

Texas Examination Austin ApnL Sea, Brother Raphael 
Wilson, 407 Perry-Brooks Bldg, Austin. 

Wisconsin Examination Madison, March 29, Milwaukee, 
Juno 7 Sea, Mr William H Barber, 621 Ransom St, 
Ripon 

•Basic Science Certificate required. 
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OFFICE OF DEFENSE MOBILIZATION 
fifof tho C«»’*»>«ee-Me.nber- 

uuL/J V^" ^' i^t‘i>ources Advisory Committee 
“iKlcr the chairmanship of Dr Elmer Pless was 
juiiunmc^d Jan 15 by Gordon Gray, Director 
iftnse \I(d)ih/ation The committee advises the 
chroctor of ODM on matters m the health field as 

i n programs In addition 

Dr Hess, members of the committee aie Mary 
Louise Gloechiiei, MD, Conshohocken. Pa. pri¬ 
vate pi actice, vice-president of the state medical 
socie V, h ranees Graff, R N , Grand Rapids, Mich. 
director. School of Nursing and Nursing Service 
Blodgett Memorial Hospital, Grand Rapids, and 
past-president, \fichigan League of Nursing Edu¬ 
cation. Harold W Oppice, D D S , Chicago, private 
practice, and Pkist-presidcnt, American Dental As¬ 
sociation, Wilham B Walsh, MD, Washington, 
D C, .issistant professor of medicine, Georgetown 
UnuersiU', and member of the Committee on Mdi- 
tarv Medical Vlfairs, Council on National Defense 
of the \inerican Medical Association, George Otis 
Whitecotton, \I D, Oakland, Calif, medical di¬ 
rector, Highland Vlaincda Countv Hospital, Frank¬ 
lin Yoder, M D, Cheyenne, Wyo, director, Wyo¬ 
ming State Department of Public Health and Im¬ 
mediate past-president of the Association of State 
and Territorial Health Officers 


VRMY 

James Stevens Simmons Memorial Lecture —Dr 
Jacques M M.iv, head of the department of medi¬ 
cal gcographv of the American Geographical So- 
cietv, gave the annu il James Stevens Simmons 
Memorial Lecture at the Walter Reed Army Medi¬ 
cal Center, [an 16, on “The Ecology of Disease m 
World Health ” 

Dr May luis been compiling an Atlas of Diseases 
which, when completed, will present as compre¬ 
hensive a statement on the geographical distnbu- 
tion of human dise^ises as available data will per¬ 
mit He was educated at the Medical School of the 
University of Pans and was appointed professor 
of medicine there In 1936 he joined the faculty of 
a branch of Pans University Medical School at 
H moi in what is now Viet Nam and has devoted 
most of Ins time to the study of tiopical diseases 
in Asia, Africa, and the Western Hemisphere 

Dr May’s delivery of the Simmons Memorial 
Lecture is one of four progiams presented each 
vc.ir featuring a nationally known figuie discussmg 
topics of broad interest to members of the medical 
fields Ihese programs are held m November, 
lanuary, Maich, and May The new senes replaces 
the monthly medical meetings tliat had been spon- 
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Forcp ^ Hospital at Keesler Aii^ 

force Base, Mississippi, was formaUy dedicated 
The Honorable William M Colmer, Lgressmaa 
fiom the suth district of Mississippi, was the prin¬ 
cipal speaker Major Gen Olin F McIInay, deputy 
mrgeon ge^ral of the An Force, represented the 


This 352-bed, air-conditioned hospital will serve 
as an orthopedic center as weU as a base hospital 
Its facilities include an audiovisual nurse call sys¬ 
tem, centralized oxygen and vacuum system, and a 
pneumatic tube system connechng aU wards and 
clinics Col James S Fisackerly is the hospital 
commander 



Hospital at Keesler Air Force Base 


VETERANS ADMINISTRATION 

Changes m Hospital Managers —Dr Prmce P 
Barker, director, professional services, VA Hospital, 
Tuskegee, Ala , will become manager of that 1,945- 
bed neuropsychiatric facdity, succeeding Dr Tous- 
saint T Tildon, who retired Jan 31 

Dr Sam Beanstock, director, professional services, 
VA Hospital, Lebanon, Pa, will be transferred as 
manager, VA Hospital, Chilhcothe, Ohio, a 2,116 
neuropsychiatric facdity, succeeding Dr Harry H 
Botts, who retired Jan 11 

Dr Otto Schaefer, director, professional services, 
VA Hospital, Roseburg, Ore, will be transferred as 
manager of the VA’s 1,729-bed neuropsychiatric 
hospital, Danville, 111, replacmg Dr Oreon K 
Timm, who becomes director of the area medical 
office m St Paul 

Dr Russell L Hiatt, manager of the 200-bed VA 
Hospital, Fort Wayne, Ind, will be transferred as 
manager of the 494-bed VA Hospital at Louisville, 
Ky , succeeding Dr Harvey C Hardegree who re¬ 
tired Dec 31,1957 

Dr Michael H Travers, director, profession^ 
services, VA Center, Kecoughtan, Va will succeed 
Dr Hiatt as manager-director of professional serv¬ 
ices of the Fort Wayne hospital 
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DEATHS 



Armstrong, Clifford Oakley * Moscow, Idaho, Uni¬ 
versity of Illinois College of Medicine, Chicago, 
1919, for many years member of the state board of 
medical exammers, fellow of the American College 
of Surgeons, past-president of the Moscow Rotary 
Club, for many years a member of the Moscow 
Chamber of Commerce, served on the state sihcosis 
panel, a director for two years of Northwest Medi¬ 
cine, died at Mesa, Anz, Nov 18, aged 66 

Atherton, Mary Jean * Spnngfield, Mo, Bennett 
Medical CoUege, Chicago, 1913, associated with 
Burge and Spnngfield Baptist hospitals, died Oct 
15, aged 75, of cerebral hemorrhage 

Austm, Ohver Luther, Tuckahoe, N Y, Columbia 
Umversity College of Physicians and Surgeons, 
New York City, 1896, an associate member of the 
Amencan Medical Association, recently chosen 
outstandmg medical practitioner of 1957 by the 
Westchester County Medical Society and the Medi¬ 
cal Society of the State of New York, set up the 
0 L Austm Ormthological Research Stabon, asso¬ 
ciated with Laivrence Hospital in Bronxville, where 
he died Nov 25, aged 84, of pneumonia 

Bailey, W Clark ® Harlan, Ky, born m Harlan 
Jan 18, 1900, University of Louisville School of 
Medicme, 1926, m 1954-1955 Vice-President of the 
Amencan Medical Association, servmg as a mem¬ 
ber of its House of Delegates from 1945 to 1950 
and from 1953 to 1957, smce December, 1952, a 
member of the Committe on Medical Care for In- 
dustnal Workers of the Amencan Medical Associa¬ 
tion, past-president of the Kentucky State Medical 
Association and the Harlan County Medical Society, 
m 1955 the Kentucky Academy of General Practice 
honored him as “Family Doctor of the Year , mem¬ 
ber of the Amencan Academy of General Pracbce, 
more than 200 fnends in Harlan paid tnbute to him 
at a program which followed the format of the TV 
Show “This Is Your Life”, served on the board of 
trustees of the Georgetown (Ky) College and the 
Pme Mountam Settlement School, for many years 
a member of the school board, served as chairman 
of the county board of health and as president of 
the county planmng council, associated with the 
Harlan Hospital, died Nov 20, aged 57, of coronary 
disease 

Beckmann, Siegfned ® New York City, Medi- 
zmische Fakultat der Umversitat, Vienna, Austna, 
1921, died Oct 6, aged 61, of carcmoma of the 
thyroid 

® Indicates Member of the American Medical Associarioa. 


Bums, Geoffrey Charles Henry * Demarest, N J , 
Cornell Umversity Medical College, New York 
City, 1903, member of the Amencan Psychiatnc 
Associabon, served on the faculty of New York 
Umversity Post-Graduate Medical School, died in 
the Englewood (N J) Hospital Sept 3, aged 80 

Clarke, Floyd Sweetland, Omaha, Medico-Chirur- 
gical College of Philadelphia, 1900, professor 
ementus of pediatncs at Creighton University 
School of Medicme, where he joined the faculty m 
1917, speciahst certified by the Amencan Board 
of Pediatncs, member of the Amencan Academy 
of Pediatncs, an associate member of the Amencan 
Medical Associabon, past-president of the Omaha- 
Douglas County Medical Society, associated with 
St Joseph’s Hospital and Children’s Memorial Hos- 
pit^, died in Crosby, Texas, Oct 23, aged 82, of 
pneumonia 

Combs, Carlow B, Hazard, Ky, Louisville Na- 
bonal Medical CoUege, Medical Department State 
Umversity, 1907, died Oct 21, aged 78 

Conner, Samuel S,, Waynesboro, Pa , Medical Col¬ 
lege of Virgmia, Richmond, 1913, died Nov 12, 
aged 76, of artenosclerobc cardiovascular disease 

Cosgrove, Thomas David * Reading, Pa, Hahne¬ 
mann Medical CoUege and Hospital of Philadel¬ 
phia, 1937, associated xvith the Commumty General 
Hospital, died Nov 15, aged 48, of coronary occlu¬ 
sion 

de BarceUos, Manuel Augusto, North Wilmington, 
Mass, Kansas City University of Physicians and 
Surgeons, Kansas City, Mo, 1936, died Nov 10, 
aged 65 

Delmore, John Leo * Roseau, Minn , Umversity of 
Minnesota CoUege of Medicme and Surgery, Min¬ 
neapolis, 1909, served on the school board, county 
coroner and county and city health officer for many 
years, died Nov 7, aged 70, of acute coronary oc¬ 
clusion and diabetes meUitus 

Dickson, Frederick Sanderman ® Detroit, Univer¬ 
sity of Rochester School of Medicme and Dentistry, 
19^, veteran of the Korean War, associated with 
the Burton Mercy Hospital and Tnnity Hospital, 
died Nov 30, aged 35, of subarachnoid hemorrhage 
and ruptured congenital aneurysm 

Ehasberg, Helene * New York City, Fnedrich- 
Wilhehns-Umversitat Medmnische Fakultat, Ber- 
hn, Prussia, Germany, 1919, specialist certified by 
the Amencan Board of Pediatncs, assistant pro- 
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Guinn, George Emerson # EetUev \v v rr 

I'oS'",: °r„T;r 'i- 

of Chest Plivsiumutl 1. " Ame'^m 
Sooiety, fonnerlv associated T V«1 
Minuiiistration in ri tricK. , . veteians 

fonnerlv "“otor and 

died Dec 9 ale W If 

O, agttl d7, of coionarv occlusion 

staff of Cr T i > tr ^ on the 

tatt of St Lukes Hospital, died in the Veterans 

Adnnnistration Hospital Dec 10, aged 73 of acute 
myocardial infarction ^ ^ ^ 

Holzapfel, William Henry, Stony Point, N Y Uni- 

York City, 19(M, an associate member of the Amer- 
can Medical Association, served on the staff of the 
Manhattan Eye, Ear, Nose and Throat Hospital 
Aed in the Nyack (N Y) Hospital Dec 16, aged 

W, of fracture of the right hip and arteriosclerotic 
lieart disease 

Longview, Tesas, bom in 
1887, University of Tevas School of Medicine Gal¬ 
veston, 1912, specialist certified by the American 
Hoard of Ophthalmology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology 
fellow of the American College of Surgeons, past- 
president of the Tri-State Medical Society of Ar¬ 
kansas, Louisiana and Texas, first president of the 
Longview Chamber of Commerce, vice-president 
and director of the First National Bank, director 


*wiu uie 

Dee 7, ased 

Ingram, Clarence n “'WHuiig 

Pennsylvania Medical °Sp Western 

■>" associate member of ?he A1897 

station, died the Medical As- 

ffwp'tal, Aspiiiwall, Dee f I ^‘*"’‘“baboi, 
'■.'sciilar renal disease ’ ®- °f eardio- 

Sr' 'of'’MeIm„t“’K''" ' ^""“sity of 

1950, veteran of World War 

'Var, dierl Dec 2, aged 33^ Korean 

Medical Woman’s 

reived asLiioi medieft"’ 
of Correction, died Dec 14 , ig^dSO 

Pennsylvania^ MechcM*cS?e^“^°ir’’ ’ Western 

filed Dec 3, aged 76 ‘^^sburgli, 1903, 
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Hospital Dec 13. aged sf Univeisitv 
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ersity School of Medicine, Inihanapolis, 1952 
^rved as resident at the Indianapolis General 

lOrkpatrick, Ronal Byron ® Abilene, Texas, Umver- 

Medical Department, 1914 
died Dec 1, aged 76, of carcinomatosis of abdoiml 
nal viscera 

Kreider John Henry, Harrisburg, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1901, 
veteran of the Spamsh-American War and Work! 

War I, served for two terms as county coroner, 
died m the Polyclinic Hospital Dec 12, aged 87 

Lande, Jacob Norman, Sioux City, Iowa, John A 
Creighton Medical College, Omaha, 1920, specialist 
certified by the Amencan Board of Pediatrics, mem¬ 
ber of the Amencan Academy of Pediatncs and 
the Iowa State Medical Society, veteran of World 
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War II, aisociatecl with Florence Crittenden Home, 
and St Vincent’s and Lutheran hospitals, died Dec 
1, aged 64, of a heart attack 

Le«y, Raphael, New York Citv, University' of the 
Cit\' of New York Medical Department New York 
Citv, 1S92, an associate member of the Amencan 
Medical Assocntion, scn'ed as chief medical con¬ 
sultant of the workmen s compensation bureau. 
New York State Depirtment of Labor, member of 
the consiilhng st iff, Manhattan General Hospital, 
died in Brnrcliff Manor, N Y Dec 12, aged 87 

Liljedahl, Elmer Nathaniel "t* I os \ngeles, Wash¬ 
ington Unnersitv School of Medicine, St Louis, 
1918, specialist certified bv the 4mencan Board of 
Radiology, member of the Radiological Society of 
North \merica and the \merican College of Radi- 
olog\, died Oct 22, aged 65, of carcinoma of the 
luer 

McCotter, Rollo Eugene, Lawaence, Mich , Univer¬ 
sity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1910, professor emeritus of 
anatomy at his alma mater, formerly professor of 
anatomy at Vanderbilt University School of Medi¬ 
cine m Nashville, Tenn , died Dec 4 aged 79, of 
coronary heart disease 

Marston, James Graham, Baltimore, University of 
Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore 1917, member of 
the Medic-al and Chirurgical Faculty of Maryland, 
assistant m medicine at Johns Hopkins Uniyersity 
School of Medicine, associated ivith the Johns 
Hopkins Hospital and Maryland General Hospital, 
veteran of World War I, died Dec IS, aged 66 

Martin, Chnton Hutton, New York City, Fordham 
University' School of Medicine, New York City, 
1920, member of the American Academy of Der¬ 
matology and Syphilology, consultant dennatolo- 
gist at Fordham Hospital, issociated with New 
York Medical College, Flower and Fifth Avenue 
hosyntals, died m Kings Park, N Y, Dec 19, aged 
64, of cerebral artenosclerosis 

Miller, Daniel Elmer, Dayton, Ohio, Miami Medi¬ 
cal College, Cmcmnati 1899, died m the Miami 
Valley Hospital Dec 9, aged 90, of artenosclerotic 
heart disease 

Mitchell, Eugene Wallace, Honolulu, Hawaii, Um- 
\ersity' of Louiswlle (Ky ) School of Medicme, 1916, 
fellow of the American College of Surgeons, asso¬ 
ciated with Queens, Kapiolani Matemity and 
Gynecological, St Francis, and Kamkeolam Chil¬ 
drens hospitals, died m the Tripler General Hos¬ 
pital Oct 20, aged 65, of cerebral artenosclerosis 

MitcheU, Luther Carl ® Columbus, Ga, Emory 
University School of Medicine, Atlanta, 1926, died 
Dec 2, aged 57 


Montoney, Decatur, Elkms W Va, Baltimore 
Medical College, 1894, an associate member of tlie 
American Medical Association, died Dec 6, aged 89 

Morrow, James Robert, Seattle, Jefferson Medical 
College of Philadelphia, 1914, member of the Wash¬ 
ington State Medical Associabon, veteran of World 
War I, died Dec 9, aged 68 

Moser, August Wdhelm ® Tenafly, N J, bom m 
Bavana Aug 16, 1914, New York Umversity Col¬ 
lege of Medicme, New Y'ork City, 1949, certified by 
the National Board of Medical Examiners, spe¬ 
cialist certified by tlie Amencan Board of Pedi- 
atnes, member of the Amencan Academy of 
Pediatncs, served as pediatncian for the New York 
State Department of Health, associated with St 
Vincent’s Hospital m New York City, where he 
served an internship and residency, an associate 
pediatncian at the Englewood (N J ) Hospital, died 
while on vacahon m Innsbruck, Austna, Sept 11, 
aged 43, of pneumoma 

Mueller, Ralph Edward * Phoenix, Ariz, Univer¬ 
sity of Kansas School of Medicine, Kansas City, 
Kan, 1926, member of the American Academy of 
Orthopaedic Surgeons and tlie Missoun State Medi¬ 
cal Association, veteran of World War I, formerly 
practiced m Kansas City Mo , where he was on the 
staffs of the Menorah and St Lukes hospitals, and 
the Research Hospital, where he died Dec 6, aged 
59, of cancer 

Nichols, Frank Oliver * 4bami, Fla , Vanderbilt 
Umversity School of Medicme, Nashville, Tenn, 
1920, veteran of World Wars I and II, formerly 
pracbced in Knoxville, Tenn , died Dec 5, aged 59, 
of acute coronary thrombosis 

Niemon, Samuel Clifford, Los Angeles, Medical 
College of Ohio, Cmcmnab, 1901, veteran of World 
W-ir I, died Dec 1, aged 81 

Nowhn, Jolm Herbert, Chicago, Northwestern 
Umversity Medical School, Chicago, 1902, died m 
the Evangehcal Hospital Dec 12, aged 90, of 
artenosclerosis 

Ohver, Robert Lee, Louisx'iUe, Ky, LousmUe Na¬ 
tional Medical College, Medical Department State 
University, 1907, died Nov 4, aged 95 

Pazdral, George Antonio, West, Texas, Vanderbilt 
University School of Medicme, Nashville, Tenn, 
1900, city health officer for many years, died m 
Somerx'iUe Dec 3, aged 78, of cerebral hemorrhage 

Poldennan, Hugo, Wa\erly Hdls, Ky , Umversiteit 
van Amsterdam Geneeskunde Faculteit, Nether¬ 
lands, 1929, member of the Amencan College of 
Chest Physicians, serx'ed on the faculty' of the Uni¬ 
versity of Louis\'ille (Ky) School of Medicme and 
the staff of the Waverly Hills Sanatonum, died in 
the Jewish Hospital, Louisville, Dec 6, aged 53 
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Prewitt, John McGarvey, iMount Sterling, Ky. Uni¬ 
versity of Louisville Medical Department, 1907 an 
associate member of the American Medical Associa¬ 
tion, veteran of World War I, past-president of the 
Montgomerv Conntv Medical SocieW, member of 
die countv hoard of health, on the staff of the Marv 
Cin es Hospital, died Dec 2, aged 71, of carcinoma 
ot the colon 


Ranionat, Harold Eugene, Pinladelplna, Umversitv 
of 1 ennsv Ivama School of Medicine, Philadelphia. 
19—, meniher of the Medical Societv of the State 
of Pennsvlvama. died Dec 15, aged 60 

Ramsey, Edward Benjamin, Detroit, HowMrd Uni- 
versitv College of Medicine, W,ishmgtoii, D C, 
19(K) on the staff of the Mercy General Hospital, 
dull Dec 2, aged 79, of arteriosclerosis 

Ranney, Earl Albert, St Petersburg, Fla , Detroit 
College of Medicine and Surgery, 1915, died Nov 
27, aged 69 

Rasmussen, iNelson Henry, Scottsbluff, Neb, John 
\ Creighton Medical College, Omaha, 1915, an as¬ 
sociate member of the \mencan Medical Associa¬ 
tion, fellow of the American College of Surgeons, 
served ,is a member and for one term president of 
the eit) c-ouncil, associated with St M<iry and West 
NebKiska General hospitals, died Nov 27, aged 76, 
of diabetes mellitus and coronarv dise^ise 


Redew ill, Francis Hamilton * Whittier, Calif, born 
m Vallejo, Calif, Mav 29, 1879, Johns Hopkins 
University School of Medicine, Baltimore, 1906, 
founder, first president, and later secretary-treasurer 
of the American Physicians Art Association, winner 
of many prizes in oils and water colors, member of 
tlie American Urological Association, at one time 
served in the U S Public Healtli Service, for many 
years on the faculty of the University of Califorma 
School of Medicine in San Francisco, owner and 
medical director of the Desert Inn Sanitarium in 
Phoencx, Ariz, from 1917 to 1924, served on the 
staffs of the French and St Joseph's hospitals m 
San Francisco, died Dec 19, aged 78, of uremia 


Reum, Carl Gedrem, Los Angeles, Medical Depart¬ 
ment of the University of California, San Francisco, 
1912, died m the Los Angeles County Hospital 
Dec 4, aged 73, of cancer of the lung 


Richardson, Charles Albert, Closter, N J, McGill 
University Faculty of Medicme, Montreal, Que, 
Canada, 1904, an associate member of the American 
Medical Association, associated with the Engle¬ 
wood (N J ) Hospital, where he died Dec 7, aged 


82 

Him George Skevos * We.rton, W Va, Nahonal 
UmversUy ot Athens School of Medicme Greece 
1915, member of the American Academy Gen«ral 
Practice, associated mth the Weirton (W Va) 
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Hospital m 

Steubenville, where he died Dec 2, aged 62 of 
cancer & u-,, or 


T rr ° -— oan ii'rancisco, St 

Louis University School of Medicine, 1913, spe¬ 
cialist certified by the American Board of Radi- 
o ogy member of the American Roentgen Society 
Ra^ological Society of North America, Amencan 
College of Radiology, and the Amencan Radium 
Society, associated with Franklm Hospital and 
M.irv Help Hospital, died Oct 30, aged 65 of 
carcinoma of the lung 


Rollings, J, D, La Center, Ky, Kentucky School of 
Medicine, Louisville, 1882, past-president of the 
Ballard County Medical Society, died Dec 6 
aged 96 


Roseman, Benjamm Frankhn, Medford, Ore, Tufts 
College Medical School, Boston, 1907, died m the 
Community Hospital Nov 16, aged 83 

Rosenthal, Frances Eulaha ® Jophn, Mo, Umver- 
sity of Kansas School of Medicme, Kansas City, 
Kan, 1927, on the staffs of Freeman and St John s 
hospitals, died in Baxter Spnngs, Kan, Nov 29, 
aged 64 


Rossiter, Donald Eugene ^ Highland Park, III, 
Northwestern University Medical School, Chicago, 
1925, for many years president of the board of 
health of Highland Park, veteran of World War 11, 
served on the staff of the Highland Park Hospital, 
died Dec 14, aged 57, of coronary occlusion 

Sanderson, Maurice Sheppard ® Edwardsville, lU, 
Chicago Medical School, 1944, member of the 
American Academy of General Practice, shot and 
killed Dec 18, aged 44, when he resisted an at¬ 
tempted holdup m his home 

Sandidge, Edward M., Pleasantview, Va, Medical 
College of Virgmia, Richmond, 1905, served as 
member and chairman of the Amherst County 
Board of Supervisors, died m Lynchburg, Nov 30, 
aged 82 

Sauer, Paul Kurt, New York City, bom m El Paso, 
Texas, m 1890, University of Pennsylvama School 
of Medicme, Philadelphia, 1913, member of the 
founders group of the American Board of Surgery, 
veteran of World War I, served dunng World War 
II and was awarded the Legion of Merit, Bronze 
Star, Purple Heart, Seven Battle Stars, Army Com¬ 
mendation Ribbon, and Amphibious Arrowhead, 
served on the staffs of the Lenox Hill ^d New 
York City hospitals, and the Veterans Admmstra- 
bon Hospital, associated with the medical depart¬ 
ment of the Equitable Life Assurance Society, died 
m the Veterans Adminisbabon Hospital Dec b, 

aged 67 
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Seymour, Theodore Frederick, Mishawaka, Ind, 
Tniiity Mechcal College, Toronto, Ontario, Canada, 
1902, died in Bedford, Va, Sept 13, aged 79, of 
myocarchal insufficiencv and arteriosclerosis 

Share, George A # Chicago, Chicago College of 
Medicine and Surgery, 1908, retired medical direc¬ 
tor of the medical department of Armour and 
Company, served on tlie staff of the Evangelical 
Hospital, died Dec 16, aged 76, of arteriosclerotic 
heart diseise 

Sherwood, Arthur William, New Haven, Conn , Uni¬ 
versity of Vermont College of Medicme, Burlmgton, 
1920, for many years medical director of the U S 
Second District Civil Sernce Region m New York 
City, died Nov 21, aged 61, of coronary disease 

Shlenker, Mdton Alexander, New York Citx, Uni¬ 
versity of Virginia Department of Medicine Char¬ 
lottesville, 1897, an associate member of the 
Amencan Medical Association, fellow of the Ameri¬ 
can College of Surgeons, died in the Lenox Hill 
Hospital Dec 2, aged 85, of cerebral hemorrhage 

ShotweU, Carlos W * Detroit, Detroit College of 
Medicine, 1903, for nianv years on the staff of the 
Grace Hospital, where he died Dec 5, aged 79, of 
cerebral hemorrhage 

Shupe, Lester Leroy ^ Caldwell, Idaho, Western 
Reserve University School of Medicine, Cleveland, 
1932, fellow of the Amencan College of Surgeons, 
member of the Industrial Medical Associahon, 
president of the Southwest Idaho Medical Asso¬ 
ciation, veteran of World War II, past-president of 
the staff of the Caldwell Memonal Hospital, died 
Dec 7, aged 50, of a heart attack 

Skvarla, John Augustus, Rutherford, N J Univer¬ 
sity of Marvland School of Medicme and College of 
Physicians and Surgeons Balhmore, 1921, feUow 
of the Amencan College of Surgeons, director of 
the orthopedic department, St Marys Hospital, 
Passaic, where he was president of the medical 
staff, and where he served as a member of the 
hospital board of governors, died Dec 17, aged 62, 
of coronary' thrombosis 

Slocum, Harry Britton, Long Branch, N J , born ui 
Long Branch, June 16, 1876, Columbia University 
College of Physicians and Surgeons, New York 
City, 1901, past-president and vice-president of the 
Monmouth County Medical Society, an associate 
member of the Amencan Medical Association, 
fellow of the American College of Surgeons, on the 
staff of the Fitkm Memorial Hospital m Neptune, 
for many years associated with Monmouth Me¬ 
morial Hospital, where he was the first phvsician 
to be elected to the hospital’s board of governors, 
and wheie in 1953, after completing 50 years on the 


SIJ 

staff, his portrait was hung in the staff room, died 
in the Monmouth Memonal Hospital Dec 19, 
aged 81 

Smith, Bernard Reid * Asheville, N C, Jefferson 
Medical College of Philadelphia, 1911, x'eteran of 
World War I, dunng World War II an exanurung 
physician for Selective Service, for many years con¬ 
sulting physician for the Southern Railway, con¬ 
sulting physician at State Hospital m Morgauton, 
associated with St Josephs and Aston Park hos¬ 
pitals, and the Memonal Mission Hospital, where 
he died Dec 4, aged 75, of cerebral thrombosis 
and arteriosclerofac heart disease 

Stees, Henry Albert, Philadelphia, Medico-Chinir- 
gical College of Pluladelplua, 1911, an associate 
member of the Amencan Medical Association, died 
Dec 2, aged 74 

riussell, Henry Nelson * Lock Haven, Pa , Medico- 
Clururgical College of Philadelphia, 1906, for many 
years served as school phj'sician, associated with 
Lock Haven Hospital, where he died Dec 5, aged 
73, of pneumonia 

Tliompson, Alden Christian * Mountain View, 
Calif, College of Medical Evangelists, Loma Linda 
and Los Angeles, 1925, member of the Amencan 
Academy of General Pracbee, veteran of World 
War I, serv'ed on the staffs of the Palo Alto (Calif) 
Hospital and the San Jose (Calif) Hospital, died 
Dec 4, aged 62, of coronary occlusion 

Thompson, Raymond Lee * Canton, Ohio, Western 
Reserve University School of Medicme, Cleveland, 
1916, veteran of World War I, associated with 
Aultman and Mercy hospitals, died Nov 21, aged 
68 , of coronaiy' thrombosis 

Voellmgs, William John * Mukwonago, Wis , Mar¬ 
quette University School of Medicine, iMilwaukee, 
1928, associated with Waukesha (Wis) Memonal 
Hospital, where he died Nov 11, aged 60, of carci¬ 
noma of tile bladder and pulmonary embolism 

V 

Wemmami, Arthur * Buffalo, Johann Wolfgang 
Goethe-Umversitat Medizimsche Fakultat, Frank¬ 
furt-am-Main, Pnissia, Germ my, 1916, died Nov 5, 
aged 65 

Wolfe, Harlow M ■ft TaylorviUe, Ill, St Louis 
University School of Medicme, 1906, p ist-president 
of the Christian County Medic.d Society, died m 
St Vincent Memorial Hospital Nov 24, aged 76, of 
cancer 

Wood, Oran AJphonso, Westville, N J , Jefferson 
Medical College of Philadelphia, 1890, past-presi¬ 
dent of the Gloucester County Medical Societj, 
served as county coroner, an assouate member of 
the Amencan Medical Association, died Nov 25, 
aged 89 
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houri prior to experiments winch were performed 
without any anesthetic As stimulus for external 
pancreatic secretion 5 ml of N/10 hydrochloric 
acid was instilled every live minutes throiiph a 
polyethvlcnc tube located in the distal duodenum 
1 ins stimulation evoked in control experiments pan¬ 
creatic now ranging from 107 to 117 ml per half- 
hour period 


-Vfter parenteral application of 5 mg of diethyla- 
minoothvl bciuilate methobromide (Paragone), a 
parasympathetic blocking agent, or 50 to 75 rng 
of hexamethonmm bromide, pancreatic flow de¬ 
creased in spite of continued stimulation by mtra- 
diiodenal instillation of 6 6 to d 4 ml per half hour 
of N/10 HCl Statistical analysis indicated a sig¬ 
nificant decrease in flow obtained by sympathetic 
and/or panisvmpathctic blocking agents Observa¬ 
tions on the mnylase output revealed a tenfold de- 
crcvise in the third half-hour period 


J.VPAN 

Vnh-A-Bomb Convention —In August in Tokyo an 
international anti-A-bomb convention was held 
Since 1915, about 110 atomic and hydrogen bombs 
were exploded by the United States, England, and 
Russia This was done without the consent of otlier 
mterested countries No one has the right to con¬ 
taminate the air with radioactive products of nuclear 
fission An iippeal was sent to the United Nabons 
for the immediate cessation of further tests of nu¬ 
clear weapons 


Cancer Symposium —An mternabonal cancer sym¬ 
posium was held in Tokyo in October Japanese 
scientists reported that treatment with mustard gas 
gave spectacular results, although no permanent 
cures were observed The efficacy of this treatment 
depends on tlie vasculanty of the area involved 
Scirrhous growths did not respond to tins treatment 


Influenza -Epidemics of influenza started here m 
May and conhnued unabated through December 
A rough estimate places the number stneken at 
about 3,500,000, with several thousand deaths from 
pneumonia, especially among the very young and 
very old Although the pharmaceubcal houses pre¬ 
pared a vaccine from the prevaihng strain of the 
virus, the demands greatly exceeded the supply 
Because of a drop m attendance to 50% or less of 
the enrollment, many schools were closed down for 
the emergency 


Outbreaks of Dysentery -Each summer epidemics 
of dysentery take a heavy toll of lives They begm 
m May and cOnbnue into late October, reachmg a 
peak in July and August and affect chiefly the very 
young and die very old Every year about 01^% of 
the populabon has a mild or severe attack of shigel¬ 
losis About 1% of the populabon are carriers In 


J A M A, Feb 15, 1953 
common m camps 

for children and summer resorts One large em 
^ breakdown m the Ihrl 

irnS / -Typboid IS well cou 

polled by vacemahon As yet no effeefave vaccine 
for shigellosis is available A samtary sewage system 


PERU 

Parathion Poisoning —Parathion is commonly used 
to identify aU of the organic phosphorus containing 
msecbcides Intoxicabon m human bemgs exposed 
to it IS manifested by an overwhelmmg parasympa¬ 
thetic sbmulabon Ninety cases of parathion poison¬ 
ing, all of them occurrmg m farm laborers employed 
to fumigate crops with msecbcides, are presented 
by Dr Cruz-Menno L (Reoista de neuro-psiqma- 
tria, vol 20, June, 1957) The full-blown chmcal 
picture of acute mtoxicabon is characterized by (1) 
musconmc effects (extreme anorexia and vormbng, 
abdominal cramps, belching, diarrhea, hyperhy- 
drosis, diaphoresis, sahvabon, laenmabon, broncho- 
spasm, mcreased bronchial secrebon with possible 
pulmonary edema, absence of the hght reflex, myo- 
sis, blurred vision, and involuntary mictiinbon), 
(2) nicotimc effects (muscular twitching, cramps, 
and weakness, especially m the lower extremibes), 
and (3) effects on the cenbal nervous system (rest¬ 
lessness, aaxiety, somnolence, headache, difficult 
speech, mental confusion, visual distorbons, con¬ 
vulsions, and coma) 

The dimmubon of the chohnesterase level is 
pathognomonic of parathion poisoning In the 
authors senes, the spmal fluid and the electro¬ 
cardiogram were occasionally found to be abnormal 
Unnalysis revealed no abnormalities m most pa- 
bents, but m a few glycosuna and albunununa 
were present The sedimentabon rate was consist¬ 
ently withm normal limits Some pabents exhibited 
leukopenia and othersleukocytosis but most of them 
had normal counts In most of these pabents the 
mtoxicabon was brought about by a massive ex¬ 
posure to parathion, but m a few it was due to re¬ 
peated exposure to small quanbbes of the toxic 
agent Parathion is only shghtly cumulabve m the 
body Atropine is the drug of choice for the treat¬ 
ment of parathion poisomng It stops only the mus- 
canmc effects, whereas ergotamme and curare check 
the meobme effects 


urgical Treatment of Tremor -In the same issue, 
)r C Arseni reviewed the surgical beatments 
vailable for pabents with tremor His expenence 
ms hmited to combmed pyramidotomy or some 
lodificabon of this operabon Pyramidotomy has 
he advantages that (1) it is easy to perform (-) 
he operabve mortahty is neghgible, (3) epilepti- 
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form seizures are not observed after the operation, 
ind (4) besides the tremor, the spasticity, the 
bradykinesis, and diiBculty m startmg movements 
ore also controlled by this procedure Among the 
disadvantages are the fact that the oculogyric cnses 
do not disappear and that the procedure is valueless 
m pabents over 50 years of age In pabents with 
bilateral tremors, a two-stage operabon is mdicated, 
but a marked motor deficit usually results The 
author reported his results with the undateral com¬ 
bined pyramidotomy m 30 pabents suffermg from 
Parkinsonism and whose ages ranged from 27 to 70 
years, 19 showed strictly umlateral tremors, 6, bi¬ 
lateral tremors, and 5, bilateral tremors with a pre- 
dormnance on one side There were no operabve 
deaths, hut two pabents died withm eight days 
after operabon In tlie late postoperabve penod 
three more pabents died 

As to the seven pabents over 50, only one was 
improved, five were left hemiparebc or hemiplegic, 
and three (including two of the five) died For this 
reason pyramidotomy should not be performed on 
pabents over 50 Of tlie remaming 23 pabents 2 
died Of the 21 survivors it was observed that tlie 
slower the course of the disease the better was tlie 
chmcal response In general m those who had had 
the disease one or two years, the results were poor 
Tremors not associated with spasbcity were present 
m 13 pabents and m all they were completely con- 
bolled by the operabon Tremor associated with 
spasbcity was present in slx, both symptoms bemg 
completely checked in four and parbally checked 
m two Amimia, present m 25 pabents, was marked¬ 
ly improved m 11, parbally improved m 5, and not 
improved m 9 DiflBcult speech was notably reduced 
m 12 of the 18 pabents who showed it Facial 
tremor and oculogyric cnses, however, were not 
benefited by the operabon in any of the pabents 
suffermg from them 

Much better postoperabve results were obtained 
m the mobihty of the upper extremibes The 25 
survinng pabents were able to use their hands m 
an almost normal fashion at date of report All of 
them had follow-up penods varymg from six months 
to five years, and m general the best responses were 
shown by those pabents with severe tremor and 
spasbcity pnor to operabon, while m those with 
tremor alone a postoperabve dtmmubon of muscu¬ 
lar strength was usually observed The greater the 
preoperabve spasbcity in general, the less was the 
chance of postoperabve paresis After the operabon, 
aU of the 13 pabents who had shown no preopera¬ 
bve paresis presented some degree of motor deficit 
Pyramidotomy performed on a pabent without 
spasbcity was usually followed by marked hemi- 
paresis 

Taking mto account, on the one hand, that the 
tremor that troubles the pabent most is that of the 
upper extremibes and that the postoperabve paresis 
IS more troublesome than the tremor, and, on tlie 


other hand, that there is a somatotypy in the dis¬ 
position of the crossed pyramidal fascicle, the author 
has mtroduced a selective combmed pyramidotomy, 
by means of which only the crossed pjramidal 
fibers for the upper extremities are remoxed, leav¬ 
ing untouched those of the lower extremibes This 
operabon has been performed on 65 carefully 
selected pabents, xvith no deaths The tremor dis¬ 
appeared completely or almost completely m the 
upper extremibes, and the paresis was minimal, so 
that the pabents could wash their hands and comb 
then han From these results the author concluded 
that the selecbve combmed pyramidotomv has a 
broader range of usefulness than any other opera¬ 
tion for tremors This operabon is mdicated if (1) 
the tremors are severe enough to mcapacitate tlie 
pabent, (2) they are limited to one part of the 
body, (3) the pabent is less tlian 50 years of age, 

(4) the pabent does not have motor merba, and 

(5) the durabon of the disease is short 

Cervical Cancer—The ways of spread and metas- 
tases m 56 pabents who died with cancer of the 
iiterme cervix were studied post mortem by Drs J 
Campos and Manuel Gonz41ez-del-Riego (Gijne- 
cologia y obstetncia, vol 3, June, 1957) who found 
that the most frequent way of dissennnabon of this 
tumor IS by direct extension. The pararaetnum was 
mvaded m 54 of the pabents, the vesicovaginal sep- 
bim m 39, the vagma and bladder m 33, the recto¬ 
vaginal septum m 30, the rectum m 19, and tlie 
utenne body, oviducts, and ovaries m 13 Metastases 
produced ^ough the lymphabc route were ob¬ 
served m 45 The pelvic lymph nodes were invaded 
m all of these, the mesentenc nodes m 10, the 
mediasbnal nodes m 9, the supraclavicular nodes m 
2, and the mgumal nodes m 2 

Of 28 pabents, despite the fact that metastasis 
had not reached the extiapelvic lymphabcs, 11 
showed hematogenic visceral metastases Converse¬ 
ly, only 15 of the 28 pabents who were found to 
have para-aorbc lymphabc metastases also showed 
extrapelvic visceral metastases These findings in¬ 
dicate that if on operabon the juxta- lorbc Ivmph 
nodes are found to be mvolved there is a strong 
possibihty that other viscera are also mvolved The 
reverse, however, is not true, smce die absence of 
such a lymphabc mvolvement does not preclude 
visceral metastases of hemabc ongin Tliis might 
explam some failures of the pelvic exenteration per¬ 
formed on pabents who showed no lumbar metas¬ 
tases The lymphabc dissemmahon of cervical can¬ 
cer appears to be related to the chmcal grade of 
the tiimor, smce although 33 3% of the pabents widi 
grade 3 cervical cancer had extrapelvic metastases, 
these were present m 58 8% of those with grade 4 
cervical cancer The grade of histological malig¬ 
nancy of the tumor was, however, related to the 
tendency to lymphabc metastases 
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In 21 of tlio patients in tlie series in whom bJootl- 
oorne mctastases were found, the lungs and the liver 
were most frerinentiy involved, 11 and 9 respective- 
V The most common causes of death were uremia, 
ssinch accounted for 21 and carcinomatosis which 
accounted for 19 In 13 patients, iiretheral com- 
pression was lound and w<is bilateral m 39 of these 
Vs a result of it, m 39 p.itients hydronephrosis had 
arisen and m 29 of these die hydronephrosis was 
hii.iteral In 16 patients the cervical cancer was 
locali/erl in the pelvis, death being caused by iiri- 
nar\' complications It is lihel> that these patients 
could base been helped bv pcKac exenteration This 
means that at least theoretically, 25% of all patients 
with adxanced ceivical cancer ina}' be benefited by 
radical operation 

Cancer m Situ and Infiltrating Cancer of the Uterine 
Cer\ i\ —In the same issue, Drs J C<inipos and 
C \Iisad reported on their attempt to determine 
\\ hether c\ tological dilfcrenccs exist between cancer 
m situ and infiltrating cancer of the uterine cervix 
Thc\ studied 1,900 cells of cervical smears from 50 
patients xs ith cancer in situ and 520 cells of sme.irs 
from 12 patients with infiltrating cancer Each cell 
w.is ineasureil iiiid its nucleus and cytoplasm 
studitd The authors failed to demonstrate cells 
pathogiioinoinc of cancer m situ, but the smear pat¬ 
tern of tile intraepithelial carcinoma was distinctive 
In <ii{ such cases, however, the diagnosis must be 
histologically confirmed 


UNITED KINGDOM 

lalion of Blood Glucose with Glucose Oxidase 
^ ucose oxidase (uotatin) specifically oxidizes 
ucosc to gluconic acid with the formation of 
ydrogen peroxide Middleton and Griffiths (Brit 
M J 2 1525,1957) applied this reaction to the rap^ 
microestimation of glucose in blood and spmal fluid 
Only 0 2 ml of oxaiated or heparmized blood or 
0 4 ml of spmal Hmd were required Tins was de- 
proteimzed with zinc sulfate and caustic soda, and 
the filtrate treated witli a buffered solution of glu¬ 
cose oxidase, peroxidase (obtained from horse rad¬ 
ish), and orthotohdme The peroxidase liberates 
oxygen from the hydrogen peroxide formed in 
reaction, and the orthotolidme was oMdized to a 
blue colored compound, which could be estmiat 
colorimetncally Glucose solutions of known com- 

fhe blue colocation was hnearly related to ^lood 
0 the fluid anaiy 

glucose only reduction of copper 

mg glucose, such substances as 

salts, give posiUve react .^^^oue Copper- 

fructose, ammo acids, and gm 


LETTERS r 4 ., . „ 

jama, Feb 15, 1958 

reduction methods therefore give higher results 
the new glucose-oxidase method, the normal 
fating blood glucose level is from 50 to 90 mg per 
100 ml, which, after glucose is taken by mouth 
rises to a maximum of about 160 mg per 100 ml m’ 
normal subjects (180 mg per 100 ml by copper- 
reduction methods) 


Examination of Sputum m Chrome Bronchibs- 
Brumfitt and co-workers (Lancet 2 1306, 1957) ex¬ 
amined the sputum of 69 patients with chrome 
bronchitis by simultaneous culture of sputum and 
bronchial and throat swabs The patients were di¬ 
vided into two groups, one of 42 xvith no history of 
chrome productive cough, iitde sputum, and normal 
bronchoscopic appearances, the other of 27 with a 
history of chronic productive cough of over a year’s 
duration, and exacerbations associated with fever 
and an increase of pus in the sputum Bronchoscopy 
of this second group showed that 14 had uncom¬ 
plicated chronic mucopurulent bronchitis, 8 had 
distortion or obstruction of bronchi, and 5 had bron¬ 
chiectasis Swabs were taken from the throat and 
through a bronchoscope and mornmg specimens 
of sputum were collected In the 42 patients with 
no abnormality of the bronchial tree, bronchial 
swabs produced no growth on culture, confirming 
the view that in health the bronchi are sterile Or¬ 
ganisms commonly regarded as pathogens were, 
however, cultured from the sputum in ^ of these 
patients The same organisms were usually present 
m the throat Organisms were found m the bronchi 
of many patients with bronchial lesions Hemophi¬ 
lus influenzae xvas the commonest, followed by 
pneumococci, cohform orgamsms, and /8-hemolytic 
streptococci In only two instances were organisms 
present m the bronchi but not recovered in the 
sputum Orgamsms present in the sputum were not 
necessarily recovered from the bronchi, and this 
discrepancy was most marked m the case of pneu¬ 
mococci There was a much closer degree of corre¬ 
lation between sputum and bronchial swab culture 
when the organism xvas absent from the throat 
Sputum from the throat was often contaminated by 
those orgamsms generally regarded as pathogens, 
and therefore rehance on this examination may give 
an inaccurate indication of bronchial mfection 

Phenoxybenzamme for Chilblains —The Research 
Committee of the Scottish division of the College 
of General Practitioners organized a chnical trial on 
the effect of phenoxybenzamme on chilblains {Brit 
U J 2 1521, 1957) This sympatholyfac drug re¬ 
verses the vasoconstnet' m of the sympathetic 
nervous system A tnal e on 128 patients, 

] horn received la , ules, the other 

I in ^ nhenoxvbenza- 
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achieved at the end of the fourth week, treatment 
was contmued with the same substance until the 
end of the chilblam season or untd the patient de¬ 
faulted Of the 128 patients who took part in the 
trial only 62 completed the course Undesirable side 
effects resulted m nme withdrawmg from the tnal 
The impression was confirmed that chilblains are 
more common m females than males, and that old 
people rarely suffer from them Phenoxybeirzamme 
had a highly benefieial effect m the treatment of 
chilblains, but undesirable side-effects, such as diz¬ 
ziness, paresthesia, tachycardia, lethargy, and nasal 
congesbon, occurred m 22 of the 59 pabents who 
received phenoxybenzamme, an mcidence of 36% 

Unusual Transmission of Hemophiha —Wdkmson 
and co-workers (Bnt M J 2 1528, 1957) reported 
the case of a hemophihc famdy m which the disease 
had been inherited as a sex-linked recessive char¬ 
acter but had deviated from the usual pattern m the 
most recent generabon Records of the family were 
available through six generabons, and the authors 
had the opportunity of exammmg the fourth, fifth, 
and sixth generabons repeatedly First cousins m 
the fourth generabon married, one bemg a hemo- 
phihe male and the otlier a female earner Of their 
SIX children, two were hemophihc females and none 
of the sons of the latter mhented the disease In the 
sixth generabon there were two hemophihc females, 
who were the children of the two female hemophd- 
ics of the fifth generabon and normal males The 
occurrence of hemophiha m the two females m the 
last generabon was believed to be due to a muta- 
bon of the other X-chromosome, resulbng m a 
homozygous female Another explanabon is that 
the hemophihc trait m these girls has assumed a 
dommant character instead of being recessive 

Epidemiology m General Pracbee—Dr J Fry 
(Bnt M J 2 1453, 1957) reported a five-year sur¬ 
vey of the work m his pracbee The average num¬ 
ber of visits per year was three and three-tenths 
per pabent on his hsL There were six visits by 
females for every five visits by males The young, 
with seven and one-half visits annually per pabent, 
and the old, with six and one-tenth visits, required 
the most attenbon Fry was consulted by almost 
75% of his pabents dunng a year, and over the five 
years 91% of those on his list were seen by him 
He stressed the importance of havmg full radiologic 
and pathological facdibes available In any one 
year an average of 13 5% of the pabents were re¬ 
ferred for mvesbgafaons, a further 7 8% for outpa- 
bent hospital consultabons, and 0 7% for emergency 
hospitahzabon Respiratory diseases were the most 
commonly seen diseases m the pracbee, makmg 
30% of the total Next m order of frequency were 
digesbve diseases (12%), skm disorders (10%), 
psychoneuroses (85%), “rheumatism” (65%), and 
cardiovascular disorders (6%) 


Children tended to grow out of their coughs, 
colds, sore throats, and earaches at the age of 7 or 8 
Symptomless hypertension, which occurred m 13% 
of all pabents over 40, was twice as conmion m 
women as m men No specific therapy was given for 
this Indeed, hypertension was so frequent and so 
symptomless that Fry doubts if it is abnormal m 
many elderly pabents Acute obbs media and ton- 
sdhbs were noted to be largely diseases of children 
with a peak at 5 to 9 years There was a male pre¬ 
ponderance of 3 2 m the pabents with chrome 
bronchitis, which affected 22% of those over 70 
The fact that the mcidence rose with age suggests 
either a cumulabve response to some imtabng fac¬ 
tors or a degenerabve condibon. Pepbc ulcer was 
four times as frequent m men as m women There 
was a peak mcidence m gastnc ulcer at ages 40 to 
50, and a peak m duodenal ulcer between ages 30 
and 40 Of aU pepbc ulcer pabents 21% underivent 
operabon Fry considers that rmgrame, with an in¬ 
cidence of 2% m males and 4 5% m females, is a 
psychosomabc disorder In males the rate shows a 
fauly constant level of 2% from age 20 onwards, 
but m females, who account for two-thirds of the 
cases, there is a defimte peak of 8 5% at 30 drop- 
pmg to 5 5% at 60 

Absorpbon of Iron-Dextran Complex—Evans and 
Ramsey (Lancet 2 1192, 1957) studied the metab¬ 
olism of iron-dextran, a parenterally given prepa- 
rabon of iron, labelled with radioacbve iron (Fe “®) 
Matenal with an acfavity of 4 microcunes per mdh- 
hter and a total iron content of 50 mg per miUihter 
was prepared Radioacbvity at this level is not dan¬ 
gerous to tissues or gonads The Fe^^-dextran was 
given mtramuscularly mto the buttock, somebmes 
on one side and sometimes on both sides to comp,ue 
absorpbon at the two sites The mjeebon was de¬ 
posited either as a smgle pool, or m three adjacent 
pools to compare absorpbon rates Observabons 
were made with a sembUabon counter at mterxals 
over the injecbon site and other various organs 
such as the hver and spleen The rate of absorpbon 
of the Fe’“-dextran from the buttocks was tlie same 
for either side, and for smgle pool and three-pool 
mjeebons In the first three days 50 to 60% of the 
uon had left the site of mjechon, as judged by loss 
of radioacbvity from the latter After the first 10 
days the absorpbon rate was much reduced, eventu¬ 
ally faUmg to a rate of decrease of 0 1 to 0 33% a 
day There was a stnkmg uptake of uon by the hver 
and spleen, reachmg a peak m 10 to 20 diys Re¬ 
corded acbvity over the areas uxammed contmuctl 
to dimmish at a reduced rate for as long as six 
months The plasma Fe'’“ content reached a m ixi- 
mum m 30 hours with a subsequent decrease Tlic 
rate of appearance m the blood confirmed a lym- 
phabc route of absorpbon from the intramuscular 
site 
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NIACIN (NICOTINIC ACID) AND 
SERUM CHOLESTEROL 

To the Editor —HofTor, Stephen, and I have re¬ 
ported that niacin (nicotinic acid) in large doses 
(1 Gin or more per 50 lb of bodv weight) lowers 
the level of serum cholesterol in nonnal humans 
and m patients {Arch Biochcm 54 558-559 [Feb] 
1955) Also, in rabbits normal or artificially raised 
seaim cholesterol level can be lowered bv large 
doses of niacm, and the well known e\perimcntal 
cholesterol atherosclerosis inhibited (Altschul 
Z/sc/ir Krcislaufjorsch 15.573-576 [Aug ] 1956, 
Merrill and Lemlev-Stone abstracted, Cirudatton 
16 915-916 [Nov ] 1957) The effect of large niacm 
doses on the serum cholesterol level m humans has 
been confirmed and elaborated bv others (Parsons 
and co-workers Proi Staff Meet Mayo Chn 
31 377-390 [June 27] 1956, Achor and co-workers 
abstracted, Circidotiou 16 199-500 [Sept ] 1957, 
Parsons and Fhnn ] A M A 1G5 231-238 [Sept 
21] 1957, O’Reillv and co-workers A M A Aren 
hit Med, to be published) with numerous cas^ 
now being treated for more than two years W iiem- 
er or not tins lowering of senim cholesterol level 
IS influencing the course of arteriosclerosis can on y 

be established later „ n 

The antipellagra vitamin in such unusually ig 
doses mav seem to the clinician a strange and ^ p 
hT.rd choice for tl.e treatment of arteriosclerosis, 
Ae more so .is iiicotinamide. likaiv.e effective m 
nelhiira has no influence on serum cholesterol 
I believe that “though this be madness yet * 

mettal int" and thLfore wish to report he« on 

the stcDS which led us to the use o ‘ g 
m^c^m the study of treatment and prevention of 

'TToirUrc/. Peth J2.277-284 [Sept] 1946) 
and later, I reported that 

stole oTpurl ‘='|'“‘“'7!r„Vlfy “Lrprbtemt 

yolh had bf,V77,lJ7“Uesterol deriva- 

‘ ®"%°rlcholesteroh cholestenone, cholestere- 
tives ( 7 -ketoclioiester • expectation no 

lene) to animals, i tyhese negative results 

atherosclerosis was ehcite ^ ^ showed 

kd to a new senes of -PT^^'Sesterol or of 
lh,it ultniviolet 7‘'‘7er0Kenity ro rabbits There 

rSell^^^vThyarogei, peroside markedly 


decreased its atherogenity m rabbits (Altschul 
Selected studies on Artenosclerosis, Springfield, 

III, Charles C Thomas, Publisher, 1950) The 
same was found when wet cholesterol was “pre- 
treateeV' with \-rays (Altschul unpublished data), 
whereby it was hkewise oxidized In the next ex¬ 
perimental senes, rabbits, receivmg cholesterol by 
mouth, w'ere irradiated repeatedly with ultraviolet 
and the experimental atherosclerosis was thereby 
inhibited (Altschul New England J Med 249 96- 
99 [July 16] 1953) In a highly significant number 
of patients with vanous diseases, ultraviolet irradi¬ 
ation in strong single doses or m repeated doses of 
increasing intensity brought about a highly signifi¬ 
cant reduction m serum cholesterol (Altschul 
Genahics 10 208-212 [May] 1955, Paolantonio, A«i 
Accad ined chir Perugia 5 453-462, 1953-1954), 
w'hich may be explamed by an increase of oxidafave 
processes m the body Also oxygen inhalation de¬ 
creased the serum cholesterol of numerous patients 
(Altschul and Herman Letters to the Editor, Arch 
Biochem 51 308-309 [July] 1954) and, if apphed 
systematically, mhibited cholesterol 
m rabbits (Altschul Ztschr Kreislaufforsch 44129- 
132 [Feb] 1955) These observations agree well 
with the view that an adequate oxygen metabolism 
IS required for preventmg the developrnem or ar- 
restme the progress of artenosclerosis (Hueper 
Seme 20,397% [Dec] 1941) 

Another way to enhance oxidabve proc^ses 
the body could be to stimulate the action of respi¬ 
ratory enzymes For this purpose we tned macin, 
whidi IS a prostliePc group m the 
enzymes 1 ^d 2 Its mgesbon mcre^es fo - 
cenSation of these co-enzymes m 

this treatment for hype qj. decided, 

hypercbo—a 

itunonPH Altschul, M D 

Laboratory of Gerontology 

UmvLsi^of Saskatchewan 

Saskatoon, Canada 
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SERENDIPITY 

To the Editor —In view of tlie references to seren¬ 
dipity in the articles by Compere (page 2070 
and Cohn (page 2084) m the Dec 12 issue of The 
Journal, it may be of interest to supplement 
Compere’s defimbon of the word Webster’s New 
International Dictionary (unabridged), as quoted 
by Compere, states that serendipity is “the gift of 
findmg valuable or agreeable things not sought 
for” However, it continues “A word corned by 
Walpole, m allusion [as he says m a letter of Jan 
28 1754 (“Letters of Horace Walpole”)] to a tale. 
The Three Pnnces of Serendip,’ who m their trav¬ 
els were always discovenng, by chance or by sagac¬ 
ity, thmgs they did not seek” Serendib (sic) is 
defined elsewhere m the same dictionary as the 
archaic name for Ceylon The word “serendipitous- 
ly” IS used by Carl A Moyer in his monograph 
“Flmd Balance, a Chnical Manual” (Chicago, 
Year Book Publishers, Inc, 1952, chap 1, p 22) 
descnbmg Sellards’ work with alkahes m cholera, 
reported m 1910 It is important to note that sagac¬ 
ity as well as chance is mcluded m the definition, 
as was stressed by Cohn m Medicme at Work 

Pierre Salmon, M D 

115 St Matthews Ave 

San Mateo, Calif 

MUNCHAUSEN’S SYNDROME 

To the Editor —The excellent report of Dr John S 
Chapman on Munchausen s syndrome pubhshed in 
the Oct 26, 1957, issue of The Journal helped us 
to recognize the same patient m time and avoid the 
difficulties and the problems that this patient caused 
m so many other insbtubons 
Mr Leo Lamphere came to our emergency room 
about 2pm complaining of chest pam, coughmg 
up blood, and pains of both legs He claimed that 
on his way from Inchanapohs to Cleveland he had 
stopped and worked for two days loading bales of 
hay While workmg he sustamed several puncture 
wounds from the wires used to be the bales of hay, 
but he said he contmued to work because he had to 
His history was convmcmg and he was promptly 
admitted to the medical service, where he was found 
to have signs of superficial phlebitis of both legs 
and was coughmg up blood The diagnosis of throm¬ 
bophlebitis with pulmonary embohsm was tenta- 
bvely made, apd it was only later that we suspected 
this pabent to be the same one descnbed by Chap¬ 
man We immediately checked the descnpbon of 
his physique and mcisional scars given m The 
Journal and they matched our pabent By this 
hme the pabent had become aware that we sus¬ 
pected somethmg and he volunteered that he had 
a twm brother of the same physique who had been 


on the West Coast and had undergone surgery m 
several hospitals On further quesbomng, however, 
he claimed that had not seen his brother, that he 
did not know where he was, and he then ended up 
by saymg “I don t know what busmess it is of yours 
to ask so many quesbons about my brother, I am 
the one who needs care and if you can’t help me 
I am going to leave ’ About one hour later he signed 
himself out, although we asked him to stay m spite 
of the fact that we knew who he was We called 
all the major hospitals m Cleveland and alerted 
them about him but apparently he did not stay m 
town 

In closmg, I woidd like to recommend to every¬ 
one the informabve, well-wntten report of Chap¬ 
man, because it wiU help to recogmze Mr Lamphere 
wherever he may appear next 

ABisxmEs Gousios, M D 

City Hospital 

3395 Scranton Rd 

Cleveland 9 

To the Editor —Smce the peregnnabng problem 
pabent with Munchausen’s syndrome was descnbed 
m the Oct 26, 1957, issue of The Journal, I have 
received addibonal informahon about his acbvifaes 
At the time the arbcle was pubhshed, the pabent 
was at Johns Hoplons Hospital receivmg an mtra- 
venous hepann dnp for presumed pulmonary m- 
farchon "The pabent was bemg considered for 
mfenor vena cava hgabon and the pabent did not 
indicate that he had aheady had this procedure The 
bilateral thrombophlebitis was present as usual and 
his behavior was as dramabc at Johns Hopkins as 
it had been m the numerous hospitals descnbed m 
the arbcle The man was recognized by a medical 
student who had read the arbcle m The Journal. 
Transfer to the Maryland State Mental Hospital was 
arranged, but the pabent was discharged from that 
insbtubon He hitchhiked west but was recognized 
m South Bend, Ind , Minneapolis, Rochester, Minn , 
Harrisburg, Pa, and Cleveland, m that order The 
pabent was unable to stay more than a few hours 
at any of these hospitals ^Vhen it became evident 
that the doctors recognized him, he became sus¬ 
picious and left I have received addibonal letters 
which disclose the whereabouts of the pabent dur- 
mg most of the time unaccounted for smce he left 
Iowa m 1954 All of this bme was apparently spent 
m hospitals m such far-flung places as Oregon, New 
Mexico, Marne, and Washmgton, D C There was 
apparently a narcobcs convicbon m New York and 
a month or so spent m jail m New Jersey 

The pabent contmues to give various fantasbc 
explanabons for the abdommal scars The numerous 
needle puncture sites he explains are caused by 
bahng wire mjunes The most likely method bv 
which this man produces hemoptysis seems to be 
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Long-Tenn Follow-Up of Patients with Healed 
Endocarditis. B Hall Ann Int Med 
47 880-888 (Nov) 1957 [Lancaster, Pa ] 

Eleven female and 6 male patients, between 13 
and 56 vears of age, wlio were considered bac- 
tcnologicallv cured of bacterial endocarditis were 
discharged from the hospitiil and followed up for 
periods up to 10 vears The patients were treated 
with penicillin, 9 were given penicillin for 30 days, 
6 for 31 to 61 days, and 2 for 97 and 211 days 
respectively Two patients received streptomycin 
in addition to penicillin, and 15 received penieillin 
alone with or without such agents as p-aminoben- 
ZOIC acid or carmamide Seven patients died with¬ 
in 6 months to 6 scars after cessation of antibiotic 
therapy, 1 died of congestive heart failure, 1 of 
coronary heart disease, 1 of pulmonary tubercu¬ 
losis, and 1 of postoperative shock several hours 
after thoracotomy for attempted repair of a con¬ 
genital malformation of the heart Thus 5 patients 
died of dise.ise of the heart and 2 of noncardiac 
conchtions Four of tiie 5 patients who subsequently 
died of heart disease were noted to have aortic 
regurgitation at the tune of discharge after treat¬ 
ment for bacterial endocarditis 

The 10 living patients were followed up for 6 
to 10 years Onlv 3 of these were noted to have 
aortic regurgitation at the time of treatment for 
bacterial endocarditis, and only 1 of these 3 showed 
cardiac enlargement Si\ of the 10 surviving pa¬ 
tients showed evidence of symptomatic deteriora¬ 
tion, with shght limitation of activity in 5 and mod¬ 
erate disability in 1 Three of the 6 had aortic 
regurgitation at the time of hospitalization, but 
none of the 4 survivors who were symptomatically 
unchanged on follow-up exammations had such a 
valve lesion These data are in agreement with 
those of other workers and show that some patients 
xvith healed bacterial endocarditis, particularly if 
they do not have lesions of the aortic valve, may 
survive for as long as 10 years ivith no symptoms 
referable to the heart Healed bacterial endocarditis 
must now be considered in the differential diag¬ 
nosis of mitral regurgitation and of aortic regurgi¬ 
tation 

The Cardiac Pacemaker Its Use for More Than 
Seven Months m One Patient A Jackson, E You- 
mans, H McCaughey and others J Kansas M Soc 
58 735-738 (Nov) 1957 [Topeka] 

A patient was kept alive through the use of *e 
cardiac pacemaker for more than 7 months Tins 
IS thought to be the longest period of time over 
which the device has been effective The electro¬ 
cardiogram on admission showed a complete hea 
block and a subsequent electrocardiogram re- 
Sed Theart rate o"f KX) beats per -mute e^t 
bundle branch block with a prolonged PE 
left ventricular preponderance, and marked depre - 
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^on of the ST segrnents m leads V 3 through V, 
The use of the cardiac pacemaker was ins^ted 
in order to control the episodes of ventncular asys¬ 
tole which were previously controUed m such m 
stances by the intravenous admmistration of em- 
nephnne Early in his hospital course the patient 
was fpe from attacks of ventncular asystole for 
periods of as long as 15 days Between episodes the 
patient appeared normal The increasing frequency 
of attacks of ventricular asystole with convulsions 
required that the pacemaker be used contmually 
The patient learned to operate the instrument, fre- 
quently turmng it on himself when he felt the 
onset of the attack Digitalization was performed, 
and atropine and Pronestyl hydrochloride were ad- 
mimstered without noticeable change m the pa 
tient s condition Dunng the last few weeks of 
hospitalization, he required contmuous use of the 
pacemaker because of the frequency of episodes 
of ventricular asystole (10-15 per day) 

The patient developed numerous minor burns at 
the site of application of the chest electrodes, these 
were treated by topical apphcation of gentian 
violet Later, it was necessary to increase the volt¬ 
age m order to obtam a heart beat Despite the 
mcreased voltage, the pabent began to have re¬ 
peated heart block and finally died Autopsy re¬ 
vealed an enlarged, flabby heart, weighing 510 
Gms, which exhibited left ventncular hypertrophy 
of unknown ebology This finding was generally 
compahble with the more senously considered 
condibons (idiopathic myocarditis and idiopathic 
ventncular hypertrophy) m the differenhal diag¬ 
nosis The pacemaker was used accordmg to the 
technique desenbed by ZoU and was considered 
effecbve masmuch as it produced a ventncular 
ectopic conbachon which, although not a regular 
contracbon of the ventncle through the normal 
abioventncular conduebon system, was capable of 
ehcitmg a conbacbon of the myocardium suflScient 
to eject blood from the ventncle mto the penpheral 
circulabon 

Chronic Traumabc Aneurysm of the Thoracic 
Aorta Report of Five Cases, with a Plea for Gon- 
servabve Treabnent I Sternberg New England J 
Med 257 913-918 (Nov 7) 1957 [Boston] 

Aneurysms of the thoracic aorta due to blunt 
bauma are likely to occur at the top of d^cend- 
mg aorta just distal to the ongm of the left ^b- 
clavian artery and mserbon of the ligamentum 
arteriosum Sudden death may occur if all layers 
of the aorta rupture If the bmica advenbba is 
spared, there is hemorrhage due to parbal aortc 
rupture, produemg a mediasbnal hemotoma Aat 

tends to locahze at the top of 
the aorbe knob and to form a chronic ^eury 
mal sac The author presents a senes of 5 cases 
chrome traumabc aneurysms of the thoracic aor 
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after chest mjunes m automobile accidents Ob- 
servations on these 5 patients mdicate the hkeh' 
hood of long survival after partial rupture of the 
thoracic aorta Three of the patients were asympto' 
mabc and gainfully employed for periods of 21 to 
27 years One patient, who had been asymptomatic 
for 5 years, died after operation Another patient 
has been under observation for 2 years smce aorbc 
rupture and has become asymptomatic, the 
aneurysm has not enlarged In view of the asymp¬ 
tomatic status of 5 hvmg patients ivith traumatic 
aneurysm, conservative medical treatment is recom¬ 
mended The mere presence of an aneurysm is not 
an mdication for operation Surgery should be 
restncted to patients who require rehef of symp¬ 
toms or have evidence of enlargement of an 
aneurysm 

Tolyradiculomyopathia m Transient Thyrotoxicosis 
E Buket-Smith and B de F Ohvanus Danish 
M Bull 4 217-219 (Oct) 1957 (In Enghsh) [Copen¬ 
hagen] 

The patient reported on with polyradiculomy- 
opathy presented signs of neurogemc afiFecbon and 
of muscle mvolvement developmg concomitantly 
with a subacute thyroiditis The thvrotoxic and 
neurological symptoms subsided spontaneously and 
simultaneously The spinal hyperalbummosis sug¬ 
gested localization m the radices, and the rmcro- 
scopic picture of the affected muscular tissue 
pomted to myositis The thyrotoxicosis appeared 
from elevation of the protem-bound lodme, dispro¬ 
portion between the subfebnle temperature and 
the marked acceleration of the pulse rate, and 
hypertension The spontaneous remission and rela¬ 
tively short duration of the thyrotoxic symptoms 
seem to justify the assumption that they depended 
on a subacute thyroiditis A common infectious 
cause, presumably a virus, is assumed to have 
provoked subacute thyroiditis, polyradicuhtis, and 
myositis 

A Chmcal Study of Chrome Noninfectious Thyroid¬ 
itis and Autoimmumzation J R Fame, K Terplau, 
N R Rose and others Surgery 42 799-813 (Nov) 
1957 [St Loms] 

The serums of patients with and without thy¬ 
roiditis were tested for the presence of cuculatmg 
antibodies against thyroid extract by the tanned 
cell hemagglutination techmque as well as by 
precipitation tests Due to the greater sensitivity 
of the hemagglutmation test, all reported results 
are based on that method of exammation In LZO 
patients hospitalized for a variety of conditions 
exclusive of thyroid diseases, no thyroid antibodies 
could be demonstrated Antibodies were found m 3 
among 29 patients with thyroid disease other than 
thyroiditis The serums of these 3 patients were 


obtamed foUoivmg operation for recurrent exoph¬ 
thalmic goiter, mahgnant adenoma, and diffuse 
colloid goiter Cuculatmg antibodies were demon¬ 
strated m the serums of 5 of 20 patients diagnosed 
chmcally as havmg some type of noninfectious 
thyroidibs, but not verified by histological exarm- 
nabon Four of these pabents had symptoms of the 
subacute or chrome nonspecific type of disease, 
and 1 had the chmcal picture usually associated 
xvith Hashimotos disease Forty pabents m whom 
seebons of the thyroid were available for axamma- 
bon were classified m 4 groups on the basis of 
histological study (a) subacute thyroidibs (De- 
Quervam), 4, (b) struma fibrosa (Riedel), 4, (c) 
struma lymphomatosa (Hashimoto), 14, and (d) 
chrome nonspecific thyroidibs, 18 Cuculatmg anb- 
bodies were demonstrated m some pabents of each 
of these groups, except m those pabents considered 
to have struma lymphomatosa The greatest num¬ 
ber of posibve reacbons occurred m the group xvith 
chrome nonspecific thyroidibs 

The followmg conclusions are drawn from these 
observabons 1 Pabents with chrome nonmfechous 
thyroidibs, usually classified as (a) subacute thy¬ 
roidibs (DeQuervam), (b) struma fibrosa (Riedel), 
and (c) chronic nonspecific thyroidibs show evi¬ 
dence of autoimmumzabon by some consbtuent of 
theu oivn thyroid tissue This substance is prob¬ 
ably thyroglobuhn 2 Cuculatmg anbbodies were 
demonstrated m the serums durmg the acbve phase 
of thyroidibs m most mstances 3 A penod of 4 
weeks or more after the onset of symptoms seems 
to be requued for cuculabng anbbodies to reach a 
sufBcient level to be detected by the hemagglubna- 
bon techmque 4 It is unusual to detect cuculabng 
anbbodies 9 months or more after remission of 
chmcal symptoms occurring spontaneously or m- 
duced by drugs or surgery 5 No evidence has 
been found so far to associate struma lymphoma¬ 
tosa ((Hashimoto), as defined by a stnet mterpreta- 
bon of the histological picture, with an autoimmu¬ 
mzabon process The authors feel that other 
diseases of unknown ebology should be reappraised 
from the viewpomt of autoimmumzabon 

Diffuse Pulmonary Endoalveolar Microhthiasis 
A Gaudien and M Magliaro Riforma med 71 
1017-1019 (Sept 7) 1957 (In Itahan) [Naples] 

Diffuse pulmonary endoalveolar rmcrohthiasis is 
a rare disease characterized bv a large amount of 
mtra-alveolar microscopic stones throughout the 
lungs The lungs are enlarged, heavy, and stony 
hard There is a complete absence of svmptoms 
The authors report on a 22-year-old woman whose 
roubne chest roentgenologic exammabon revealed 
density m the middle part and at the bases of both 
lungs The subclavian seebon was mottled with 
diffuse small areas of density, which gave the ap¬ 
pearance of mmute nodules of calcium m the walls 
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of live alveoli I lie patient liacl a iiood color and 
appeared in good health The iej,piration rate was 
-L per nmnite, and there was a noiinal, painless 


poi 

resistance to compression of the chest wall The 
percussion was normal over Kronig’s area, but 
there was a diminished percussion resonance over 
the puhnonaiv section at the level of the 10th 
thoracic vertebra The patient claimed to have no 
suiiptonis was afebiile, and admitted to only slight 
shortness ot breath on strenuous esertion 

\ coininon causative factor for this condition is 
unknown T he authors con]ectine that diffuse pvil- 
uuituirv endoaKeolar miciohthiasis is an innaninia- 
tor\ reaction to a Vvinetv of nisnits The endoalve* 
olar exudate which is not risuhly reabsorbed, may 
lend itself to orgain/iation and calcification There 
IS freipientlv association of diffuse puliiionarv endo- 
aKcolar microlithiasis with mitral stenosis and 
prcMous bouts of rheumatic fever 

Pancreatic Islet Vdenoma'osis with Hypo I}cacnnc 
Episodes l{ Garland lint \I J 2 969-971 (Oct 26) 
1957 [Loudon] 

Tile rare c-oiidition m which tliere is widespread 
diffuse adenomatosis of the paneleatic is'et ceils 
was first discovered bv L.iii'; in 1925 The levelant 
litirature was reviewed in 1935 hv Bickerstaff and 
others, who descrilied the first case seen in Great 
liritain and tlie 7th m the world The following 
case report was the first example of islet cell 
videnoinatosis seen at the General fnfinnaiy at 
I eeds and appears to be the second ex<iniple in 
Great Britain and the 8th in the woild A 49-vear- 
old scliool teacher suffered from “attacks" which 
started in 1949 and occurred about once a week 
but later became irregular with free periods of 
several months, although thi're were as many as 6 
attacks within a fortnight The .ittacks were a’J 
similar m pattern, usuaBy occnired befoie lunch 
or m the evening, started with diplopia in all direc¬ 
tions, were associated xvilh tingling about the lips, 
and were followed by disturbances in consciousness 
which varied ui sex'crity from a lack of ccnceulia- 
tion to drowsiness or sleep The patient was nevei 
ill an “unrousable" state and ncvei had a conxail- 
lon, althou h she was often thought to be drunk 
and always had total amnesia for the whole period 
except for the aura Attacks did not occur in the 
fasting state, and the fasting blood levels were 
never below 60 mg per 100 ml An electroen¬ 
cephalogram taken during a second glucose toler- 
Alice test showed a comparatively small amount ot 
I'.pha rhvlbni in the paneto-occipital and temporal 
regions winch w.is frequently interrupted by ureg- 
ular, chftuse, slow activity of mixed delta and theta 
'fienuencies and was indicative of cortical activity 
compatible with a hypoglycemic state Laporatomy 
revealed, both to the naked eye and on palpation, 
a normal pancreas Hemipancieatectomy, a pro¬ 
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cednre which had been agreed on m advance m 
the event of a normal pancreas, was performed At 
the time of xvntmg, the patient bad had no attacks 
since the operation, and repeated blood-sugar esti 
mahoiis carried out at different times of the day 
have never been below 110 mg per 100 ml 

Thrombotic Thrombocytopenic Purpura A Report 
of Three Cases J G Sharnoff Am J Med 23 740- 
747 (Nov) 1957 [New York] 

The author reports on 3 women between 23 and 
40 years of age, with thrombotic thrombocytopenic 
purpura One patient was white, and 2 were Ne¬ 
groes All 3 died, and autopsies were performed 
Megakaryocytes were observed m several organs, 
including the bdneys, pancreas, lymph nodes, and 
Iieart Not only were tlie megakaryocytes observed 
m arterioles, as m the renal glomerular loops, but 
also as whole or fragmented megakaryocytes m the 
thrombotic lesions The latter occurrence was most 
striking in the 23-year-old patient m whom throm¬ 
botic lesions with megakaryocytes were observed 
III the myocardium and in the ^veolar wall vessels 
m Ilm lungs In tlie lungs, the megakaryocytes may 
disintegrate wholly or in part or they may pass 
intact through the pulmonary capillary bed and 
enter the penplieral circulation Then, either as 
platelet masses, large fragments of megakaryocytes, 
or intact megakaryocytes, the typical thrombofac 
lesions are formed at the artenolar-capillary junc¬ 
tions 

A “leukemoid” reachon m the penpheral blood 
was observed m all 3 patients and in 17 of the 69 
patients with thrombotic thrombocytopemc pur¬ 
pura whose cases were collected from the literature 
it consisted chiefly of the finding of nucleated 
erythrocytes, witli occasional myelocytes, promyelo¬ 
cytes, and metamyelocytes This finding suggests 
the possibility of a bone marrow stmiulation as the 
basic causative factor, which may also account for 
the lelease of tlie megakaryocytes from the mar¬ 
row The process may well be a symptom rather 
tlian a Uiseas-e entity, smee pulmonary megakaryo- 
cylosis occurs in patients with leukemia m whom 
thiomboUc lesions also have been observed and in 
those xvith bacterial endocarditis, sepsis, and tuber- 
culosis 

A left cervical l)miph node was excised tor biopsy 
111 the third pabent, who had an attack of severe 
apprehension and restlessness followed by con¬ 
fusion, disonentabon, and screaming and asso¬ 
ciated with high fever, after her blood count had 
shown anemia The typical thrombotic lesion 
which was found in this lymph node, established 
the previous tentative diagnosis of tl^o^^ohc 
thrombocytopemc anenua Thus, the possibility o 
diagnosis of this disorder by biopsy of a lymph 
node selected at random was confirmed 
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Combined Drug Treatment of Grave Nonmabgnant 
Hypertension H Stump and A Gmner Ugeskr 
Imger 119 1298-1303 (Oct 3) 1957 (In Danish) 
[Copenhagen] 

Fifty-one patients ivith severe bemgn hyperten¬ 
sion, 42 belongmg to Bechgaard and Hammar- 
strom’s group 3 and 9 to group 4, were treated for 
6 to 30 months The antihypertensive agents apphed 
were reserpme, Apresohne, and Ansolysen A satis¬ 
factory fall m blood pressure is a fall m mean blood 
pressure of at least 20 mm Hg to below 140 mm 
Hg, the average fall m mean blood pressure m the 
26 patients with satisfactory response was 35 mm 
Hg, corresponding to a fall ^om 240/120 to 165/105 
mm Hg In the 25 patients who showed unsabs- 
factorv response the average fall m mean blood 
pressure was 17 mm H" In 10 pabents the sabs- 
factory fall m blood pressure resulted frorii treat¬ 
ment ivith Serpasil alone in 7 from Serpasil and 
Apresohne therapy, and m 9 from combined ther¬ 
apy with Ansolysen Retinal hemorrhages and exu¬ 
dates disappeared m 14 pabents regardless of the 
response The electrocardiogram showed a decrease 
m the number of negabve T deflecbons m the 
satisfactory response group Albummuna disap¬ 
peared m over half the pabents, predommantly 
m the group showmg satisfactory response One pa- 
bent died from uremia, 1 had a stroke with hemi- 
paresis, and 2 withdrew from treatment Neither 
coronary thrombosis nor congesbve heart failure 
occurred. Forty-seven pabents are sbll bemg 
beated The purpose is to brmg the blood pressure 
as nearly to normal as possible with the most favor¬ 
able combmabon of reserpme, Apresohne, and 
Ansolysen and to keep it down to a level produchve 
of a way of hfe as nearly normal as possible Ser¬ 
pasil had to be disconbnued in 9 cases and 
temporarily m 6, Apresohne had to be disconbnued 
m 10 cases, and Ansolysen m 3 

Regional Entenbs An Evaluabon of the Present- 
Day Therapeufac Management J A Bargen Ann 
Int Med 47 875-879 (Nov) 1957 [Lancaster, Pa ] 

The diagnosis of regional entenbs mvolvmg any 
porbon of the small mtesbne from the duodenum 
to the cecum was made m 600 pabents at the Mayo 
Chnic between 1912 and 1949 The disease was 
typified clmicaUy by abdommal cramps, diarrhea, 
fever, loss of weight, anerma, and the formabon of 
abdommal and penanal abscesses and fistulas It 
occurred at the age of 4 years m 2 pabents, be¬ 
tween the ages of 16 and 30 years m 336 pabents, 
and after the age of 50 m only 36 pabents Re¬ 
gional entenbs is pnmanly a disease of young 
adults Several facts must be kept m mind when 
one considers the type of treatment to be given a 
pabent with this disease Recurrences of the dis¬ 
ease after resecbon of the mvolved porbon of the 


bowel and extension of the disease without resec¬ 
bon are hkely The mcidence of recurrences is 
much greater among young persons Onlv 4 of the 
36 pabents m whom the disease began after the 
age of 50 had recurrences later m hfe 

Comphcabons, such as fiistulas and abscesses m 
the abdomen, perforabon, obstrucbon, and the 
forming of large masses, are defimtely surgical 
problems and must be so considered from the start 
Pabents without comphcabons should be treated 
medically, they frequently improve stnkmgly as a 
result of the foUowmg regimen The nature and 
chromcity of the disease, the possible outlook and 
the ultimate prognosis, and the reasons for med¬ 
ical therapy should be outhned to the pabent The 
treatment should be similar to that for any chrome 
debihtatmg mfeebon, with certam specific mochfi- 
cabons designed for and applicable to this par- 
bcuJar condibon The diet should be high in pro- 
tems and free of fiber and irritants Rest, both 
physical and emobonal, is of considerable im¬ 
portance Such drugs as salicylazosulfapyndme 
(Azulfidme), admmistered as for ulcerabve cohbs, 
have been helpful to an appreciable number of 
pabents with uncomplicated regional entenbs The 
properties of some of the tranqudizmg drugs may 
sohcit favor concemmg the management of an 
mordmate amount of discomfort and abdominal 
cramps Narcobc agents should be avoided because 
of the chromcity of the disease, although at times 
it may be necessary to resort to agents which have 
low addicbve properbes, such as levorphanol tar¬ 
trate (Levo-dromoran tartrate) The most important 
therapeubc adjunct m the treatment of this group 
of pabents has been roentgen therapy admmistered 
m courses The antenor part of the abdomen is 
divided mto 4 fields, each about 15 by 15 cm One 
field IS treated each day with a dose of 150 r, the 
course for the 4 fields thus requirmg 4 days The 
technical factors employed are 250 kv at a distance 
of 50 cm, with a half-value layer of 1 to 2 mm of 
copper Three such courses are admimstered to 
each pabent a month apart 
Another substanbal group of pabents mcludes 
those m whom the disease is much too extensive 
for an attempt at surgical resecbon Secondary de¬ 
ficiency problems may develop m such pabents, 
who may be victims of profound anemia, disturb¬ 
ance of growth and development, secondary arthn- 
bs, uveibs, and pyoderma These pabents are poor 
candidates for any form of therapy, but they too 
may be benefited by the program outhned for the 
pabents -without comphcabons In addibon, it fre¬ 
quently IS necessary to administer blood repeatedly 
Steroids, judiciously administered, may bnng about 
a marked favorable change The 10-year survival 
rate, after the diagnosis of regional entenbs was 
made, was 811%, and most of the pabents were 
maintamed m a satisfactory state of health so that 
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tlicv were able to carry on their usual occupations 
aJKi living activities Complete regression of the 
clise.ise occurred in some patients 

Ambulant Long-Term Treatment of Arterial Hyper¬ 
tension NMth Keserpme (Serpasil) Alone or Com- 
bined with Vnsolysen A Flaelis, A Frant^en and 
i Kdjc'l Ugeskr huger 119 1306-1310 (Oct 3) 1957 
(In Danish) [Copenhagen] 

lu S patients with mamlv a mild tvpe of hyper¬ 
tension who were treated with Serpasil only there 
was an aver.ige fall m mean blood pressure of 30 
mm llg In 11 patients with more sev'crc hyper¬ 
tension, treatment with Serpasil alone had no effect 
In 11 patients treaterl from the start with Serpasil 
and \nsohsen combined, an aserage fall m mean 
blood pressure of 32 mm Ilg resulted Treatment 
with combined Serpasil and Ansolvsen, given 9 of 
the 11 who did not react to Serpasil alone, resulted 
m an aserage 1,61 m mean blood pressure of only 
15 mm Ilg, the duistohc blood pressure, however, 
became less than 110 mm Ilg in all patients In 3 
cases gra\L complications occurred w'ltli administra¬ 
tion of Serpasil and SinsoUsen combined 

Treatment of Hypertension with Ganghon-Blockmg 
Agents, Ovaditon, and Ansolysem J P Clausen 
Ugcskr huger 119 1310-1313 (Oct 3) 1957 (In Dan¬ 
ish) [Copenhagen] 

Ireatment of essential hypertension with gan- 
ghon-blocking ,igents m moderate doses with atten¬ 
tion to the p.itient's well-being and ability to work 
seems reasonable Oxaditon and Ansolysen are 
equally effective The latter, however, tends to 
e\ert a pow'erfiil effect from 2 to 4 hours after the 
morning dose given orallv, and ortliostatic hypo¬ 
tension w'lth fainting is not uncommon Thirty pa¬ 
tients witii essential hypertension (7 men and 23 
women) w'ere treated for an average of 9 months 
with an average daily dose of 1123 mg of Oxaditon 
given orally and of 338 mg of Ansolysen given 
orally Good subjective and objective results were 
attained Regression of retinopathy occurred m 4 
cases and reduction of heart volume m 2 cases The 
electrocardiographic tracings were unchanged Be¬ 
cause of Its uniform action, Oxaditon is parbculaily 
suitable for ambulant treatment There were no 
noteworthy side-effects 
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Carcinoid of the Rectum T A 
Ehrlich A M A Arch Surg 
1957 [Chicago] 

This paper adds to the literature 6 c^es of car¬ 
cinoid of the rectum and discusses the role ot 

serotonin m the diagnosis of f' 

mentmg endoscopic examination with the mor 
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recent aproach of determination of serotonin blood 
levels, the diagnostic armamentanum for deteebng 
lectal carcinoid IS vastly increased A review of the 
literature reveals that 212 cases of carcmoid of the 
rectum have been reported up to the present date 
and 6 c^es reported here brings the total to 
-to 1 he problem as to whether or not carcinoid of 
the rectum is malignant remams debatable The 
peculiar phlegmatic nature of carcmoid differs 
greatly from the adenocarcinoma It is generally 
thought that, even in the 10% of cases of carcmoid 
of the rectum which result m metastases, it takes a 
much longer period for the disease to end fatally 
and that even m the presence of widespread ab¬ 
dominal metastases a patient may live for years 
Carcmoid tumors arise from Kultschitsky cells, 
which are basigranuJar and located at the base of 
the crypts of Lieberkuhn It has been stated that 
there is a similarity between the cells of these 
tumors and the cells of the adrenal gland Stout 
demonstrated that those carcinoids which do not 
take a silver stain are denved from the same cells 
but are m the preenterochrome stage Carcinoids 
occur wherever chromaffin tissue appears 
Mathngly, m 1956, described the carcmoid as a 
new clinical entity It had been known simply as a 
tumor diat may or may not become mahgnant un¬ 
til 1953, when Lembeck isolated at autopsy a large 
amount of 5-hydroxytryptamme from a carcmoid 
tumor This substance was further identified as 
being identical with a vasoactive material called 
enteramme by Erspamer and serotonin by Rapport 
This factor, denved from enterochromaffin tissue, 
has a defimte effect on smooth muscle and blood 
vessels and produces bronchoconstnction It has 
been shown that cardiac disease, i e, lesions of the 
pulmonary and the tricuspid valves, develops m 
these patients The large amounts of serotonin 
cause excretion m the unne of large amounts of 
5 -hydroxymdoleacetic acid The most characteristic 
lesion is “paroxysmal or persistent erythematous 
flushing of the skin predommantly of the face and 
neck” During attacks, palpitation, tachycardia, and 
dizzmess are common The clmical features of this 
syndrome are (1) gastromtestmal symptoms (ab- 
dommal pain and distress), (2) diarrhea, (3) weak¬ 
ness with weight loss and muscle atrophy, (4) 
paroxysmal flushing of skin (recurrent), (5) valvular 
heart lesions of the nght side (pulmonary or tn- 
cuspid stenosis), and (6) nodular masses m the hver 
and pelvic masses on the nght side There were . 
deaths among the 6 patients treated for carcmoid 
of the rectum by the authors Carcinoid tumors ot 
the rectum are usuaUy asymptomatic and are found 
on routine exammation, situated more frequently 
on the anterior waU, as smaU, hard, ^crete, sub- 

mucosal nodules with free “ve' 

nmds occur usually m an age poup of 40 ffld abwe 
but may occur at any age Metastases fro 
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cinoids usually occur at the age of 50 and older It 
IS urged that m all physical examinations a proc¬ 
tosigmoidoscopy be earned out 

Aortography Utilizmg Percutaneous Left Ventricu¬ 
lar Puncture J J McCaughan Jr and J W Pate 
A M A Arch Surg 75 746-751 (Nov) 1957 [Chi¬ 
cago] 

The methods that have been described for arte- 
nographic visuahzation of the aortic arch and its 
branches mav be divided into 3 groups (1) angio¬ 
cardiography, m which the dye passes through the 
heart and then mto the aorta, xvith its modifications 
of nght atnal catheterization and release of dye 
from an mtra-atnal bulb, (2) retrograde artenal 
catheterization via the caroticT, the brachial, the 
radial, or the femoral artery, and (3) direct needle 
puncture of the ascendmg aorta via the supra¬ 
clavicular or mtercostal approach Although these 
methods are sabsfactory m some cases, theu short- 
corrungs suggested the possibihty of utdizing per¬ 
cutaneous left ventricular puncture as a method of 
mtroducmg the dy^ Percutaneous left ventricular 
puncture was used first for aortography by Nuvoh 
in 1936, but it xvas followed by vascular collapse, 
presumably as the result of overdistension of the 
heart Studies by other mvesbgators showed that 
when the Valsalva maneuver was employed m con¬ 
junction with the mtraventncular mjeebon of dye 
visualizabon of the aorbe arch and its branches 
was accomplished 

The authors have used percutaneous left ven- 
tncular punctures 31 bmes m 29 pabents without a 
fatality They found that radiopaque dye injected 
mto the left ventricle, when accompanied by the 
Valsalva maneuver, will permit adequate concentra- 
bon of the dye for visuahzabon of the aorbe arch 
and its branches Two cases of pneumothorax and 
2 instances of muscular infiltrabon with the dye 
consbtute the only compheabons encountered The 
latter 2 compheabons were the result of techmeal 
errors before adequate expenence had been gamed 

Surgical Operabons on the Superior Mesenteric 
Artery W P Kleitsch, E K Connors and T J 
O’Neill A M A Arch Surg 75 752-755 (Nov) 
1957 [Chicago] 

Lesions of the superior mesentenc artery are by 
no means a medical rarity Occlusion of this artery 
IS a highly fatal condifaon, resulbng m massive 
gangrene of the midmtesbne of which less than 
20% of the victims surxnve Procedures which may 
improve this outlook are well worth considenng 
Three cases are reported descnbmg direct surgical 
attack on the superior mesentenc artery Although 
1 pabent died as a result of compheabons, the sur¬ 
gical treatment of the artery was successful m each 
instance Embolectomy was performed m 1 pabent, 
endarterectomy and thrombectomy of an aneurysm 


with artenal reconstruebon were done m another, 
and a segmental reseebon was done m the thud 
The authors feel that these cases demonstrate the 
fact that vascular surgery has reached the stage 
where its techniques are readdy applicable to the 
supenor mesentenc artery An addibonal point m 
favor of such surgical procedures is the fact that the 
distal mesentenc artenes are seldom subject to 
artenosclerobc occlusion 'This assures a rapid run¬ 
off through the surgically traumatized artery and 
will mmimize postoperabve thrombosis The pos- 
sibdity of this type of surgery emphasizes the need 
for prompt diagnosis and laparotomy when supenor 
mesentenc artery occlusion is suspected Vascular 
surgery after gangrene has developed is useless 

Surgical Management of Near-Total Esophageal 
Atresia VV E Demuth Jr, M D Ames and D A 
Hoffman A M A Arch Surg 75 813-816 (Nov) 
1957 [Chicago] 

The majonty of congemtal esophageal atresias 
are amenable to reseebon of the atrebc area and pri¬ 
mary end-to-end esophageal anastomosis, though 
the mortahty rate for pabents undergomg this oper- 
abon remains relabvely high Berg recently re¬ 
ported a case of near-total esophageal atresia m 
which primary esophagogasbostomy was success¬ 
fully employed Expenence with a similar pabent 
so managed prompted this report Gross success¬ 
fully displaced the stomach into the thorax for re¬ 
pair of an esophageal abesia on 4 occasions between 
1951 and 1954 Thus, the authors are aware of 6 
pabents treated successfully m this manner The 
techmque desenbed by Gross was essenbaUy that 
employed m the case presented The history of the 
child and follow-up data are reported The long¬ 
term effect of placmg the stomach xvithm the 
thorax will not he known for some years In an 
extensive gastne mobdizabon of this type the 
vagotomy effect must operate, and the absence of 
acid m the stomach of the child reported on would 
tend to corroborate this impression However, it 
IS known that acid levels m the stomachs of chil¬ 
dren are lower than that m adult stomachs, and it 
IS possible that later m hfe these pabents may 
elaborate gastric acid Whether acid-pepbc achvitv 
at the anastomobc site would operate to give rise to 
compheatmg ulceration or stneture is not known 

The authors heheve that the operation was made 
easier by a 2-level approach, 2 mtercostal incisions 
bemg made through a smgle skm mcision Another 
techmeal pomt emphasized is that careful attention 
to the left gastne vessels will facditate the elevabon 
of the stomach and xvill elimmate the danger of 
senous bleedmg should the vessels tear and retract 
beneath the diaphragm Ligabon and division 
should he earned out gently and under ihrect 
vision The mobihty of the stomach resulbng from 
hgabon and division of the left gastne xessels makes 



I 


iattsfactorv clcs'atiou oh the stomach possible It is 
suggested that the tecluiique employed may be use- 

itresia^^'^^'''” ^ of esophageal 


Problems of Portal Hypertension T B Patton Am 
Surgeon 2B‘132-943 (Oct) 1957 [Baltimoie] 

Despite lecent progress m the treatment of pa¬ 
tients with portal hypertension, tlicre are still many 
unsohed problems and many dilficultics arise in 
management of these patients before and after sur- 
gers Tile author discusses these problems and 
suggests means to overcome them To arrive at a 
correct diagnosis, there is no substitute for a rapid 
but thorougli liistorv and physical esamination 
Ihe palp.ition of an enlaiged spleen should focus 
attention on the port.il system Emergency labora- 
lor\ tests winch li.ive been most helpful are a 
bromsulfonplithalem test, prothrombin tune, and 
the determination of the blood ammonia level 
Emergencs barium studies are usually not reward¬ 
ing Rctrarding the emergency treatment of acute 
massue bleeding from vaiices, the author says that 
the administration of freshly drawn wliole blood 
siionld proceed liand m hand witii tlie placement 
of a tube which will effect pneumatic esophageal 
tamponade Sucli a tube not only controls hemor¬ 
rhage but IS a most reliable differential diagnostic 
•ud as well Tfie double-balloon tube is superior to 
the smgle-balloon tube, since the lower balloon 
not only compresses the veins at the junction of the 
esophagus and stomach hut also anchors the tube 
securely and prevents displacement of the esophag¬ 
eal balloon If bleeding has been controlled after 
1 hours of tamponade, pressure in the upper bal¬ 
loon IS released and the gastric aspirate observed 
If bleeding does not reeiir, the pressure in the lower 
balloon is rcleased at the end of 8 hours The tube 
is left in place for continued aspiration of the 
stomach and for transport of saline cathartics to 
accomplish rapid elimination of blood from the 
gastrointestinal tract This will prevent bacterial 
decomposition of the blood and the absorption of 
large amounts of ammonia which the diseased liver 
IS unable to conjugate The tube is removed if tliere 
is no hemorrhage at the end of 25 hours After 
bleeding has been stopped, gastric acidity is con¬ 
trolled l)y atropme-bke drugs A semisittmg posi¬ 
tion IS advisable to diimnisb the likelihood of reflux 
esophagitis which may cause a recurrence of bleed¬ 
ing Moiphine is contraindicated, and barbiturates 
should be given cautiously because of slow conjuga¬ 
tion of diese drugs by the damaged liver Fiesh 
wliole blood and vitamin K are administered as 

needed , , , __ 

The initial surgical approach on the varix-bearing 

area is not deflmtive, since a vascular shunt pro¬ 
cedure IS necessary to decrease the elevated pres¬ 
sure m the portal system The authoi evaluates the 
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. of e.oph,.«e..l ve,„ the e.de of the otfenor vena 

splenorenal shunt, connecting the end of the Vlemc 

tiniofer' Mct'oflh" portacaval anastomosis, m whiS t 

side of the portal vein is anastomosed to the side 
;atment of pa- °inferior vena cava (false Eck fistula) He 
are still many advocates the side-to-side portacaval anastomosis 

ultics arise in Icpatic coma as a sequel of complete portal di 
•ind after sur- version is discussed The best treatment of coma is 
problems and prophylaxis There are pabents who bleed again 

fo arrive at a ^P'ooectomy, total gastrectomy, or any type 

te for a rapid ^ suggested that all of these pabenb 

examination should be reexplored and that the portal system be 

should focus tiehneated by a portaportagram Some type of 

genev labora- ‘"iniistomosis, although definitely infenor to the 

lelpful are a Portacaval or splenorenal anastomosis, can usually 

nn tune and constructed between the general venous arcula- 

imnmu l.vM a dilated portal varix 


Primary Surgical Treatment of Bums T Ya Anev 
and N E Povsbanoy Khirurgiya 33 14-22 (No 9) 
1957 (In Russian) [Moscow] 

The autliors have adopted, smee 1956, primary 
surgical treatment of burns The treatment consists 
m reseebon of the necrobc skm and subcutaneous 
cellular tissue The wound is covered by a free 
cutaneous autotransplant obtained from the pabent 
with tlie aid of a dermatome This treatment usually 
results in healing by first intenbon 

Artenovenous Pulmonary Aneurysms K Liavaag 
and 0 L Vinje Tidsskr norske laegefor 77 902- 
905 (Oct 15) 1957 (In Norwegian) [Oslo] 

Three cases of pulmonary arteriovenous aneu¬ 
rysm treated surgically are reported Exammabon 
showed an abnormal connection between pulmo¬ 
nary artery and pulmonary vein which may appear 
as a sac-formed distension of the vessels, partly as 
a cavernous hemangioma The heraanciomas may 
be solitary or mulbple In about one-half the cases, 
mulhple hemangiomas aie found m skin and mu¬ 
cous membranes Hemangiomas were found m 
several of the patients' relabves The pulmonary 
aneurysm is to be regarded as a special expression 
of Osier’s disease The 1st cardinal symptom of 
pulmonary artenovenous aneurysm is cyanosis The 
degree of cyanosis depends on the extent of the 
shunt, and cyanosis may be absent if the shunt is 
small The 2nd cardmal symptom is compensatory 
polycythemia, secondary to the anoxemia The tot^ 
blood volume is increased, due to the increased cell 
volume Pabents with artenovenous fistulas are be 
heved to have reduced resistance to mfeebons be¬ 
cause of bssue anoxia Gompheatog osteomyeto 
and abscess formabon m the different org^ 
seen hemoptysis is not an unusual 
The’Srd cardmal symptom is the vascular s 
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audible over the site of the aneurysm on ausculta¬ 
tion over the lungs The 4th cardinal symptom is 
pulmonary infiltration If the cardmal symptoms 
are present the diagnosis can usually be made on 
the basis of the clmical findings Special exanuna- 
tions are mainly peeded to map out the lesion and 
to determme the size of the shunt Treatment is 
operative, with larger or smaller resection accord- 
mg to the avtent of the aneurysm 

Treatment of Frostbites With Intra-Artenal Injec¬ 
tions of a 1% Novocam Solubon I A Korneev 
Khirurgiya 33 30-38 (No 9) 1957 (In Russian) [Mos¬ 
cow] 

The author beated 96 pabents with frostbites by 
mba-artenal injecbon of 10 to 20 cc of a 1% solu¬ 
bon of novocam The pabents presented various 
degrees of frostbite In those with signs of infecbon, 
100,000 to 300,000 umts of pemcdhn was mboduced 
mba-artenally together with the novocam Blisters 
were removed and dressmg ivith biomvcm impreg¬ 
nated with sterile vasehne was applied locally 
Dicoumarm was given to pabents with frostbites of 
the 3rd and 4th degrees As a result of this beat- 
ment, inflammatory changes m severe frostbites 
were reduced and the area of necrosis became 
limited and dry In pabents who had moist gan¬ 
grene, it soon changed into dry without recourse to 
removal of necrobc areas or deep longitudmal m- 
cisions Resecbon of the necrobc bssue m frostbites 
of the 4th degree was earned out followed by 
suture Fifty-three out of 63 such operabons healed 
by first mtenbon After resecbon of the necrobc 
tissue m 3rd degree frostbites, the extensive wounds 
healed under a dressing of biomycm and vasehne 
The average number of days m the hospital for 
bums of 1st and 2nd degrees was 11 days, for bums 
of the 3rd and 4th degrees, 50 days All pabents 
were discharged from the hospital with healed 
wounds 

Carcmoid Syndrome With Pellagrous Dermabbs 
J M Bndges, J B Gibson, L W Loughndge and 
DAD Montgomery Bnt J Surg 45117-122 
(Sept) 1957 [Bristol] 

The associabon of cardiac lesions and carcmoid 
tumor has heen recorded over the past 25 years 
Skm and vasomotor changes, asthma, and diarrhea 
are now recognized as associated features, and the 
level of 5-hydroxymdole acebc acid m the urme, 
which IS regularly mcreased m the disease, makes 
confirmabon of a presumpbve chmeal diagnosis 
possible The case reported draws attenbon to the 
slow evolubon of the cardiac lesions, which were 
remarkably well developed at the tune of death 
The pabent was a 60-year-old woman, who first 
noted swelhng of the ankles m June, 1951 Ausculta- 
bon revealed a mitral diastohc murmur and a 


systohe murmur of “squeakmg” quahty at the apex 
The elecbocardiogram showed left axis deviabon 
with flat T waves m the precordial leads A diag¬ 
nosis of rmbal stenosis with mild artenal hyper¬ 
tension was made, and a regime of salt resbicbon 
with diurebcs was recommended She remained 
well, apart from mdd dyspnea on exerbon, unbl 
1954, when diarrhea first developed This consisted 
of the passage of up to 6 unformed bowel mobons 
dady, preceded occasionally by mild abdommal 
cramps In September, 1955, she first nobced an 
alterahon m the skin of her hands, feet, and legs, 
which she described as “dry and xvithered lookmg ” 
Sbe complained of occasional facial flushes, which 
she described as sudden “hot and bght” sensabons, 
often foUowmg a hot drink or occasionally alcohol 
The face showed a reddish-blue discolorabon m 
the distnbubon of a malar flush, but of a brighter 
hue than that seen in nubal stenosis The skin was 
red-brown m color from the knees to the ankles 

Roentgenologic exammabon with the aid of a 
barium enema demonsbated deforrmty in the 
cecum suggestmg a neoplasm The pabent remamed 
m hospital from May 27, 1956, unbl her death on 
August 9 Diarrhea persisted and her condibon 
detenorated gradnaUy She complamed of more 
frequent flushmg attacks The nature of the cardiac 
lesion was not ascertamed before death Autopsy 
revealed a grayish tumor m the wall of the ileum 
It had infilbated through the wall and mvaded the 
adjacent lymph nodes Extensive secondary de¬ 
posits were present m the hver The cardiac lesions 
and the symptoms are apparently due to an excess 
of serotonm produced by the tumor, and since the 
disease often progresses slowly, any reduchon of 
the tumor by surgical resecbon may be a valuable 
palhabve beatment, even if metastases make cure 
impossible Chlorpromazme, an experimental sero¬ 
tonm antagonist, given m therapeubc doses did 
not aUeviate the pabent’s symptoms Attenbon is 
drawn to a pronounced skm lesion, mdisbnguish- 
able from pellagrous dermabbs, which responded 
to admmisbabon of nicohmc acid Unsuccessful 
attempts were made, by venous occlusion plethys¬ 
mography, to discover the nature of the penpheral 
vascular changes which occurred durmg skm flush¬ 
ing 

Cushmg’s Syndrome A Report of Thirteen Cases 
and Their Surgical Treatment DAD Montgom¬ 
ery and R B Welboum Bnt J Smg 45 137-152 
(Sept) 1957 [Bristol] 

It IS often easy to recognize Cushmg s syndrome 
clmically, but biochemical tests are now available 
to assist m the diagnosis of doubtful cases These 
tests mvolve the esbmabon of adrenal steroids m 
the urme both m the basal state and following 
sbmulabon xvith corbeobopm The beatment of 
Cushmg’s syndrome is duected towards reducing 
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Rctisons are given for the choice of bilateral sub¬ 
total adremaiectomv instead of total adrenalectomy 
m the mamigement of patients witli Cushings syn- 
c mme without a tumor, but no final conclusion on 
the best method can be made without further ex¬ 
perience and prolonged observation of the patients 
iUrcady treated 

Spontaneous Return of Function Following Surgical 
Section or Excision of the Seventli Cranial Nerve 
in tlie Surgery of Parotid Tumors H Martin and 
i T Helsper Ann Surg 146 715-727 (Nov) 1957 
[Philadelphia] 

The authors report on 150 patients with malig¬ 
nant tumors of the parotid gland, 40 of whom had a 
deliberate section of the 7th cranial nerve and an 
excision of a segment between 2 5 and 5 cm of the 
mam trunk of the nerve and its peripherally ex¬ 
tending branches (plexus) Twenty-eight of the 40 
patients were considered to be determinate (statisti¬ 
cally significant), and 8 (285%) of the 28 patients 
liad a fair degree of return of function m the para- 
lyvced facial musculature without resort to nerve 
grafting or any other reparabve operation The 
pattern in these 8 patients was nearly uniform, m 
general, beginning about 6 to 14 months after 
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The Use of Cavd Catheterization m Cases of Severe 
ipiria and Anuria J W Chambers and G Smith 
Bnt J Surg 45 160-164 (Sept) 1957 [Bristol] 

Severe ohgund or anuna is not an infrequent 
comphcdbon m surgery and obstetnes There are 
<3 main groups of ebological condibons (1) circula¬ 
tory renal insufficiency, (2) parenchymatous renal 
damage, and (3) obstruction to urme outflow Only 
group 1 and 2 are considered here Circulatory 
renal msufficiency is a common cause of ohguna 
resultmg from ohgemia of shock, hemorrhage, and 
dehydration The renal dysfunction is not due to 
orgamc ladney disease, and, if treated promptly, it 
can usuaEy be corrected by replacmg blood, fluids, 
and electrolytes as required, if treatment is delayed 
It may lead to parenchymatous renal damage m the 
form of acute tubulai necrosis There is a further 
relationship between groups 1 and 2 A patient 
with renal damage may become dehydrated, due 
to excessive vomiting or failure of the damaged 
kidneys to conserve water and electrolytes and 
thereby addmg circulatory renal insufficiency to 
the already existmg kidney disease The type of 
renal parenchymatous damage with which the 
authors are most concerned is acute tubular ne¬ 
crosis This lesion may result from prolonged 
hypotension due to hemorrhage and shock, from 
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transfusion of incompatible blood, from extensive 
bums, and from crushing types of injury It may 
also be caused by chemical poisons, such as mer¬ 
curic chlonde, carbon tetrachloride, and phenohc 
substances, or by bactenal toxins In obstetric prac- 
bce, acute tubular necrosis is a recognized comph- 
cabon of aborhon, parbcularly where sepsis is 
present, and of severe pregnancy toxemia, espe¬ 
cially if this latter is complicated by accidental 
hemorrhage 

Of 29 cases of acute renal failure treated at Glas¬ 
gow hospital from 1950 to 1957, 13 were obstetric, 
6 were medical, 6 weje pediatnc, and 4 were sur¬ 
gical There were 4 deaths m this group of pabents 
About 700 ml of a 50% soluhon of glucose m water 
IS usually given through an indwelling stomach 
tube of the Ryle type If, however, there is exces¬ 
sive vonutmg or if diarrhea or mtestmal ileus 
occurs, the mtragastnc route is replaced by caval 
mfusion Penpheral veins cannot be used for the 
contmued mfusion of this grossly hypertomc flmd 
Of the 29 pabents, 8 reqmred use of the caval route 
In addibon to these cases of acute renal failure, 2 
gynecological cases of severe postoperabve dlness 
and mtestmal obstrucbon required prolonged intra¬ 
venous therapy Since suitable penpheral veins had 
been used up, caval cathetenzabon was resorted to 
These 10 severely dl pabents are descnbed The 
authors are convinced that the 6 pabents who sur¬ 
vived to regam full health owe their hves to this 
procedure of mtracaval therapy Two of the 4 
deaths were m no way related to the therapy In 
the absence of postmortem exammabon m 2 cases, 
it IS not possible to ehmmate the caval dnp from 
blame, but there was no evidence that it had con- 
tnbuted to the fatal outcome When one considers 
that 1 of the 2 pabents had an emergency operabon 
for a ruptured aorbcoihac aneurysm and the other 
a pelvic exenterabon for uterme carcmoma, the 
fact that death was delayed for 17 and 12 days, re- 
specbvely, after operabon suggests that the pro- 
longabon of bfe may have depended on the prompt 
msbtubon of caval therapy Although there have 
been no signs of pulmonary emboh, there is residual 
evidence of deep vein thrombosis m 2 cases In 1 
pabent this was on the same side as the catheter 
mserbon, m the other it xvas on the opposite side 
The authors beheve that none of the deaths could 
have been prevented by artificial kidney treatment 

Chemotherapy and Surgical Treatment of Pul¬ 
monary Tuberculosis L Biancalana Mmerva med 
48 3012-3016 (Sept 22) 1957 (In Itahan) [Turm, 
Italy] 

Persistence of many and/or large fibrocaseous 
foci was revealed by hisbological findmgs of the 
secbons of pulmonary lobes m pabents with pul¬ 
monary tuberculosis who were subjected to surgical 
collapse at the Insbtute of Special Siugical Pa¬ 


thology and Propedeubc Chnic of the Umversitj’ 
of Tormo and m whom the disease relapsed Cavi- 
tabon not demonstrable bv roentgenogram was 
often acbve, and dormant bacdh were located 
around residual cavibes There is evidence that 
persistent foci of caseonecrobc tissue harbor tu¬ 
bercle bacilh Chemotherapy produces an artificial 
stabdity of the lesions In some pabents this sta- 
bdity leads to heahng, but m others m whom large 
foci persist the disease may relapse after with¬ 
drawal of the anbbiobc treatment Resecbon is 
therefore, the safest procedure m the treatment of 
lesions of a diameter exceedmg 2 cm The author 
suggests resecbon therapy as a procedure of choice 
m the treatment of cavibes not exceedmg 2 cm m 
diameter and of smaU, arrested fibrocaseous and 
caseous lesions Resecbon removes the severest 
lesions which inhibit the acbon of anbbiobcs 

Pulmonary resecbon was used m the treatment 
of 341 pabents with pulmonary tuberculosis m the 
course of 7 years Resecbon was the procedure of 
extreme necessity m 228 pabents, and it was the 
procedure of choice m 49 The mortahty rate m 
the former group was 23 2% and m the latter 
4 08% The mortahty rate would be lower m those 
pabents who were operated on as a measure of 
extreme necessity if resecbon had been performed 
a few years earher 

Results of Treatment of Carcmoma of the Breast- 
Five to 18 Years J W Hendrick Ann Surg 146 
728-750 (Nov) 1957 [Philadelphia] 

The author reports on 562 women, between 24 
and 82 years of age, with carcmoma of the breast 
who were observed between 1933 and 1951 Radical 
mastectomy was performed on 403 of the 562 pa¬ 
bents Of the 403,177 had mvolvement of the breast 
alone and 226 had mvolvement of the breast and 
axiUa One hundred twenty-four (70%) of the 177 
pabents were hvmg and chnicaUy free of the dis¬ 
ease 5-18 years later Eight pabents (4%) were hvmg 
at the end of this penod but had a recurrence 
Eighty-five (38%) of the 226 pabents with mvolve¬ 
ment of breast and axiRa were ahve and chmcally 
free of the disease at the end of 5 to 18 years 
Twenty-four (10 6%) were hvmg with recurrent 
disease at the end of this penod There were 4 
operabve deaths (1%) m this senes The labssimus 
dorsi muscle was used to cover the axiUa and its 
contents after radical mastectomy which obliterated 
the dead space and covered the axillary vessels 
and brachial plexus with phable tissue With this 
techmque, mcidence of lymphedematous arms was 
reduced to 3% m pabents who did not have post¬ 
operabve x-ray therapy and to 7% m those who did 

Radical mastectomy proved to be the most effi¬ 
cient method of eradicatmg carcmoma of the mam¬ 
mary gland and restormg the pabent to a useful 
life, but there are certam contramdicabons to this 
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foim of tlicMpv rreatmcnt should be individual- 
i/od, and radical inastoctoiny should be used only 
m those in whom the disease is localized in the 
bieast or bieast and Avilla and m whom there is no 
eudence of extension ol the disease to distant areas 
of the bodv Postofjcr.itnc irradiation therapy 
should he ^ixen to all patients with metastasis to 
the axillarv Ivinph nodes Simple mastectomy with 
irradi.Uion therapy or irradiation and hormone 
therapy should he practiced m patients who are 
poor suruical risks or m those m whom the disease 
has progressed beyond the scope of radical mas- 
tectonn Forts-two patients with carcinoma m the 
medial half of the breast or with cimically positive 
.cxillais lymph nodes had extended radical mas¬ 
tectomy to include resection of the internal mam¬ 
mary blood sessels, lymphatic trunks and lymph 
nodes, and the medial 2 centimeters of the full- 
thickncss of the chest wall including the cartilages 
of the 2iul through the 5th ribs The time interval 
has bten too short to determine the value of this 
extended procedure It should only be applied to 
patients whose general physical condition will per¬ 
mit it and m whom there is no clinical evidence of 
extension of the discxise be\ond the regional lym¬ 
phatic depots To prevent postoperative lymphe¬ 
dema or reduce it to a inuumum and obtain tlie 
lowest morbidity and mortality, careful attention 
must be directed to postoperative care of patients 
who have undergone radical mastectomy Adequate 
drains should be placed to prohibit accumulation 
of secretions, and it is advisable to use suction for 
several days m patients with large breasts to reduce 
serum collection beneath the skin flaps, a snug 
pressure dressing should be applied over the op¬ 
erative area, which should be redressed regularly to 
determine the pressure of fluid beneath the flaps 


Lesions of the Breast Associated with Discharge 
from the Nipple. H E Madahn, O T Clagett and 
J R McDonald Ann Surg 146.751-763 (Nov) 1957 
[Philadelphia] 

Examination was made of 100 breasts which had 
been removed by simple mastectomy from 85 wom¬ 
en, between 20 and 76 years of age, because of dis¬ 
charge from tlie nipple, 15 of the 85 had bilateriu 
simple mastectomies for discharge Breasts removed 
as a palliative measure for carcinoma were ex¬ 
cluded The breasts were cut on a slicing machine, 
the resulting specimens were examined g*'°ssly. 
representative and unusual portions were studied 
microscopically, and the pathological lesions were 
tabulated The nature of the discharge from the 
100 breasts was recorded clinically as bloody m dU 
cases, serous in 32, and other m 18 TJe discharge 
from bre.ists which contained in^aductal papil¬ 
lomas (gross papillomas) always had appeared cim¬ 
ically to be bloody (57%) or serous (43%) Of -9 
breasts m which erythrocytes were noted histolog- 
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.cally^m the ducts. 26 had mtraductal papdJo« 

K1 r The average duration of 

bloody discharge at examination was 46 months 
an^cl that of nonsanguineous discharge 18 years 

nirty-seven breasts showed some degree of pen 
ductal mastitis This condihon was most common 
m breasts having ducts dilated with secretions 
(papillomas and ductal ectasia) Seventeen of the 
100 breasts had a locahzed mass or thickening and 
25 had diffuse or multiple lesions Nine (20%) of 44 
breasts containing mtraductal papillomas showed 
clinical evidence of a mass Of 8 breasts having 
ductal ectasia without gross or microscopic papd- 
lomas, 4 had diffuse nodulanty or thickening, 1 had 
nipple retracbon, and 3 had nothing unusual pal¬ 
pable Pam had occurred in 24 of the 100 breasts, 
it was not unusually promment in associahon with 
any disease process 

Thirty-five of the 85 pabents had bilateral breast 
disease, 15 by evidence in this study and 20 by 
lustory Nineteen pabents, tbe 15 who underwent 
bilateral simple mastectomy for discharge and 4 
others, had a history of bilateral discharge Six 
(14%) of the 44 breasts with mtraductal papilloma 
seemed to have mulbple gross papillomas m sepa¬ 
rate parts of the breast There seemed to be no 
cleaxcut correlafaon of any lesion with childbearing 
or nulbpanty The incidence of mahgnancy was 
limited to 1 case The pabent was a 41-year-old 
woman who had had radical mastectomy of the 
other breast for adenocaremoma, grade 3 The 
breast included m this study had no palpable mass 
but had had bloody discharge No malignant lesion 
was noted at the bme this breast was removed, but 
the study of the specimen revealed a minute focus 
of comedocaremoma, grade 2 
These ohservabons suggest that treatment for 
the breast having a mass and discharge from the 
nipple should consist of biopsy of the mass with 
therapeubc measures based on the findings In the 
absence of a mass, local excision of the offendmg 
duct should be performed if possible Otherwise, 
careful follow up is indicated, especially when the 
discharge is bloody 

The Problem of the Second Breast A Study of 118 
Patients with Bilateral Caremoma of the Breast 
C G MoertelandE H Soule Ann Surg 146 764- 
771 (Nov) 1957 [Philadelphia] 

Mastectomy for cancer of the breast was per¬ 
formed on 2,945 patients at ° 

tween Jan 1, 1944, and Jan 1, 1954, 118 of these 

pabents xvere proved to have 

Lth breasts accordmg to Practical and objeebve 

entena which were estabhshed by the au&ors . 

follows Criteria for recogmbon of cases 

taneous (nonsynchronous) cancer m the 

Seast wae that (1) each 

pathological exammahon to be of unequi 
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malignancy, (2) the first lesion must have been re¬ 
moved by mastectomy wth reasonable hope of 
cure at least 6 months before the diagnosis of the 
second lesion, and (3) at the time of diagnosis of 
the most recent lesion, there must not be any evi¬ 
dence of local recurrence of the mitial lesion or of 
distant metastasis Cntena for recognition of cases 
of simultaneous (synchronous) cancer in the second 
breast were that (1) each lesion must be proved by 
pathological exammation to be of uneqmvocal 
mahgnancy, (2) cases are acceptable only if there 
IS no evidence of distant metastasis and minimal or 
no metastasis to regional lymph nodes, and (3) cases 
m which 1 or both lesions are located m the irmer 
hemispheres are acceptable only if there is a dis- 
tmct difference m microscopic morphology of the 

2 lesions or if mtraductile cancer can be demon¬ 
strated m each breast The cases of the 118 pa¬ 
tients represent an over-ail known mcidence of 
mdependent cancer of the second breast of 4%, 

3 7%, 1 e, 110 of the 118 patients, 109 women and 
1 man, had unsimultaneous cancers m the second 
breast, and 0 27%, i e , only 8, all women between 
44 and 73 years of age, had simultaneous cancers 
m the second breast 

From a theoretical standpomt, the frequency of 
development of cancer m the second breast is not 
surpnsmg smce carcmogemc factors which have 
mduced mahgnant change m 1 breast may also be 
expected to exert a similar influence on the remain- 
mg mammary tissue The cummulative evidence m 
this study and m the hterature mdicates that pro¬ 
phylactic simple mastectomy of the second breast 
m patients treated for unilateral cancer of the 
breast may be an effective and acceptable means 
of mcreasmg the long-term survival m patients 
with mammary cancer The mtelhgent, emotionally 
stable patient should be frankly informed of the 
nsk of development of cancer m the second breast 
Prophylactic simple mastectomy should be offered 
to the patient if maximal secunty is desued against 
future mahgnant disease of the breast The remain- 
mg patients should have frequent follow-up ex- 
ammations and should be instructed carefully m 
the techmque of self-exammation The physician 
must be constantly alert to the potential mahgnancy 
m the second breast 

The Surgical Implantabon of Tumors A K Bush 
Am Surgeon 23 1012-1021 (Nov) 1957 [Baltunore] 

There is mcreasmg evidence that madequate 
operations for cancer tend to spread the disease 
rather than deter its growth Surgical mampulabon 
may produce showers of tumor emboh through the 
venous system, producmg widespread metastases 
Lack of “en bloc’ excision, cuttmg mto the tumor, 
and rough handhng lead to contammation of 
gloves and instruments with resultmg wound im¬ 
plants Even needle biopsy can lead to a spread 


along the needle tract, this is illustrated by a case 
history Another case presented shows that tumor 
cells may be free m the mtestmal lumen and be¬ 
come implanted at the site of anastomosis, even 
though there may have been a large segment of 
mtestme removed Wide resections and gentleness 
are necessary to prevent this unfortunate comph- 
cahon A 3rd case reveals obvious contammabon 
of gloves or instruments with resultmg implants to 
the abdommal wounds In a 4th pabent, an ob- 
strucbve lesion with duect extension to peritoneum 
was palpated at the time of colostomy leadmg to 
• contammabon of gloves and wound implants 

The author lists methods of prevenbng the spread 
of tumors by surgical methods The first is exci- 
sional biopsy, as opposed to incisional biopsy, 
whenever possible when this is needed for diag¬ 
nosis Other requuements are “en bloc” excision 
of ail tumors, gentieness m handimg of tumors at 
operabon thus mmumzmg venous tumor emboh, 
the covermg of tumors on serosal surfaces to pre¬ 
vent glove and mstrument contammabon, the 
proper use of the elecbosurgical unit m selected 
cases, and the use of chemotherapeubc agents for 
destrucbon of tumor emboh 

Postoperabve Wound Infecbons G H Rawls Am 
Surgeon 23 1030-1039 (Nov) 1957 [Baltimore] 

Postoperabve morbidity was assessed at the Sur¬ 
gical Services of the Veterans Admimsbabon Hos¬ 
pital, Dayton, Ohio, durmg the penod of July 1, 
1954, through June 30,1956 This study was ivided 
for comparison mto 2 1-year periods Durmg the 
first year, when 2,053 operabons were performed, 
there were 107 postoperabve comphcabons, a 
morbidity rate of 5 2% Durmg the second period, 
when 1,941 operabons were performed, there were 
109 comphcabons, a morbidity rate of 5 6% A re¬ 
view of the chmcal records reveals that no specific 
operabon was dormnant m the causabon of the 
mfecbon The most common organism was Micro¬ 
coccus pyogenes, coagulase posibve, which was 
found m all but 3 cases tested It was resistant to 
pemciUm m over 60% of the cases where it was 
tested, but it was sensibve to chloramphemcol The 
author discusses the causabve factors of wound m- 
fecbon m the preparabon of the pabent, m the 
surgical team, m rooms, instruments and drapes, 
and m the surgical techmque Early diagnosis is 
important, and to msure it the wound should be 
observed for localized tenderness and indurahon 
Frequently, a mdd evenmg rise m temperature 
rmphcates a lurking wound mfecbon The diag¬ 
nosis was made as early as the 4th postoperabve 
day and as late as the 37th day The mcrease m 
length of hospitahzabon was estimated to vary 
from 6 to 58 days, xvith an average of 24 days This 
was detenmned by esbmabng 10 days as a normal 
convalescent period before discharge 
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1 lie nK)}>t iiiiportaut treatment is preventive This 
begins in the preoperative preparation of the pa¬ 
tient He should be reasonably well nourished and 
ha\e positive nitrogen balance Eleetrolytes must 
be balanced and blood vokitne brought to normal 
Anemia should be corrected and vitamin A and C 
deficits ehmmated Vitamin A is essential in re- 
epitheh/ation and ascorbic acid m deposibon of 
collagen Without them, wound healing is delayed 
ami faultv, thus predisposing to infection The 
p.itieiits skill should be scrubbed with a suitable 
antiseptic and sterile drapes applied All that comes 
m contact with the patient’s tissues, including air, 
glincs, and instruments, should be sterile Sharp 
dissection, hemostasis, gentle handling of tissues, 
drainage where indicated, avoidance of dead spaces, 
and use of the least irritating sutures are important 
Vs soon as the diagnosis is established, the skin 
edges should he separated to dram the locules of 
pus Vspiration will not suffice because pus re- 
mams, reaccumulates, and delays healing The in¬ 
fected part must be widely opened and drained 
Since o\er 90% of the infections arc produced by 
\1 pyogenes, it mav be assumed to be the causative 
pathogen until proved otherwise Fiurthermore, 
since Chloroiiivcetm is the most effective anti¬ 
biotic .igamst tins organism, it should be adminis¬ 
tered until sensitivit)' studies indicate that another 
IS more effective Rest, elevation of the part, and 
moist lieat are adjuvants to accelerate clearing the 
infection and healing of the wound 

Unusual Outbreak of Staphylococcal Postoperative 
Wound Infection S McDonald and M C Tunbury 
Lancet 2 S&3-864 (Nov 2) 1957 [London] 

The authors leport an outbreak of postoperative 
wound infection with Micrococcus (Staphylococcus) 
pyogenes of tsfpe 52A/79, involving 6 patients, 2 
of whom died The first patient had a superficial 
wound infection which was present at the fame of 
the first dressing on the 7th postoperative day 
Three patients had deep wound abscesses which 
discharged on the 11th, 8th, and 15th postoperative 
day respecbvely Pus specimens obtained from 
these 4 patients yielded a pure growth of coagulase- 
positivc micrococci with a notably grayish-white 
pigmentation Coagulase-positive micrococci were 
obtained m pure culture from the peritoneal ps 
removed from the body of a 5th pabent who had 
died of peritonihs on the 6th day aftei gastro¬ 
enterostomy The 6th patient had died in similar 
circumstances 2 weeks earlier The site and char¬ 
acter of the infection in these pabents suggested 
tliat it had been acquired at operabon, and a re¬ 
view of the list of pabents operated on snowed 
that the 6 patients had been operated on by the 
same surgeon It then came to light that the sm- 
geon had been operating dunng tl^ toe with a 
S'furuncle on h.s forearm Whrle the furuncle 
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was discharging, the surgeon had taken the pre- 
caiibon of covering It with a waterproof dressing 
Three weeks later the lesion was crusted over but 
not completely healed From a broth-soaked swab 
rubbed over the area, a scanty growth of coagulase 
positive micrococci was obtained The micrococci 
isolated from the 6 pabents and from the surgeon’s 
rurimcle all had the charactensbc grayish-white 
colonial appearance and were found to be the same 
phage type, namely, 52A/79 
Other similar outbreaks may well have occuned 
without their existence or source bemg recognized 
Micrococcic skin mfections are common, especially 
in hospital staff Because of the mildness of the 
associated systemic illness, few surgeons with skin 
infecbons arc willmg to forgo operabng It was 
shown that covenng the lesion may not prevent 
fatal mfeebon The nsk of dangerous contamina¬ 
tion is so great that no surgeon should operate with 
a micrococcic mfeebon of the arms or hands 

Treatment of Tuberculous Coxibs by Ammosah- 
cylic Acid and Streptomycin. I I Kon Khirurgiya 
33 90-97 (No 9) 1957 (In Russian) [Moscow] 

The course of tuberculous coxibs was studied in 
191 children m a sanatonum Admirustrabon of 
streptomycin and aminosalicylic acid m 129 pa¬ 
tients demonsbated that the course of the process 
IS more favorable with this therapy The treatment 
resulted m Jimitahon of the process withm 3 to 6 
months, with shortening of the achve period of the 
disease Resolubon of abcesses took place more 
rapidly, and the fistulas healed Satisfactory effect 
was achieved in babies Both streptomycm and 
ammosaheyhe acid were well tolerated by the chil¬ 
dren Best effect was attained by prolonged, un¬ 
interrupted admimsbafaon of anbhactenal drugs 
unhl complete subsidence of the acbve process 
The daily dose of sbeptomycin was 0 02-0 03 Gm 
per kilogram of body weight The total dose varied 
from 60 to 200 Gm, dependmg on the age of the 
pabent and on the process itself 

Local Intravenous PemciUm Therapy m Suppura¬ 
tive Conditions of Fingers, Wnst, and Foot. K N 
Gubar Khirurgiya 33.4348 (No 9) 1957 (In Rus¬ 
sian) [Moscow] 

The author reports on 350 pabents with suppura- 
hve condibons of the wnst, fingers, and foot The 
treatment consisted of local inbavenous fusion 
of 200,000 to 300,000 units of pemcilhn m 20 to w 
CO of’05 solution of novocain The mfusion is 
mtroduced mto a vem below a tourniquet 
method insures a high concentration of 
m the mfected 6eld and the analgesic eject at 
novociun The treatment brags about a rapid ® 
appearance of pain and of mBammatory process 
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and a rapid healing Necessary operafave interven¬ 
tions did not require narcosis The method can be 
easily pracbced m dispensary 

PEDIATRICS 

Results of Treatment of Tuberculous Meningitis 
Smce the Utilizabon of Cortisone C Sarrouy, 
F GiUot, A Raffi and others Pediatne 12 719-728 
(No 7) 1957 (In French) [Lyon, France] 

Of 16 chddren with tuberculous menmgibs re¬ 
ported on m this paper, 11 were less than 4 years 
old Only cases m which the diagnosis was estab¬ 
lished beyond a doubt were included Hormone 
therapy was given in the form of cortisone, hydro¬ 
cortisone, or prednisone (Metacortandracm) The 
durabon and repebbon of senes of treatment vaned 
m mdiwdual pabents Ten were benefited by a 
smgle senes of treatments, which m 8 lasted from 
10 to 15 days and m 2 from 20 to 25 days Six pa¬ 
bents received from 2 to 5 senes of treatments, 
separated by mtervals rangmg from a week to a 
month The tune of onset of hormone treatment 
also vaned, m 6 it was msbtuted secondanly, after 
the classical treatment, and in 10 it was begun at 
once, as soon as the diagnosis had been confirmed 

Anbbiobc therapy consisted of dady injecbons of 
streptomycm and the oral or rectal admmistrabon 
of large doses of isoniazid every second day The 
pabents received systemic treatment, and local 
therapy m the form of intraspmal mjecbon of anh- 
biohcs or of anbbiobcs and hormones was added 
to the systemic therapy m only 8 of the pabents, 
the local mjecbons were always few m number 
Five of the pabents died and 11 survived The 
authors stress the efficacy of the combinabon of 
anbbiobcs and of hormone therapy This changes 
the course of the disease, shortens the length of 
the stay m the hospital, controls the relapses, and 
prevents spmal flmd blockage No accident due to 
this treatment was noted Combinabon therapy 
should be started early Repeated senes of treat¬ 
ment can be given if necessary The results show 
that treatment with corbsone may change the 
prognosis of the disease m very young children 
and that it is parbcularly effecbve m children m 
whom tuberculous menmgibs is associated with 
miliary pulmonary lesions 

Congemtal Absence of the Pulmonary Artery Asso¬ 
ciated with Cor Triloculare Biatnahim Y E Chun 
Pennsylvania M J 60 1457-1458 (Nov) 1957 [Har¬ 
risburg] 

Twenty cases of congemtal absence of the pul¬ 
monary artery were collected from tbe hterature, 
the right pulmonary artery was absent m 12, the 
left pulmonary artery was absent m 6, and there 
was total absence of the common pulmonary artery 


m 2 The author reports a thud case m a newborn 
male infant in whom marked cyanosis developed 
24 hours after a normal dehverj' The infant had 
labored respirabon and a respuatory grunt He 
received conbnuous oxygen therapy and pemcdlm 
There was no improvement, and he died 48 hours 
after birth Autopsy revealed absence of the com¬ 
mon pulmonary artery and a 3-chambered heart, 
with 2 atna and 1 ventricle The onfice of the 
truncus commums was guarded by 3 semilunar 
valves The ductus arteriosus was absent Exarm- 
nabon of the rem ainin g viscera revealed no mal- 
formabons and no abnormahbes 

Manhoff and Howe divided the anomahes of the 
pulmonary artery mto 4 groups accordmg to the 
site of ongm of the pulmonary vessels Group 1 
comprises cases m which the lungs are supphed 
by artenes arising from the ascendmg aorta, the 
authors case belonged to this group Group 2 
comprises cases m which the lungs are supphed 
by artenes ansmg from the arch of the aorta Cases 
m which the lungs are supphed by artenes ansmg 
from the descending aorta—brachial artery—belong 
to group 3, and those m which the lungs are sup¬ 
phed by artenes having other anomalous ongm 
belong to group 4 One of the 2 cases ivith absence 
of the common pulmonary artery reported m the 
hterature belonged to group 3, and 1 belonged to 
group 4 The possible embryonic development of 
the anomaly of the pulmonary artery is discussed 

Acellular Bactenal Anbgen Complex (Hoffmann) m 
the Treatment of Children ivith Recurrent Respira¬ 
tory Infecbons and Infecbous Asthma J E Gundv 
J Pediat 51 516-526 (Nov) 1957 [St Louis] 

Twenty-five children between the ages of 2Vz 
and 14 years were treated with mjecbons of acellu¬ 
lar bactenal anbgen complex preparabon made 
accordmg to the method of Hofiinann All of these 
children had frequent recurrent respuatory mfec- 
bons, and 17 of them had attacks of bronchial 
asthma associated with infecbons All of the chil¬ 
dren had previously been treated symptomabcally 
with sulfonarmdes, anbbiobcs, and anbhistammic 
drugs, 13 of the children had previously been 
treated with commercially obtamable cellular vac- 
cmes or autogenous vaccmes for 1 to 7 years Three 
vanebes of acellular bactenal anbgen complex 
preparabons (B A C) were given Thirteen children 
were treated -with autogenous B A C prepared 
from organisms isolated from vanous foci of mfec- 
bon and exudates in the respecbve pabents, 6 
children were treated mth respuatory BAG 
prepared from freshly isolated virulent cultures of 
streptococci, micrococci, pneumococci, B coh, 
Neissena catarrhalis, and Hemophilus influenzae, 
all obtamed from acbve infecbons and stock strains 
of hemolybc and nonhemolybc streptococci, and 6 
pabents were treated ivith pooled stock B A. C no 
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1 Inoculations %ycre given by the intradermal route 
loul.nelv every 1 to 5 clays for 4 weeks, once weekly 
toi 1 weeks, liiweekly, and then monthly, or booster 
injections were given when indicated for prophy- 
la\is 4 he interval between injections and the length 
ot treatment were adapted to the individual pa¬ 
tient \fter skin testing with 0 01 cc, treatment 
was commenced with a dose of 0 02 cc mtrader- 
mallv and this dose was maintained througliout 
the treatment All patients were treated for periods 
of 11 to 20 months 

Results were evcellent m 8 children, very good 
ni 11, good m 1, and good but inconclusive in 1, 1 
patient was a therapeutic failure The use of this 
new type of antigen complev reduced the fre¬ 
quency and seventy of respiratory infections m 
these children and brought about a reduction m the 
incidence and severity of asthma after these infec¬ 
tions Reactions to 13 A C preparations which oc¬ 
curred m a few patients were mild and were 
subsequently eliminated by dilution of the antigen 
Acellular bacterial antigen complev preparations 
are superior to ordinary cellular vaccines not only 
m the stimulation of immunity and rapidity of 
effective response but also m lack of untoward 
reactions Acellular bacterial antigen coinplev ther¬ 
apy has permitted the elimination of antibiotic 
therapy except in a few patients with acute in¬ 
fections 
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levels of C-reactive protein and alpha and beta 
globulins that normally exist in pregnancy may be 
mteirelated Nevertheless, the auLrs LoTude 
the C-reactive protein is reflected m the alpha^ 
component ^ ^ 

A Survey of the Incidence of Resistance to Anti 
bioUcs in Bacteria Isolated m a Children’s Hospital 
E Roy, A M Colhns, G Craig and I B R 
Duncan Canad M A J 75 844-850 (Nov 1} 1957 
[Toronto] 


Observations of AntistrcptoIysin-0, C-Rcactive Pro¬ 
tein and Electrophoretic Protein Patterns in Ma¬ 
ternal and Neonatal Sera R L Nemir, P H Robeits 
and S Barrv-LeDeau\ J Pediat 51 493-501 (Nov) 
1957 [St Louis] 

The serums of 44 pai turient women and of their 
normal, full-term newboni infants were studied 
The antistreptolysm-0 titei of the newborn infant 
was usually equal to or greatei than that of the 
mother The mean titer for the motlier was 715 
and for the infant, 91 2 There appears to be a posi¬ 
tive correlation between the titer of related motlier 
and infant, especially when the range is 100 units 
or below A positive C-reactive piotem titer was 
found 111 all except 8 molhers, with 81 8% of the 
titers being positive All but 3 of tlie 14 cord blood 
specimens were negative for this reaction In con¬ 
trast, 13 of the 30 infants’ venous specimens were 
positive (43 3%) There would appear to be no 
transferral of C-reactive pioteui across the placen¬ 
tal membrane The electiophoretic patterns re¬ 
vealed a decrease in maternal albumin to levels 
lower than that of the normal adult and much lower 
than that of tlie infant The relaUve concentrations 
of maternal alpha and beta globulins were higher 
tlian normal adult values The gamma globulin 
fractions of mother and infant weie about equal 
'I here was no correlation between antistreptoly- 
sin-0 titer and gamma globulin reading The Ingi 


The increase m antibiotic-resistant strains of 
bacteria and its relationship to tlie use of anti 
biotics m a community is a well-documented phe 
nomenon The situation varies from 1 country to 
another and, m any 1 area, from 1 hospital to an 
other The amount of antibiotic used seems to be 
of primary importance among the factors respon 
sible for these differences It might be expected 
that conditions would be roughly the same m most 
large general hospitals in Canada, but the Hos¬ 
pital for Sick Children in Toronto, which admits 
only children, chffers in several ways from hospitals 
for adults It serves a much wider area, and the 
high incidence of childhood infections has led to a 
much more widespread use of antibiotics m chil¬ 
dren than m adults For tins reason an analysis has 
been made of tlie large numbers of sensitivity tests 
done during the past 5 years When tested by the 
3-disk technique, approximately 65% of micrococci 
(staphylococci) from inpatients were resistant to 
penicillin, 40% to streptomycm, 4% to chloram¬ 
phenicol, and under 1% to baatracm in each of the 
5 years 1952-1956 The incidence of tetracychne- 
resistant strains rose from 17% in 1952 to 39% in 
1956, and over the 5 vears tliere was an mcrease 
in ervthromvcin-resistant strains to 8% By 1956 the 
strain most frequently isolated from inpafaents was 
one resistant to pemcillm, streptomycin, and tetra¬ 
cycline 

Micrococci from outpatients showed a significant¬ 
ly lower incidence of resistant strams than tliose 
from inpatients Strains of Escharichia coli and 
Pioteus mirabilis resistant to streptomycin and 
chloramphenicol were relatively infrequent, but 
lesistance to the tetracychnes was more common 
Antibiotic resistance has not yet developed among 
intestinal commensal E coh m the general popu¬ 
lation m the area reported on Pseudomonas aeru¬ 
ginosa was usually sensitive only to polymy^ B 
Hemolytic streptococci (Lancefield group A) and 
pneumococci remained umformly sensitive to peni 
ciUm the tetracychnes, and chloramphenicol, 
Hemophilus mfluenza was still fully sensitive to 
chloramphenicol and &e tetracyclmes 
resistance to the tetracyclmes ^PPeared by tte 
test to be complete with M pyogenes, P 
Id PS aerugiSosa. xvith E coh and certam oth r 
Giam-iiegative bacilli, the higher incidence of i 
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sistance to chlortetracycline than to oxytetracycline 
and tetracycbne may have been due largely to 
technical reasons in the test The authors believe 
that the 3-disk test is satisfactory for most clmical 
purposes, but significant errors may arise if a 1-disk 
test IS used 

A Goitrogemc Factor m Milk F W Clements M J 
Austraha 2 645 646 (Nov 2) 1957 [Sydney] 

The author refers to an earlier report which led 
to the hypothesis that a significant amount of the 
goiter m Tasmania was due to the action of an 
unknown substance present m the milk of cows 
fed on chou-moelher, 1 of the Brassicae This paper 
presents a summary of the results of the observa¬ 
tions and mvestigabons smce then m order to rec¬ 
oncile this hypothesis with the theory that lodme 
deficiency is the cause of endemic goiter and to 
consider the clmical imphcabons The results are 
reported of 2 goiter surveys of Tasmaman school 
children made at an mterval of 5 years In this 
mterval, a high percentage of school children had 
been given each week a tablet containmg 10 mg 
of potassium iodide Instead of a reduction m the 
mcidence of goiter, there was a marked mcrease 
m some districts, while in others a significant re¬ 
duction had occurred 

Epidemiological surveys had suggested that milk 
from cows fed on chou-moelher should be mvesb- 
gated Laboratory tests demonstrated that 3 pmts 
of milk from such cows, consumed m about half 
an hour, depressed the uptake of radioactive lodme 
in adult males m much the same manner as did the 
thiouracil group of drugs There is evidence that m 
addition to chou-moelher some of the cruciferous 
weeds, such as swme cress and shepherd’s purse, 
also produce a goitrogen m cow’s mdk In this con¬ 
nection the author cites a heavy loss of lambs, as 
stillbirths and as neonatal deaths, which was traced 
to gross enlargement of the thyroid producmg 
mecharacal suffocation The goiters appeared to be 
associated with consumption by the ewes, m the 
last 4 to 6 weeks of pregnancy, of a cruciferous 
weed known as “carrot weed ” Two species of weed 
were mvolved, the common crowsfoot (Erodium 
cicutanum) and long storkbiU (Erodium botrys) 

The author beheves that superimposed on the 
lodme deficiency m Tasmama there is a goitrogemc 
substance which operates more strongly m some 
areas than m others This hypothesis offers an ex¬ 
planation for the “epidemics of endemic goiter 
For many years it has been the practice m recog¬ 
nized goitrous areas to recommend additional 
iodide, especially for children and for expectant 
and mirsmg mothers The author is concerned with 
the procedures that may be followed m a child 
with symmetrical, uniform enlargement of the 
thyroid who hves m a goitrous area The common 
practice is to prescribe iodine In view of the fact 


that iodine therapy is not always effective, the 
author recalls the experience of Greer and Ashvood, 
who treated simple goiter ivith thyroid extract m 
daily doses of 2 or 3 grains They found that, ex¬ 
cept when a nodule was present, the goiter dis¬ 
appeared The exogenous hormone depresses the 
thyrotropm of the pitmtary, and the thyroid under¬ 
goes mvoluhon These experiences raise the ques¬ 
tion of whether the thyroid extract is not to be 
preferred to iodide in the treatment of the simple 
endemic goiter 

THERAPEUTICS 

L-Noradrenahne m Myocardial Infarcfaon T R 
Littler and C S McKendnck Lancet 2 825-827 
(Oct 26) 1957 [London] 

Levarterenol bitartrate (l-norepmephrme) is con¬ 
sidered by many workers to be the drug of choice 
m treatment of shock after myocardial infarction 
The view is widespread that its value is enhanced 
by the absence of any central effect on the myo¬ 
cardium Expenments on healthy rhesus monkeys 
and dogs which were anesthetized and were given 
epmephrme, levarterenol, or other pressor agents 
showed that levarterenol, although it is undoubted¬ 
ly a most potent pressor agent, had an imtahve 
effect on the myocardium of these animals, m whom 
serious cardiac arrhythrmas were produced and 
were probably mitiated by way of the vagus nerve 
Twenty-two patients m a state of severe shock with 
myocardial infarction were given levarterenol, 4-64 
cc of the drug was added to 540 cc of either 
isotomic sodium chlonde solution or 5% dextrose m 
aqueous solution and given by slow intravenous 
mfusion Direct electrocardiographic recordmgs 
were made durmg the treatment Results were dis- 
appomtmg A pressure response was obtamed m 
only 10 of the 22 patients One of these was kept 
ahve with an ever-mcreasmg dosage of levarterenol, 
only to die after 8 days Twelve patients did not 
show any pressor response None of the 22 patients 
survived Arrhythrmas were observed m 4 patients 
Experimental and clmical studies thus demon¬ 
strated the tendency of levarterenol to produce 
cardiac arrhythmias It is suggested that, in view 
of the dangers of producmg arrhythmias, electro¬ 
cardiographic supervision should be adopted if this 
drug IS to be used m the treatment of cardiogemc 
shock 

Corticosteroid and Tuberculosis C Y Bland Brit J 
Tuberc 51379-381 (Oct) 1957 [London] 

The author reports on 39 male patents with 
active tuberculosis who received prednisolone 
simultaneously with tuberculostatic therapy The 
dosage of streptomycm was 1 Gm dady (to the 
more seriously ill patients) or 1 Gm 3 times a week. 
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()f isonKuicl, 6-10 Dig per kilogram of body weight 
tlailv, and of aminosalicylic acid, 12 Gm daily Two 
or 3 of these drugs weie given at the same time 
I he dosage of prednisolone was 15 mg daily ev 
cept for the very ill patients to wliom 20 or 3o’mg 
daih_ were given at first, this being later reduced 
to lo mg daily 'I he 39 patients were of 3 groups 
list, tliere were 1 patients in the hypersensitive 
group 'Ihev were ill with pyrc\ia, prostration, 
iB.irkcd *u)oro\ui, lUicinui, jud u hijjjh erythrocyte 
sedimentation rate, and all had a history of sudden 
onset All had Mvcobacteimm tuberculosis in their 
sputum, ,is well as the cliaracteristic mottling of 
librocaseous tuberculosis and the characteristic ap¬ 
pearances of cavitation Shadows indicate a more 
edematous cMidation that is usual in fibrocaseous 
disease and are regaided as signs of hypersensi- 


tiMlv 

'ihe second group comprised 9 patients who 
were acutely ill All had tubercle bacilli m the 
sputum, and the disease had been present for at 
icMst 6 months 1 he 26 patients of the third group 
had chronic tuberculosis They appCiired to be 
well, but roentgenologic esamination revealed all 
types of chrome fibroid or fibroc^iseous tubercu¬ 
losis, showing cavities large and small with thin 
.md thick walls, many of the tension ty^ie All had 
had tuberculostatic therapy for periods of 2 to 12 
months before the addition of the corticosteroid 
Obser\ations on these 3 groups of patients con¬ 
vinced the authors that the use of corticosteroid 
w'lth tuberculostatic therapy has no other purpose 
than (1) to suppress tlie state of hypersensitivity to 
the bacillus oi its products, (2) to suppress hyper¬ 
sensitivity of the patient to the tuberculostatic 
drugs, and (3) to improve resistance indirectly by 
ameliorating the stress of tovemia 

Influence of Cortisone and Prednisone on Blood 
Coagulation. S Caltabiano and M A Cagianelli 
Minerva med 48 2825-2833 (Sept 5) 1957 (In Ital¬ 
ian) [Tin in, Italy] 

Changes in the blood coagulaUon time due to 
cortisone and prednisone treatment were studied 
in 18 patients between 17 and 64 years of age with 
chronic and subacute artliropathy Eight patients 
were given cortisone in doses of 100-200 mg per 
day, and 10 patients were given 10-20 mg of 
prednisone per day, botli administered orally for a 
period of 20 days These 2 steroids were found to 
exert a slight effect on the prothrombin hme The 
coagulation hme of blood decreased progressively, 
though moderately, the lowest decrease 3 5 mm- 
utes being observed m 1 patient No indication of 
possible thrombotic complication was evident, 
however, the possibility of such an episode was 
considered to be less in patients who received 
prednisone tlian in those who received cortisone 
The response to the hemolytic action of hepann 


J A.M A , Feb 15, 1958 

varied m 4 patients who took cortisone and m 4 
patients who took prednisone In all patients a 
noticeable decrease of response to the hemolytic 
action of heparm occurred after 6 days, which be¬ 
came more pronounced after 20 days of observation 
Another group of 20 convalescent or cured per- 
sons was given 1 large oral dosage of cortisone 
(300 mg ) or prednisone (30 mg) and was observed 
tor 48 hours Of 10 patients who took corbsone, 
blood coagulation time decreased between 4 and 8 
minutes in 2, between 2 and 3 minutes m 3, and 
between one half and 2 minutes m 5 pabents’ De¬ 
crease of blood coagulation time was more pro¬ 
nounced and more uniform m the other 10 pabents 
who took predmsone (mean value of over 3 min¬ 
utes) The response to the hemolyfac aefaon of 
heparm decreased markedly m patients who took 
predmsone and moderately in pabents who took 
corbsone The authors suggest the use of moderate 
doses of cortisone or prednisone m steroid therapy 


A Review of the Prolonged Use of Estrogens and 
Androgens m Postmenopausal and Semle Osteo¬ 
porosis P H Henneman and S Wallach A M A 
Arch Int Med 100 715-723 (Nov) 1957 [Chicago] 

Postmenopausal osteoporosis is not generally 
recognized as a common cause for back pam Even 
when It IS recognized and the need for therapy 
appreciated, effecbve therapy is frequently widi- 
held m the belief that osteoporosis is a self-hmited 
disease and that hormone therapy is dangerous, 
paxbcularly m regard to stunulabon of cancero- 
geuesis It has been the expenence of the authors 
that osteoporosis is common m postmenopausal 
women, that it may produce disabling back pam, 
and that esbogen and androgen therapy is effective 
They believe that postmenopausal and semle osteo¬ 
porosis accounts for the frequent occurrence of 
thoracic kyphosis and of fractured wrists and hips 
after only moderate bauma m middle-aged women 
and in senile persons The charactensbc radiologic 
features of osteoporosis mvolvmg the spine are (1) 
collapse of vertebral bodies with anterior wedgmg, 
(2) expansion of the mtervertebral disks, (3) in¬ 
creased conbast between the density of the end- 
plates and the density of the substance of the 
vertebral bodies, (4) decreased radiodensity of 
bone, and (5) mcreased babecular markmgs De¬ 
creased radiodensity of bone alone is not a reliable 
sign of osteoporosis, since the apparent bone den¬ 
sity on a radiograph depends on the thickness of 
the patient’s soft tissues, the amount of x-ray used, 
and the physical characteristics of film develop- 

Osteoporosis is not favorably 
creased mtake of calcium or vita^ D most 
important factor in sbmulabon of osteoblasbc a 
Uvity and maintenance of bone structure is phy ica 
acbvity Hence, immobilizabon m a cast or 
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back brace, wlule it may give temporary relief from 
the pain of an acute fracture, tends to dimmish 
further the rate of bone formation and to intensify 
the degree of osteoporosis Patients %vith postmeno' 
pausal and senile osteoporosis should be encour' 
aged to maintain activity to the point of discomfort 
The authors recommend the following program of 
estrogen therapy for postmenopausal osteoporosis 
from 1 to 3 mg of diethylstilbestrol given daily for 
4 or 5 weeks, discontmued for 7 to 10 days, then 
resumed m a cyclical fashion Such intermittent 
estrogen therapy is necessary to prevent the de' 
velopment of metropathia bemorrhagica It also 
mimics the normal cychcal pattern of estrogen 
secrebon and avoids the contmuous estrogen secre¬ 
tion seen m patients with granulosa-cell tumors, 
with the associated high incidence of cervical and 
endometnal carcmoma In patients with poor toler¬ 
ance for dietbylstrJbesfrol the authors substituted 
Premarm (conjugated estrogenic substances) They 
do not routinely administer testosterone to post¬ 
menopausal women, smce it may produce mascu- 
Imizahon, %vith deepemng of the voice, facial 
hirsutism, acne, and evcessive stimulation of libido 
They add testosterone therapy to estrogen therapy 
only m the senile, severely debilitated, auorec- 
bc, or axbemely osteoporobc person Senile men 
with osteoporosis are treated with 30 mg of methyl- 
testosterone dady by Linguet or buccal tablet In a 
senes of approximately 200 postmenopausal women 
beated with estrogen for I to 20 years the progress 
of osteoporosis was arrested m nearly all instances, 
as judged by measurements of total height and by 
radiographic exammabon of the spme The mci- 
dence of carcmoma of the breast, cervix, and endo- 
metnum was low m this treated group, this should 
allay the fear that prolonged estrogen therapy pro¬ 
duces cancer of these bssues m women 

Present Concepts of Steroid Therapy m Vinhzing 
Adrenal Hyperplasia, R M Bhzzard and L Wil¬ 
kins A M A Arch Int Med 100 729-738 (Nov) 
1957 [Chicago] 

This paper summanzes the present concepts con- 
cemmg the pathogenesis and differenbal diagnosis 
of vinlizing adrenal hyperplasia and the results of 
beabnent with cortisone and some of the newer 
closely related steroids There are 3 types of vinhz- 
mg adrenal hyperplasia (1) vinhzabon with salt- 
losmg symptoms, (2) vinhzabon with hypertension, 
and (3) vinhzabon without other manifestabons 
These individual types are attnbuted to deficiencies 
of vanous enzymes necessary for synthesis of ace¬ 
tate and cholesterol to hydrocortisone Adrenal 
hyperplasia and excessive vinhzabon result al¬ 
though relabve hydrocortisone deficiency exists 
Eighty-seven pabents with vinlizmg adrenal hy¬ 
perplasia have been observed smce 1950, when 
Wdkins and others mboduced cortisone beabnent 


to suppress the hyperplasbc adrenal Sixty-eight 
(78%) of the 87 pabents were female pseudoher¬ 
maphrodites It IS probable that this does not repre¬ 
sent the true sex distnbubon, as the diagnosis is 
made more readily m females, while males often 
die m infancy from salt loss before the bue nature 
of the disorder is suspected Thirt}% or approxi¬ 
mately one-third, of the pabents had symptoms 
indicating salt loss 

Seventy-five of the pabents, 65 children and 10 
adult females, have been beated m the chnic of 
these authors The impression was gamed that 
beabnent as proposed by Wilkins et al mitially, 
utdizmg cortisone and desoxycorbcosterone and 
salt when mdicated, ^remams the beabnent of 
choice, although prednisone (Mebcorten), depot 
corbsone, fludrocorbsone (9a-fluorohydrocorhsone), 
and 9a-chlorohvdrocortisone also have been ulb- 
lizecJ Adequate therapy as measured by suppres¬ 
sion of urmary 17-ketosteroid excrebon, mhibibon 
of vinhzabon, and restorabon of normal physical 
and skeletal growth has permitted these pabents 
to develop as normal children and adults 

Effect of Sitosterol on the Concenbahon of Serum 
Lipids m Pabents ivith Coronary Atherosclerosis 
F P Riley and A Steiner Circulabon 16 723-729 
(Nov) 1957 [New York] 

The changes m serum hpid concenbabons during 
the oral admimsbabon of a 20% liquid suspension 
of mixed ^-sitosterol and dihydro-j3-sitosterol (Cy- 
telhn) to 7 hospitalized and 6 ambulatory pabents 
with coronary atherosclerosis were studied Three 
pabents had associated xanthomatosis The drug 
was given before each of the 3 daily meals m 
divided doses, totalmg 19 to 52 5 Gm per day The 
durabon of sitosterol admmisbabon varied from 1 
to 6 months The serum total cholesterol concen- 
babon decreased dunng the period of sitosterol 
therapy There were 18 periods of sitosterol feeding 
m the 10 pabents without associated xanthoma¬ 
tosis, the fall m the serum cholesterol level was 
statisbcally significant m only 9 of the 18 periods 
In the 3 pabents with xanthomatosis and coronary 
atherosclerosis, the serum cholesterol level fell 
significantly but rebounded toward conbol values 
after 6 to 9 weeks, despite the maintenance of the 
sitosterol regimen The fall m the mean serum total 
cholesterol level was more impressive m this latter 
group of pabents m which the inibal serum total 
cholesterol values were higher The effect of sitos¬ 
terol on the neubal fat and total hpid levels of the 
senim was variable The cholesterol/phosphohpid 
rabo tended to remam unchanged throughout the 
study Results obtained m this chnical study mdi- 
cate that further observabons are necessary m order 
to demonsbate that the fall m the serum choles¬ 
terol level comcident xvith sitosterol mgesbon is 
greater than the flucbiabon of the serum cholesterol 
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levels that occurs m patients with coronary athero¬ 
sclerosis. I 0 ., tiiat It IS not due to the lability of 
uie sermn iipicls in these patients 

Adrenocorticotropic Hormone 
(AHH; for Prevention of Adrenal Atrophy Follow- 
**'8 Treatment with Cortisone or Prednisone. F 
Vaccan and G Onesti. Minerva ined dS.2959-2964 
(Sept 19) 1957 (In Itahan) [Turin, Italy] 

The authors studied tlie functional changes in 
adren.il glands in 21 patients wlio liad been treated 
with prednisone or cortisone The patients received 
2 courses of steroid therapy, each of the same dura¬ 
tion Cortisone or prednisone in individualized dos¬ 
ages were gueii to tJie patients in the first course 
of the treatment Long-acting adrenocorticotropic 
hormone (ACTH) was added to these 2 drugs m 
the second course Decrease of the adrenal func¬ 
tion was obsersed in patients receiving solely 
cortisone or prednisone after only 1 w'cek No nn- 
pairineiit of adrenal function was manifest in pa¬ 
tients w'ho received combined treatment w'lth 
cortisone or prednisone and 2 to 3 vials a week of 
long-.acting corticotropin It seems tliat this hor¬ 
mone corrects the adrenal function even in patients 
who luid been given corbsone or prednisone for a 
prolonged period of time The result of the Thom 
test for adrenal function in 2 patients who pre- 
viousH had been taking prednisone for 30 days 
shou'ed return to tlie normal values after the first 
week of the combined hormonal tlierapy, which 
included 30 units of long-acting corhcotropin 
Tw'ent)' units of long-acting corticotropin proved 
to be more effective in preventmg adrenal atrophy 
tlian 100 units of the ordinary corhcotropin This 
permits tlie use of a smaller dosage and requires 
fewer injections Administration of long-actmg 
corhcotropin produced no inhibitory influence on 
pituitary body 

Treatment of Lupus Erythematosus with Chloro- 
quine. Comparison of Effechvity of Chloroqume 
and Mepaenne. J W Chnstiansen Ugesk laager 
119.1360-1367 (Oct 17) 1957 (In Danish) [Copen¬ 
hagen]. 

Chloroqume is regarded as essenhally more effec¬ 
tive than Mepaenne m the treatment of lupus 
erythematosus Unlike Mepaenne, it does not cause 
yellow coloring of the skin or disturbances m per¬ 
spiration Severe cases of dermahhs observed m 
about 5% of the patients treated with Mepaerme, 
were not seen on treatment with chloroqume The 
number of dyspeptic symptoms appears to be 
slightly higher on treatment with chloroqume but 
arf less severe Psychic or nervous disturbances 
not noted after use of Mepaerme, are 
chloroqume treatment, they ‘disappear on reducUon 
of the dosage or after brief pause in the treatment 
The side-effects are, on the whole, less senous wi 
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loroquine, possibly because this agent tends less 
Ae parenchymatous organs With 
both substances Ae frequency of recurrence is high 
The better results of treatment with chloroqume 
may be related to its lower toxic properties, makinc 
possible longer conhnued and higher dosage than 
with Mepaenne Both substances have a marked 
symptomatic effect on lupus erythematosus and 
must be considered as the most effechve weapons 
against the localized form of the disease 

The Effects of Early Isomazid Treatment m Expen 
mental Gmnea Pig Tuberculosis L R Peizer, A D 
Chaves and D Widelock Am Rev Tuberc 76 732- 
751 (Nov) 1957 [New York] 

Si\ groups of 60 giunea pigs each were infected 
With virulent tubercle bacilh and were given inten¬ 
sive treatment with isoniazid, either at the tune of 
challenge or soon after, under various expenmental 
conditions The drug was admmistered by intra- 
pentoneal injection m doses of 5 mg per 100 Gm 
of body weight dissolved m distilled water All of 
the treated animals received the isomazid injecbon 
3 tunes a week Isomazid did not prevent the de¬ 
velopment of tuberculous mfeebon, but was highly 
effechve m controlhng it The results of early treat¬ 
ment ivith isomazid were profoundly influenced by 
the size of the infechng moculum, the tuberculous 
mfeebon bemg most effectively controlled in the 
group of animus which received the smaller of the 
2 inoculums used Pretreatment had no appreciable 
advantage over treatment started simultaneously 
with mfeebon A delay of 14 days m starting the 
treatment, however, had a decidedly unfavorable 
effect In the animals massively inoculated, treat¬ 
ment for 6 weeks was defimtely inferior to treat¬ 
ment for 12 weeks, treatment contmued for 50 
weeks had no outstanding advantage over that 
given for only 12 weeks 
Of 246 treated animals which were ahve 36 
weeks after the primary mfeebon, 35 (14%) had 
negabve skm reacbons to tuberculin at the tune 
they were killed Two hundred eleven (86%) of the 
246 animals survived with persistently posibve re¬ 
acbons to tuberculm, 34 (147o) of these had cul- 
turable tubercle bacilh m their organs after they 
had been killed Of 126 infected and treated guinea 
rues from which tubercle bacilli were isolated alter 
teth or after they had been failed, 55 (44%) har- 
bored m then organs bacilh with some degree ot 
resistance to isomazid Treated guinea pigs which 
survived a first mfeebon showed an incre^ed im- 
mumty to a second challenge The ammals whch 
were Lbercuim positive at the tmrejif reinfecbon 
showed appreciably more immumty than those 

which were tuberculm negabve 

These findmgs mdicate that, imder the JT 
mental condibons desenbed, early admimstra 
Stormom doses of isomazid cannot be depended 
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on to eradicate a tuberculous infecbon, to prevent 
the rapid emergence of drug-resistant tubercle 
bacilli, or to permit safely the development and the 
mamtenance of a high degree of acquired immumty 
m gumea pigs Widespread admmistration of isoma- 
zid to population groups at a low risk of the occur¬ 
rence of significant tuberculosis is not justified 
without a more careful appraisal of the potenbal 
hazards of such a pracbce 

OPHTHALMOLOGY 

Use of a Thiophosphmyl Quartemary Compound 
(217-\U) m Treatment of Glaucoma I H Leopold, 
P Gold and D Gold A M A Arch Ophth 58 363- 
366 (Sept) 1957 [Chicago] 

Fifty-eight pabents with 101 glaucomatous eyes 
were treated durmg a 9-month period by insbllabon 
of 2-diethoxyphosphmylthioethyltnmethylammom- 
um iodide (217-MI, 217-methyl iodide) mto the 
eyes The dose of the drug vaned for each mdi- 
vidual pabent Three concentrabons were utilized, 
namely 0 5%, 0 25%, and 0 1% Insbllabons varied 
from bvice weekly to bvice daily Glaucoma was 
successfully controlled mth 217-MI therapy m 73 
eyes In 28 eyes the treatment was recorded as 
failing Every pabent had been treated previously 
with other miobc agents, with or without supple¬ 
mentary admmistrabon of acetazolamide (Diamox), 
before 217-MI was mibated In 31 eyes glaucoma 
was controlled both by previous therapy and by 
217-MI Glaucoma m 42 eyes, which was uncon- 
bolled by previous therapy, was controlled by 
217-MI, m 20 eyes glaucoma was controlled by 
previous therapy and treatment with 217-MI was 
considered a failure Glaucoma m 8 eyes was un¬ 
controlled with either previous therapy or 217-MI 
The percentage of eyes successfully treated ivith 
217-MI was much higher m wide-angle glaucoma 
and aphakic glaucoma than m narrow-angle glau¬ 
coma Diurnal fluctuabons m mtraocular pressure 
were notably less m the pabents whose glaucoma 
was controlled with 217-MI than with previously 
employed miobcs 

The compound 217-MI is a powerful anbcholmes- 
terase agent which does not permeate the blood- 
bram barrier It is water soluble and stable, which 
adds to its apphcabdity Although 217-MI is not 
the ideal miobc for aU anbglaucomatous therapy, it 
has defimte aftnbutes which enbtle it to a signifi¬ 
cant trial m the anbglaucomatous armanentanum, 
especially m the treatment of ^vlde-angle and 
aphakic glaucoma It wdl lower mtraocular pressure 
m some eyes m which pressure has not been con- 
bolled by combmabons of local nuobcs and system- 
ically administered acetazolamide The durabon of 
acfaon of 217-MI favorably influences diurnal fluctu¬ 
abons and reduces the necessity of frequent msbUa- 


bons The 0 25% and 0 1% concentrabons of 217-MI 
in isotonic sodium chlonde solubon are stable m- 
defimtely at 5 C and show slow dmimubon m 
acbvity at room temperature No mstances of der- 
mabbs and conjuncbvibs due to repeated use of 
217-MI were observed As %vith other strong nu¬ 
obcs, the use of 217-MI is accompamed by some 
untoward ocular side-effects, namely, blurrmg of 
vision, brow ache, slight pam m the eye after mibal 
admmistrabon, and paradoxical precipitous rise m 
mtraocular pressure There were no obvious sys¬ 
temic effects after ocular admmistrabon of 217-MI 

Electrocardiographic Changes Durmg Ocular Sur¬ 
gery and Their Prevenbon by Retrobulbar In- 
jecfaon R E Kirsch, P Samet, V Kugel and S 
Axelrod A M A Arch Ophth 58 348-356 (Sept) 
1957 [Chicago] 

Electrocardiography was performed m the op- 
erabng room on 50 pabents between the ages of 8 
months and 92 years undergomg various types of 
mtraocular and extraocular operabons wth the aid 
of both local and general anesthesia The types of 
operabons mcluded strabismus surgery, enucleabon, 
retmopexy and scleral buckhng operabons for re- 
bnal detachment, cataract extracbon, fisbilizing op¬ 
erabons for open-angle glaucoma, cyclodialysis for 
aphakic glaucoma, peripheral iridectomy for nar¬ 
row-angle glaucoma, blepharoplasty, conjuncbvo- 
plasty, and tear sac surgery Significant electrocar¬ 
diographic changes occurred m 15 (30%) of the 50 
pabents, while m the remammg 35 pabents (70%) 
no significant electrocardiographic change was 
elicited by any ocular stimulus The significant elec¬ 
trocardiographic changes mduced were the appear¬ 
ance of nodal rhythm, marked bradycardia, and, in 
2 pabents, temporary cardiac arrest The ocular 
sbmuh found to produce these changes were digital 
pressure on the globe, mampulabon of the extra¬ 
ocular muscles, and direct pressure on the bssue 
remammg m the orbital apex after enucleabon The 
electrocardiographic changes occurred under either 
local or general anesthesia 

Comparison of the electrocardiographic effects 
of ocular sbmulabon with the effects of vagovagal 
sbmulabon by mtubabon of the trachea m a pa¬ 
bent undergomg surgical mtervenbon for correcbon 
of esotropia adduced evidence which mdicates that 
ocular sbmuh are more provocabve of these elec¬ 
trocardiographic changes than are respiratory tract 
sbmuh, 1 e, the oculocardiac reflex is more sensi- 
bve than the puhnonocardiac reflex Complete abo- 
hbon of the electrocardiographic changes induced 
by ocular surgery was accomplished m all the 12 
pabents m whom a rebobulbar mjecbon of 1% hdo- 
came (Xylocame) hydrochloride or 2% procame 
xvith epmephrme and hyaluromdase was performed 
after demonstrabon of significant and reproducible 
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elcctrocarc logiapluc clianget. The effect was ob 
served wjtlmi 90 seconds after the retrobulbar in¬ 
jection in every jiatient Undesirable effects which 
would make the operation more difficult to perform 
or winch might predispose to surgical errors were 
not observ'ed m anv of the patients It is thus 
recommended that a retrobulbar anesthetic injec¬ 
tion be made a routine safeguarding procedure in 
eserv operation for strabismus, retinal detachment 
or enucleation of the eyeball 
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a substance possibly of a hormone nature, which 
mdircctly or directly stimulates the hypersecretion 
of g^tric juice with increased acidity and facilitates 
the occurrence of an ulcer A relationship wth the 
so-called polyadenomatosis is obvious, since 5 of 
the 29 patients reported on by Zollmger and Ellison 
had Uimors of Ae hypophysis or of the adrenal cor- 
tev and 1 of the author’s 3 patients had an addi¬ 
tional adrenocortical adenoma 


PATHOLOGY 

rumor of the Islet Cells of the Pancreas not Pro¬ 
ducing Insulin and Peptic Ulcer (Zollmgcr-Elhson 
S>iulrome). F vonPlanta Schwei/ med Wchnschr 
87 1272-1274 (Oct 12) 1957 (In German) [Basel, 
Sw'il/erland] 

The author reports on 2 w'omen, aged 60 and 72 
\eirs, and 1 70-year-old man witli Zolhngcr-Elh- 
son syndrome, w-hich is tharacteri/ed by the follow¬ 
ing triad a tumor of the islet cells of the pancreas 
not producing insulin, gastric hypersecretion with 
corresponding increased total acidity of tlie gastric 
juice, and a peptic ulcer of the gastrointestinal 
tract All 3 patients died, and autopsy was per¬ 
formed at the department of pathology of the 
University of Zurich, Swit 2 erland Microscopic 
esammation of the pancreas showed a tumor re¬ 
sembling the common islet adenoma, but certain 
differences were recognisable The tumor was com¬ 
posed of large, clear cells which were bigger than 
the common beta-cells There was a distinct tend¬ 
ency to cavity formation The finding by other 
workers of the absence of argentaffin granulae in 
the tumor cells was confirmed, it suggests that the 
tumor cells can not be immediately classified as 
alpha-cells iMany workers, tlierefore, used the term 
delta-cell-adenoma for these tumors 

The islet cell tumor may be single or multiple, 
about 50% of them are malignant The pepbc ulcer 
IS localized in tlie duodenum (as it was in 2 of the 
3 patients) or m the provimal portion of the jejunum, 
or, more rarely, in the stomach (as it was on the 
lesser curvature in 1 patient) It shows a strong 
tendency to recur Because of this tendency and 
the frequently malignant character of the islet cell 
tumor, radical surgical therapy is recommended 
Statistics show that the combined occurrence of 
non-insuhn-producing islet-cell tumors and peptic 
ulcer exceeds the probabihty of mere coincidence, 
111 contrast to what has been observed with other 
tumors of the pancreas Various concepts have been 
proposed concerning the pathogenic relationship 
between the islet-cell tumor and the peptic ulcer 
It seems most probable tliat the tumor cells, cor¬ 
responding to the alpha and beta cells, may secrete 


Lipoid Metabolism in Fat Infiltration of the Liver 
Factors with Anti-Fat Effect P H Pock-Steen 
Ugesk loeger 119.1261-1268 (Sept 28) 1957 (In Dan¬ 
ish) [Copenhagen] 

Disturbances in the Iipoid metabolism manifested 
as fatty infiltrabon of the liver are discussed in con- 
nechon with recent and earher publicabons on the 
subject A blockade of tnglycende hydrolysis is 
regarded as the pnncipal reason for the phenom¬ 
enon in the 3 mam forms of fatty liver the hypo- 
physogenic, the pancreopnvic, and the choline 
deficiency fatty hver Fatty mfiltrahon of the hver 
may depend on insufficiency or loss of a pancreabc 
factor which is probably produced m the insular 
bssue and acts m the liver as a co-factor for the 
tnglycende hydrolysis The produebon m the pan¬ 
creas IS possibly regulated by an mbibitmg anh- 
hormone from tlie antenor lobe of the hypophysis 
Coinciding funebons of the hpaffine hormone and 
glucagon on the one hand and an analogous gall¬ 
bladder factor and hepann on the other hand pomt 
to a biological relabonship between these factors 


Gastric Hypersecrefaon, Pepbc Ulcerabon and Islet- 
Cell Tumor of the Pancreas (The Zolhnger-EIhson 
Syndrome) Report of a Case and Review of the 
Literature R M Donaldson Jr, R P vom Eigen 
and R W Dwight New England J Med 257 965- 
970 (Nov 14) 1957 [Boston] 


The authors present the history of a 35-year-old 
an with severe gastnc hypersecrebon and hvper- 
iidity, atypical pepbc ulcerabon, and non-insulm- 
oducing islet-cell caremoma of the pancreas 
tiese features are the components of a new clmical 
ibty described by Zollmger and Elhson Twenty- 
le pabents m whom there appears to have been 
1 associabon between non-insuhn-producmg islet- 
ill tumors of the pancreas and pepbc ulcerabon 
ive thus far been reported in the literature Of 
lese, 2 cases were observed by Zolhnger and 
Ihson, 5 were collected by Elhson m a review of 
atopsy files, 4 were bnefly presented by workers 
iscussmg tlie paper by Zolhnger and Elhson, an 
were found m the hterature and reviewed by 
lllison A study of the ongmal case reports mdi- 
ates that another compilabon of the clinical data 
a these pabents is necessary 'The authors are 
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unable to accept as valid the association of non- 
insulin-producing islet-cell tumors and peptic ulcer¬ 
ation m 5 of the cases m Ellison’s senes 

The number of males and females was about the 
same While the ages of the patients ranged from 
19 to 78, onlv 2 were less than 30 years of age 
Although abdominal pam was a common complamt, 
specific menbon of the typical pepbc-ulcer pam 
was made m only 6 cases The pepbc-ulcer disease 
m these pabents was characterized bv the occur¬ 
rence of mulbple ulcerabons, atypical locabon of 
the ulcers, a high rate of ulcer recurrence, and 
frequent deaths from the comphcabons of pepbc 
ulcer Four of the 21 pabents had mulbple pepbc 
ulcerabons at the onset Of the 29 ulcers imbally 
found m the 21 pabents, 16 were unusual m their 
locabon One ulcer was found m the esophagus, 5 
m the second or third porbon of the duodenum, 
and 9 m the jejunum One ulcer was found at the 
duodenojejunal juncbon Nineteen pabents under¬ 
went operabon durmg then illness The 2 pabents 
not operated on were both over 75 years of age 
Seventeen pabents were imbaUy operated on for 
comphcabons of pepbc ulcer Only 4 of the 21 
pabents were surviving at the last report, the islet 
tumor had been resected m all 4 of these Of the 
17 deaths, 12 were clearly due to comphcabons of 
the pepbc ulcers 

Evidence, Includhng m Vivo Observations, Suggest- 
mg Mechanical Blockage Rather Than Reflex 
Vasospasm as the Cause of Death m Pulmonary 
Embolizabon W H Kmisely, J M Wallace, M S 
Mahaley Jr and W M Satterwhite Jr Am Heart J 
54 483-497 (Oct) 1957 [St LouisJ 

A current behef exists that pulmonary emboh can 
cause fatal reflex pulmonary vasospasm and that 
certain animal experiments support this concept 
The authors used direct m vivo rmcroscopic exarm- 
nabon, with magnificabons from 16 to 900 tunes 
and quartz rod transdlummabons, to study the 
lungs of 66 rabbits and 13 cats durmg embohzabon 
with parbcles of less than 10 to 2,000 m diameter 
or with air bubbles These observabons were re¬ 
lated to others, obtamed with similar embohzabon, 
in 67 rabbits, 4 cats, and 12 dogs The parbcles 
used m most of the experiments were 50-150 fi glass 
beads The reasons for their use were that (1) par- 
bcles of this size lodged withm visible arteries 
make processes associated with then arrest observ¬ 
able, and (2) these parbcles are withm the range 
which has yielded conflictmg results m the past 

The lethal dose of 50 to 150 beads was first 
established m awake, mtact rabbits and was found 
to be the same m anesthetized, thoracotomized, 
medicated, and vagotomized rabbits This amount 
of beads was not per se fatally toxic but was 
tolerated if mjected over longer periods of tune 


Unembolized arteries never decreased m diameter, 
rather, either an mcrease or no change was ob¬ 
served, svith then hnear flow rates behavmg sim- 
darly Embohzed arteries never decreased m diam¬ 
eter proximal to the plug and did so distaUv only 
when collateral flow mto that segment was marked¬ 
ly reduced or stopped Such reducbons distal to 
emboh could be mismterpreted as “reflex constnc- 
bon ” A white precipitate somebmes embohzed 
pulmonary arteries before parbcles were mjected, 
sometimes concomitantly mth parbcles Similar 
precipitate usually surrounded each bead and fre¬ 
quently bound several mto large masses A similar 
matenal “grew” on lodged emboh and thereby 
further mechanically blocked flow The fatal “lobar” 
mjecbon of beads showed at autopsy that scatter 
to all lobes had occurred The best mterpretabon 
of the cause of death from these emboh is that they 
mechamcally blocked the pulmonary vessels No 
observabon necessitated the mvocabon of reflex 
vasconstncbon for its ex^ilanabon 

Addibonal experiments made on mesentenc veins 
of laparotomized rabbits showed that precipitate 
formed immediately on beads, stuck beads together, 
and formed slowly on catheter bps In xuvo obser¬ 
vabons on lungs at varymg times after sublethal 
embolizabon demonstrated progressive clearing of 
induced precipitate and exclusion of beads and 
Lvcopodium spores from the blood vessels Barium 
sulfate and starch granules which had been re¬ 
ported by other workers to cause embolic reflex 
pulmonary vasconstncbon were mjected mtrave- 
nously, it was shown that they can pass through the 
lungs of rabbits, cats, and dogs By rough calcula- 
bon and reference to the anatomy of the dog, it 
was shoivn that the lethal dose of 50 to 150 /x beads 
for rabbits represents a large embohc potenbal 
A review of the hterature on animal experiments 
relevant to the hypothebcal reflex revealed that it 
IS largely an accumulabon of negabve evidence, 
parbcularly so for all but small parbcles The fol¬ 
lowing observ'abons are relevant to mterprebng re¬ 
sults obtamed with such materials fine parbcles 
can pass through the lung, can represent a large 
cross-secbonal area, can cause hemolysis, can evoke 
the formabon of a precipitate m their surface, can 
sbck together, can flow backwards around a cath¬ 
eter and embohze uncathetenzed lobes, can enter 
the bps of pulmonary arteries m which the forma¬ 
bon of addibonal precipitate proximally directly 
blocks off more flow, and can be “removed” from 
pulmonary vessels after a period of time The chm- 
cal and pathological hterature on human pulmonary 
embohsm emphasizes that fatal outcome is usually 
caused by massive mechanical blockage, although 
lesser emboh may be found m the presence of other 
debihtatmg disease The authors beheve that me- 
chamcal blockage is the cause of death m pul¬ 
monary embohzabon 
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•V Text-Book of VHay DingiiosJ!, Volume I By British 

Codirant Shmks. 

M IJ, I UCl , 1 i> B, Director, \-Ha> Diiimiostic Duiart- 

Us‘'V letter Ktr- 

uv. \0, CUL. MD, Director. VRay Dcnnitmcnt 
UcsttmiLstcr Hospit il, 1 omion rliwl edition Cloth $18’ 

'\v’ W B Saunders Company. 

- « W UishiiiKon Srj. Philadelphia 5, 7 Grape St. 
Slutteslmrj Ue.lmulon. \V C 2. England IU57 


The fir>t ccluion of tins textbook appciircd tn 
1 J'3S ,uul the second p.irtly in 19o0 und partly m 
1951 The present voliune, which deals with the 
r uhologte diagnosis of conditions about the head 
ami neck, is essentially the s.itne as the second edi¬ 
tion V few sections have been elaborated, and 
some illustrations base been added In the preface 
it Is slated, 'These volumes were conceived as a 
textbook to describe fundamental principles in in¬ 
terpretation and relate them to the day to day 
chmtnd problems of the average x-ray department ” 
This the authors and editors have succeeded in 
doing m a lucid and pr.ictical manner Notewortliy 
revisions are the addition of five pages on chronic 
meningitis, revision of the paragraph on fibrous 
dyspl.isia of bone as related to cranial and intra¬ 
cranial lesions, and a complete revision of the sec¬ 
tion dealing witli i>ercutaneous puncture for cere¬ 
bral migiography The discussion of interpretation 
of inyelographic studies has been elaborated ex¬ 
tensively Other minor elaborations are found in 
part 1, dealing with the central nervous system, in 
the mam they deni with the expansion of contrast 
medium studies The volume is strongly recom¬ 
mended as a practical clinical approach to intelli¬ 
gent, logical inter^iretabon of radiologic evidence, 
but, because of the minimal changes and additions, 
the necessity for one to replace his older edition 
with tile new one is doubtful 


The Dermatologist’s Handbook By Ashton L Welsh, 
MS, i\f D, Assistant Professor of Dermatology and Syph- 
ilology. University of CmcmnaU College of Medicine, Cm- 
cliinuti Publication number 293, Amencan Lecture Senes, 
monograph in Dannerstonc Division of Amencan Lectures in 
Dermatology Editc-d by Arthur C Curtis, M D, Chaiman, 
Department of Dennatology and Syphilolo^, 

Michigan Medical Scliool, Ann Arbor Cloth $15 Pp 427 
Clurle^ C Thomas, Publisher. 301-327 E Laivrence Ave 
Springfield, 111, Blackwell Scientific PubUcaUons Ltd, 24- 
25 Broad ^, Oxford, England. Ryerson Press, -.99 Queen 
St, NV, Toronto 2B, Canada, 1957 

This large volume is a handbook m content but 
not in size Its purpose is “to organize into a ra¬ 
tional, systematic classification, for purposes of m- 

TU . reviews have been piepared by competent authoriUe* 

the opinions of any medical or other orsanizatlon 

unless specifically so stated 


struchon and ready reference, that large number 
of topical and internal therapeutic agents concern 
mg which a dermatologist must have knowledge" 
The author has compiled, chiefly from the U S 
Pharmacopeia, National Formulary, New and Non 
olhcial Remedies, and manufacturer literature, 
brief descnptions of many official and proprietary 
preparations used by dermatologists and some pre 
senphons containing some of these preparations 
Not all proprietary remedies are listed, but the au¬ 
thor has attempted to mclude most representabve 
products The descriptions of many of the com¬ 
mercial products for topical use are briefer than 
those found m the Physicians' Desk Reference since 
they omit directions for use and package sizes 
They do, however, describe the percentage com- 
posiPon of the products more accurately The of¬ 
ficial preparations and those for internal adminis¬ 
tration are discussed in more detail 
The first third of the book deals with topical 
preparations These are grouped logically accord¬ 
ing to physical form (powders, liquids, and oint¬ 
ments) and subdivided accoring to therapeutic 
action This section should be useful to derma¬ 
tologists and, to a lesser extent, to physicians in 
otlier fields, because it is more convemently organ¬ 
ized for rapid reference than the onginal sources 
and suggests alternative preparabons It also in¬ 
cludes chapters on nasal, ocular, obc, oral, vaginal, 
and rectal preparabons, most of which are at tunes 
used by dermatologists Minor cnbcisms of this 
sechon include the fact that there is no jusbficabon 
for hsbng and implying acceptance of ‘'medicated" 
soaps with unspecified or secret ingredients, and 
that diagnosbc tests and allergens for subcutaneous 
mjeebon cannot logically be bsted in the seebon on 
topical therapy It may also surprise Riose who do 
surgical planning to read on p 109 that the post¬ 
opera bve appearance of miha is an unexpected or 
even significant complicabon 
The second section of the book is devoted to 
drugs for mteraal use Most of these are used by 
dermatologist when mdicated, and the discussion 
of them is adequate and helpful Some, however, 
are of no immediate concern to the dermatologist 
except for their possible allergic cutaneous mani- 
festahons There is no parbcular need m a book ot 
this kind to include dosages and methods ot ad 
mimstrabon of various digitalis preparabons, uri¬ 
nary anbsepfacs, cholagogues, internal detoaowb, 
kaohn products, anbthyroid drugs, anhartlmto, 
muscle relaxants, and routine immunizing agents 

The book could profitab y be 

omission of this matenal as well as the table 
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normal values for ulooJ ccn iiiucnU., since this m- 
formalion ein be found in more complete form in 
many readily available sources Mmor criticisms of 
this section include the fact that (1) the chapter on 
ataraxic dru s lists only a few of the tranqmhzers 
now available, and two brands of one drug are 
discussed as though they were separate compounds, 
(2) oxsoralen (methoxsalen) is hsted as a digestant, 
and (3) a whole senes of compounds that are an¬ 
tagonists of acetylcholine are erroneously listed as 
antagonists of epmephnne and labelled sympa- 
tholyhcs in chapter 8 

The last section of the book contains such useful 
reference data as toxic reactions to drugs, tables of 
anbbiohc spectra, definitions of umts of potency of 
vanous biological substances, directions for remov¬ 
ing medicmal stains, and mstnictions for wnting 
prescnpbons 

The Physiologic Basis of G istrointeshnal Therapy Select¬ 
ed Topics By Heinnch Necheles \I D , Ph D , F A C P 
Director, Department of Gastro-Intestinal Research, Medical 
Research Institute of Michael Reese Hospital, Chicago, and 
Martin M Kirschen, M D , FA C P , Professor of Chnlcal 
Medicine Chicago Medical School, Chicago Cloth $8 75 
Pp 330 Grune & Stratton, Inc, 381 Fourth Ave New 
York 16 99 Great Russell St, London W C 1 England 
1957 

The physician who desires to base his therapy 
on sound physiological pnnciples will find in this 
single volume a wealth of inforraabon that should 
prove helpful and interestmg The authors main- 
tam a parbcularly well-balanced pomt of view con¬ 
cerning diseases of the dnresbve tract They dis¬ 
claim any attempt tc encompass the broad field of 
gastrointesbnal physiology, and the subjects they 
cover are therefore not dealt with exhausbvely 
However, they do discuss the physiology of the di- 
gesbve tract and its relahon to therapy in so enter- 
tarmng a manner that one hesitates to lay the book 
down until he finishes just one more chapter Their 
discussions of mtesbnal moblity, mnervabon, drug 
acbons, and the secrebons and funcbons of the 
hver and pancreas are well presented m relahon 
to therapy In the case of the hver, parbcularly, 
they have mtegrated m a highly satisfactory man¬ 
ner knowledge of its funchon m correlahon with 
disorders of metabohsm and endocrmology Pepbc 
ulcer, conshpabon, diarrhea, and ulcerahve colitis 
are presented m a scienhfic but highly prachcal 
manner Their ideas on the cause of pepbc ulcer, 
about which they emphasize the primary impor¬ 
tance of neurocirculatory disbirhances, are indeed 
refreshmg and should further augment the increas¬ 
ing mterest in this aspect of the subject Here one 
reads again that pepperrmnt and camomile tea are 
good for “gas” on the stomach and that bicarbonate 
of soda and spmts of peppenmnt actually reheve 
gaseous distenbon by mcreasmg gastric mobhty 
and relaxing the pylorus In their discussions on 


the use of drugs m therapy it is unfortunate that 
they did not refer more to established efifechve 
remedies and less to many of the expensive and 
poorly understood proprietary drugs of the day 
Throughout this book, however, conservabsm m 
therapy is emphasized This is parbcularly wel¬ 
come m view of the bend m recent years toward 
radical unphysiological operabons on the digesbve 
tract In addibon to a satisfactory mdex, the de¬ 
tailed contents of each chapter appear m a box on 
the first page of the chapter Complete bibhogra- 
phies appear at the end of each chapter The 
pleasure of readmg this book is enhanced by the 
good taste exhibited by the publishers 

Tumor Surgery of the Head and Neck. By Robert S 
PoUack M D , FA.C S , Climcal Instructor m Surgery, 
Stanford University School of Medicme, San Francisco 
Cloth $5 Pp 101, with 49 illustrations Lea & Febiger 
600 S Washmgton Sq , Philadelphia 6, 1957 

This compact book is surpnsmgly complete The 
author assumes that the reader has a basic knowl¬ 
edge of radical neck surgery and refers to several 
standard taxTbooks on this subject He descnbes the 
essenbals of exammabon and diagnosis and then 
discusses the important tumors concerned with each 
area in the head and neck These mclude cancer of 
the hp, jaw, oral cavity, maxdlary and other para¬ 
nasal smuses, major salivary glands, thyroid, and 
larynx Except for cancer of the hp, there is httle 
discussion of other mahgnant tumors about the 
face The author discusses the advantages of radia¬ 
tion therapy and surgery, the uses of radioacbve 
iodine, and tlie important aspects of prcoperabve 
care A chapter is devoted to each region Vanous 
methods of therapy are outhned, and the operabons 
are dlusbaled by line drawmgs Naturally, the 
author has opmions which do not always comcide 
with those of other a ithonbes For example, he 
behevcs Uiat leconstrucUve procedures have little 
place m die onginal eradicatmg operabon No 
menbon is made of the possible use of a Kirschner 
wire to replace a removed segment of mandible. 
The author explains his views clearly, and they are 
well taken He has mcluded a secbon on postopera- 
bve care Because of the special postoperabve 
problems associated witli head and neck surgery, 
this secbon is especially valuable The last chapter 
IS on the philosophies and methods of treafang 
recurrent cancer m this region 

The Pnnciples of Tberopeuhcs By J Harold Bum, MA , 
M D , F R S , Professor of Pharmacology, Umversity of Ox¬ 
ford, Oxford, England Cloth. ?5 50 Pp 278, with 35 illus¬ 
trations Charles C Thomas, Publisher, 301-327 E Law¬ 
rence Ave, Sprmgfield, Ill , Blackwell Scienhfic Pubhca- 
Uons 24-25 Broad SL Oxford England, Ryerson Press, 299 
Queen St, W, Toronto 2B, Canada, 1957 

This book contains the subject matter of a lecture 
senes given by the author to his students It is 
designed to bndge the gap betxveen pharmacology 
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jincl theiapcutici by leading the student to apply 
hJi> phannacological knowledge in the treatment of 
patients Present knowledge concerning the mode of 
action of various ckisses of drugs is reviewed, and 
nulls iclual drugs are desciibed brieflv in regard to 
pharmacological properties and to\ic effects, how- 
e\er, technical details in regard to mode of ad¬ 
ministration and dosage are purposely reduced to 
a minimum The chapters dealing with drugs affect¬ 
ing the autonomic nersous svstem are particularly 
good, being ennclied hv the author’s estensivc 
contributions to this field The book is well indexed, 
and each chapter ends with a selected bibliography 
It IS written in an easily read stvle and can be 
retoinineiuled to the physician who wishes to re- 
\ie\\ the current information regarding the mode 
of action of xarioiis drugs 
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erage surgeon but also by the specialist From the 
first three chapters on anesthetic, medical, and psy 
chiatric complications to the last three chapters o„ 
complications of endocrine exophthalmos, rehabih 
tation of the lovv vision patient, and eshmabon of 
loss of visual efficiency, the book has been well 
done Although the treatment of the individual 
subjects IS not exhaustive, no ophthalmic surgeon 
leading this book can fail to learn much about the 
more recent aspects of prevention and manage 
ment of these various complications The authors 
have, m some cases, described the technique they 
prefer in detail This adds greatly to the value of 
the volume as a reference book The black and 
white drawings and the photographs are excellent 
and of great value in clarifying certain pomts m 
the text The print is clear, and the index is ex¬ 
cellent 


Done Tumors Ctnoril Aspects und un Analysis of 2,276 
Cases By Duid C Dihlin, MD, Assoti.Uc Professor of 
Palholoyx, \Ji\n Fmimhnon IWhcstcr. Minn Clolli 
$1150 Pp 221, \sitlj illustrations Ch.irlcs C Ihoin.is, 
Pnblivhtr, 301-327 E Lassrtnee Avc, Sprinjifield, 111, 
Bltckwill Senntifit Publicatioius Ltd, 21-25 Broid St, 
Oxford, Cnulind, Hjerson Press, 299 Queen St, W, 
roronto 2B, Caiiad i, 1937 

This book IS an expansion of a study of over 2,000 
bone tumors, from the files of the Mavo Clinic, 
winch were presented in an exhibit at the 105th 
\muial Meeting of the Americ<ui Medical Associa¬ 
tion, 1956 Tiic 24 chapters in tlie book, except for 
the 1st and 24th, are identical m presentation The 
discussion in each cliapter is brief and essentially 
noncontrov'crsuil Each chapter sLu-ts with a short 
introduction, winch is followed by a chart of age 
and sex incidence, a di.igram of localization in¬ 
cidence, imd individual paragraphs on incidence, 
sex, age, localization, symptoms, physical findings, 
roentgenologic features, gross lesions, histopathol- 
ogy, treatment, and prognosis Illustrations of roent¬ 
genograms, microscopic sections, and gross speci¬ 
mens are used freely and advantageously throughout 
tlic book The paper, printing and manner of pre¬ 
sentation make this book a delight to read The 
index IS adequate, but tlie bibliography is scanty 
This book should make a xvorthy addition to the 
library of anyone interested in bone tumors 


Hepatitis Frontiers Editors Frank W Hartman, MD, 
Medical Research Adviser, Director of Professional Services, 
Office of Surgeon General U S A F, Washington, D C, 
Gerald A LoCnppo, M D, Associate in Charge, Division 
of Microbiology, Department of Laboratories, Henry Ford 
Hospital, Detroit, John G Mateer, M D, Physician in 
Chief, Department of Medicine, Henry Ford Hospital, and 
James Barron, M D , Associate Surgeon, Division of General 
Surgery, Henry Ford Hospital Henry Ford Hospital mter- 
national symposium, Getober 25, 26, 27, 1956 Cloth $12 50 
Pp 595, with illustrations Little, Brown & Company, 34 
Beacon St, Boston 6, J B Lippmcott Company, 4865 West¬ 
ern Ave, Montreal 6, Canada, J & A Churchill, Ltd, 104 
Gloucester Place, Portman Sq, London, W 1, England, 1957 

This book contains the papers presented at the 
international symposium on hepatitis held at the 
Henry Ford Hospital m 1956 The principle sec¬ 
tions deal with (1) the anatomy, physiology, and 
pathology of the liver, (2) biology and epidemiology, 
(3) prevention, (4) differential diagnosis, and (5) 
clinical management Several papers by different 
authors and some panel discussions are presented 
under each of these headings The papers, on the 
whole, are presented in full and accompanied by 
adequate plates, tables, and references In most 
instances, discussion is also mcluded This volume 
contains a great deal of ongmal and unpublished 
information It should be valuable to all students 
of the subject and particularly to those interested 
m the scientific and investigative aspects of hepat¬ 


Managemcnt of Complications in Eye Surgcryi Avoidance 
of Pitfalls and Treatment of DilTicult Situations 
mologic Operations Edited by R M Fasanella, MD 
Chairman of Section of Ophthalmology, Yale University 
School of Medicine, New Haven, Conn With contnhutions 
by Walter S Atkinson and odiers Clotli $16 
lUustrations W B Saunders Company, 218 W ^as^ngton 
S(i. Philadelpliia 5. 7 Grape St, Shaftesbury Ave , London, 
W G 2, England, 1957 

In this readable book Fasanella and a group of 
distinguished ophthalmologists discuss brrefiy ^d 
clearlv tlie complications resulting 
operations usually performed not only by the av- 


itis 

The Premature Baby By V Mary Crosse, O B E, M D , 
D P H Lecturer m Paediatncs and Child Health, Umve - 
sity of’Birmmgham, Birmingham, England Fourth edition 

ach » Pp 242. 39 'Vu Ud 

Compnny, 34 Beacon Si, Boston 9, J & A 

104 Gloucester Place, Portman Sq. London, W 1, England, 

1957 

This book IS weU wntten and easy to read P or 
that reason, .1 should be of value to 4°* 

sound medical care and nursmg for the pre 

mature infant 
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CALCIUM REQUIREMENTS FOR 
GROWING CHILD 

To THE Editoh —A group of physicians had a dis¬ 
cussion as to the minimum amount of milk a 
growing child should drink What is the ideal 
amount and the minimum amount that will cover 
the calcium need in children? 

Walter R Lambert, M D, Key West, Fla 

Answer.— It is a well-known fact that children 
differ markedly m the effiaency with which they 
utilize food calcium Even among those investi¬ 
gators who have given special attention to the cal¬ 
cium retentions of growing children, there are still 
differences of interpretation The recommended 
daily allowances of the National Research Council 
provide 10 Cm of calcium for children of all ages 
up to and mcluding 12 years, with from 1 0 to 1 4 
Gm. between the ages of 13 and 20 years It should 
be remembered that phosphorus and vitamin D are 
both important if the calcium mgested is to be util¬ 
ized efficiently Without vitamin D, calcium may be 
very poorly utilized by the body Until such a time 
as the estimates of persons worlmg m the field have 
received their final mterpretahon, it is the opmion 
of this consultant that the recommended allowances 
of the National Research Council may well be used 
as a guide In practice, these are usually best real¬ 
ized by feedmg an average of about a quart of milk 
per child per day Of course, an occasional child 
may have an idiosyncrasy that does not permit this, 
but for general teachmg and pracbce, an average of 
about a quart of milk per child per day is undoubt¬ 
edly better than any matenally lower average 

HEALTH HAZARDS OF ANIMAL DEJECTA 
To THE Editor —Please advise whether there is 
any health hazard in the fecal and urinary de¬ 
posits of dogs in a city where there are hundreds 
of thousands of these animals? Would dust, raised 
up, containing the excreta, and falling on exposed 
fruits and vegetables be a hazard? Would para¬ 
keets in the home present a similar problem? 

Morris B Schwartzfarb, M D, Bronx, N Y 

Answer.— Infected household pets can shed hu¬ 
man pathogens through mtestmal and urmary 
excrebons and through pharyngeal secrebons Ex- 

Tbe Amwen here publiihed ha\e been prepared by competent au- 
thoritici They do not, however represent the opinioxu of any medical 
or other organization unless specifically so stated in the reply Anoa>-' 
mous communications cann ot be answered. Every letter must contain 
the writer's name and address but these will be omitted on request 


amples mchde infectious agents that cause salmo¬ 
nellosis, leptospirosis, psittacosis, and toxoplasmosis 
However, the actual health si^uficance of animal 
dejecta as a source of infeebous material for trans¬ 
mission to man and the relabve importance of po- 
tenhal vectonng mechamsms from ammal to man 
are poorly understood Certam factual and infer¬ 
ential data are available on infeebous diseases 
common to man and his domesbe pets These data 
include the followmg 

1 The feces of various household animals, includ¬ 
ing dogs and cats, has been shown to contain specaes 
of Salmonella The importance of animal feces as a 
source of mfeebon and disease m man is thought to 
be minimal 

2 The urme of chromcally mfected animals, m- 
cludmg dogs, is a source of the ehological agents of 
leptospirosis Some human infecbons presumably 
result from penebabon of abraded skm or mucous 
membrane or possibly from mgesbon of Leptospira 
from an animal source 

3 Infected parrots, parakeets, pigeons, and other 
birds comprise a reservoir of psittacosis organisms 
Apparently healthy birds may transmit mfeebon 
through virus m cloacal discharges Airborne mfec- 
bons probably are common, and it is generally con¬ 
ceded that birds are more important as a source of 
human psittacosis than is man himself 

4 fhe mode of human mfeebon with Toxoplasma 
15 unknown Dogs and cats, together with other 
mammals and birds, are reservoirs The protozoa 
have been recovered from dog urme, from feces of 
dogs with hemorrhagic cohbs, and from skm lesions 
of pigeons 

There is httle evidence of transmission of infee¬ 
bous agents from animal to man, excepbng psitta¬ 
cosis, but also there is httle evidence that no such 
transmission occurs Further study is needed of the 
mechanisms of spread of infeebous agents that pro¬ 
duce diseases common to man and his pets 

FREEZING OF MILK 

To THE Editor —What, if any, effect does the freez¬ 
ing of milk have on its vitamin content? 

R M Di Gioia, M D, Washington, D C 

Ansxver —The nutnbve value of milk is not meas¬ 
urably changed by freezmg However, the physical 
charactensbes may change with long-time storage 
unless a temperature between —10 and —20 F is 
mamtamed There is a gradual decrease m the solu- 
bihty of the protem and a tendency for the fat to 
separate on thawing 
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TOXICm OF AMMONIA 
To Tilt Emron -A who had 

ha, a hag Imlorij of imjUualnc diness, laassaea 
//J the cmergencij room of the hosoilal with a com- 
phunt of hacm^ drunk one g!(u,;,ful of household 
ommonui an hour and 15 minutes before her ad¬ 
mission to the emergencij room She complained 
of sc cere abdominal cramping and was cold and 
ilammti with blood prcmire of 110/SG mm H'y 
and pube 121 per minute She was glcen codeine 
for pain and was encouraged to drink dilute 
iincgar She was gwen olive oil, milk, and egg 
whites No gastric lauige was done Two hou^ 
later the patient started lomitiiig bright red blood 
and hating bright red bloody stools She was 
hating severe pain in the abdominal region Her 
blood pressure was SO/60 mm Hg Her condition 
remained the same until the next day when her 
blood pressure went up to 120/70 mm Hg and 
pulse 120 per minute At this tunc patient was 
deieloping some dyspnea and decreased breath 
sounds in the left side of the chest Her abdo¬ 
men was markedly distended Two days later she 
had very rapid and labored resp'ralioii, still had 
pain in the abdomen, but was able to drink small 
amounts of lujuids There were rales in the left 
side of the chest X-ray of the chest showed that 
there was a pneumonia with pleural infusion in 
the base of the left lung Her temperature was 
102 F (39 C) A thoracentesis was tried on the 
left side, but only 25 cc of straw yellow fluid 
was removed Her temperature dropped to nor¬ 
mal on the setenth day, and she seemed to be 
doing very well On the eighth day the patient 
had a sudden start of vomiting in measurable 
amounts of 600 cc of bright red blood Her blood 
pressure was 34/0 mm Hg, and the pulse was 
thready at 160 per minute By the 13th day after 
the ingestion of ammonia, it was felt that the pa¬ 
tient was in congestive failure and pulmonary 
edema After a short generalized convulsion she 
died Please discuss the toxicity of ammonia and 
comment on the efficacy of a stom ich tube m this 
situatiQ.i U D, Tennessee 

Answer —It seems rather doubtful that this pa- 
faent drank a full glass of ammonia, for the fumes 
usually cause coughmg and bronchial spasm of 
such degree that it is difficult for large amounts to 
be swallowed Nevertheless, the typical symptoms 
of ammonia poisoning did develop The ingestion 
of household ammoma causes burning pain m the 
mouth, throat, stomach, and thorax, constriction m 
the tliroat, and coughmg soon followed by vomit¬ 
ing of blood or by passage of loose stools contain- 
mg blood This patient vomited blood three hours 
ifter ingestion of the ammonia preparation Ammo¬ 
nia IS very toxic, and as little as 3 or 4 cc has proved 
fatal It IS absorbed rapidly from the gastromtes- 
tinal tract If the patient does not die immediately 
m a manner similar to that occurring with an intra- 


J A M A, Feb 15, 1958 

venous injection of ammoma, respiratory coitidW 
ions with pneumonia often intervene This patient 
cer ,„„ly had symptas of auoh coljta™ 

do not prove fabj. 
then the traumatized esophagus and the gasS 

mucosa, which have been seared by the strong 
alkali, may become necrotic and develop true ul 
ceration and perforahon This late compheahon of 
perforation apparently resulted m this patients 
death The accepted treatment is m accord with 
that earned out in this case Weak acid, such as di¬ 
luted vinegar, ingested early may help After a 
period of 75 minutes had passed, it seems unlikely 
that the use of the stomach tube would have been 
beneficial and it might have been dangerous 

EYE INFECTION OF THE 
NEWBORN INFANT 

To THE Editor —An infant, the first of twins, was 
born after 31 weeks gestation, weighed 2 lb 14 
oz, and was 14 in in length Delivery was spon¬ 
taneous The baby was then confined in the pre¬ 
mature nursery at the hospital, where his only 
contacts were hospital employees, the only cloth¬ 
ing bedding, and other materials that came in con¬ 
tact with the baby were hospital materials Six 
days later, inflammation of the right eye was 
noted Bacteriological study revealed Pseudo¬ 
monas aeruginosa The inflammatory reaction 
seemed to subside after four days, but a large 
central decemetocele appeared on the sixth day 
after onset The anterior chamber appeared to be 
absent The eye was patched in an attempt at 
spontaneous recession It was indicated that local 
therapy could be discontinued at that time One 
month later the child developed an eczema of the 
inguinal region and the neck The formula was 
changed to goat’s milk and granulated sugar, but 
after a week there was a recurrence of the puru¬ 
lent discharge of the right eye The right lid was 
swollen Smear and culture again revealed Ps 
aeruginosa The child was released from the hos¬ 
pital and taken to another hospital The final find¬ 
ings at the first hospital were paraorbital swelling 
and a large central corneal necrotic area with 
yellowish purulent discharge Uveal tissue was 
seen adjacent to the central ulcerated area and 
was apparently uncovered There was surprisingly 
little global reaction The child was kept in its 
own incubator m a glass-enclosed room and never 
came tn contact with any visitors, including his 
parents Only one eye was affected The other 
twin, born immediately after, suffered no eye in¬ 
fection whatsoever The mothers personal hy¬ 
giene was good What could be the source of the 
infection? MD, Hew York 

Answer -The skm and mucous membr^ of ffie 
premature mfant are especially 
vasion by infectious agents due to the 
the infant’s mtegumentary tissues Antenatal ml 
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hon through transplacental mvasion is uncommon, 
but effective exposure to many forms of microbial 
life occurs from (a) contammation dunng parturi¬ 
tion and (b) any of the means of transmission 
attendant upon personal association behveen hu¬ 
mans dunng the neonatal penod It is well to recall 
that although at birth the mtestme contams stenle 
meconium, this is replaced with bactena-laden feces 
withm one to three days 
Infection with Pseudomonas aerugmosa has been 
reported on several occasions, from even the best- 
run hospitals, as causative of skm and mtesbnal 
diseases m newborn infants m nursenes The ubiq- 
mtous Pseudomonas is a common contammant of 
man’s environment, bemg encountered m skin le¬ 
sions and mtestmal contents, usually as an oppor¬ 
tunist Sources and reservoirs of infection have 
included members of the attendant staff and such 
nursery equipment as formulas, aspirators, and 
nursery mpple contamers Although evidence on the 
actual means of conveyance of this organism from 
its source to the infant is usually unavailable, vector¬ 
ing mechanisms are many and include aU forms of 
direct and mdirect contact behveen adult and m- 
fant Airborne spread has been suspected but is less 
well established as an important means of trans¬ 
mission than the others cited Technological studies 
have shown that enteric and other agents can be 
readily isolated from the cnb, mcubator, and other 
pieces of equipment withm the nursery environ¬ 
ment 

INTRAOSSEOUS LNFUSION OF BONE 
MARROW 

To THE EnrroH —In 1954 a 56-ijear-old man with 
polyq/themta vera for many years was success¬ 
fully treated with radioactive phosphorus 
(four injections within eight months) Later, how¬ 
ever, he was given an overdose of and subse¬ 
quently developed an aplastic anemia (termed 
myelofibrosis) as proved by two bone marrow 
studies This vatient now requires an average of 
at least two blood transfusions every two weeks 
to keep his hemoglobin around 80% and red 
blood cell count around 4,000,000 Please supply 
information regarding the bone marrow trans¬ 
plantations which have been done successfully 
for certain types of aplastic anemia 

W F Schoenherr, M D , Bowen, III 

Ansiver —The patient has received an overdose 
of 1”“ Many products of radioactive fission are 
bone-seekmg elements, these radioactive-fission 
products have been deposited within the bone 
mmerals or the crystalhne calcium phosphate As 
such, they will conbnue to destroy any new 
(young) hematopoiebc tissue ivithm the marrow 
Smce an adult man has approximately 150 oz of 
blood m his body and that blood hves about 120 to 
150 days, approximately 1 oz of blood per day is 
thus formed and destroyed Transfusion blood con¬ 


tams a mixture of blood cells of vanable ages, the 
average life span of tranfused blood is approxi¬ 
mately 60 to 75 days Smce 1 oz of newly formed 
blood IS required to sustam a normal life, 2 oz. of 
transfused blood xvill be required by this pabent 
Apparently he is receivmg more than that amount 
Smce the fission products affect mostly the imma¬ 
ture red blood cells, marrow transplants would 
have no value at the present time, as flie fission 
products would destroy them 

It would be advisable to “wash out” some of the 
deposited fission products by producmg an artifi¬ 
cial decalcifymg of bone mmerals This can be 
done by a high cereal diet, especially barley, oat¬ 
meal, and groats, a low milk or cheese mtake, and 
a low vitamm D diet, m addibon, thyroid extracts, 
acid phosphates, and high vitamm A and E diets 
should be prescnbed for several months Urme 
should be checked for excess of calcium excrebon 
X-rays of chest, especially of lung, should be 
checked for any possible dissolubons of old calci¬ 
fied tubercular nodules After several months of 
this regimen, the medicabons are to be discontm- 
ued, and the diet reversed to one contammg at 
least 1 qt of rmlk for a few weeks or a few bone 
meal tablets 

Bone marrow transplants are actually small 
(3-5 cc ), repeated, mtraosseous infusions of emul¬ 
sified and filtered bone marrow The sites prefer¬ 
able are the sternum and the ihac crest Any excess 
of marrow cells enters the general circulabon and 
becomes transported" mto other bone cavibes where 
they remam viable for several days It is beheved 
that these transplanted cells are able to divide and 
evenbially repopulate the irradiated marrow cavity 
with new hematopoiebc cells Any hematologist 
would be able to perform the mtraosseous infusion 
In addibon to the transplants, the pabent should 
be supphed with “buildmg matenal” reqmred for 
the red blood cells, such as a high protem diet, 
soups made with bones, and diets con tain ing fohc 
acid, vitamms Bj^ and C, pyndoxme, pantothenic 
acid, and iron (m an easily assimilated form) 

PROLONGED SLEEP THERAPY 
To THE Editor —In The Journal, Jan 9,1957, page 
65, under Foreign Letters, there is mention of pro¬ 
longed sleep therapy Please give information as 
to its use in the United States, its efficacy, and the 
type of patients for whom it is used Has it been 
used in anxiety cases? 

A Lester Stepner, M D, Miami, Fla 

Answer.— The prolonged sleep treatment, or as it 
IS sometimes called, the contmuous sleep treatment 
was mtroduced by Klaesi, of Switzerland, m 1922 
This treatment consists m producmg a prolonged 
state of unconsciousness by the administrabon of 
different sleepmg drugs Haesi ongmaUy recom¬ 
mended the use of diethyl-dipropenyl-barbiturate 
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of aiethylaniino Hecau^e of the high percentage of 
complications, \anous mixtures of barbiturates, 
cliloral liyclrate, and paraldehyde were recommend¬ 
ed as a substitute therapy The patient is kept in 
a sleep-hke state for 10 or more days The patient 
IS to be awakened from sleep at least once a day to 
permit feeding and excietion of stool and urine 
Ihe best results of this treatment were reported 
in manic depressive psvchosis, m acute paranoid 
schi/oplirema, and m catatonic excitement Very 
great skill is reipiired to avoid complications, par¬ 
ticularly of cardiac, vascular, inilmoii.iry, and renal 
nature Due to the fact that at the time of the in¬ 
troduction of the treatment of various sulfonamidr s 
and antibiotics were unknown, a relatively high per- 
ceut.ige of the patients died from bronchopneu¬ 
monia \s a result w'lth the introduction of the less 
dangerous insulin and shock therapies, this treat¬ 
ment was, in the mam, discontinued This fact is 
regrettable inasmuch as the continuous sleep treat¬ 
ment produced excellent results If the prolonged 
sleep IS not deep enough, or if it has to be interrupt¬ 
ed due to a complication, it does not produce any 
results, the elfective administration of this treatment 
IS still a somew hat dangerous procedure which ne¬ 
cessitates a contmiious 21-hoiir supervision of tlie 
patient by nursing and medical staff well trained m 
this kind of treatment 

TREATMENT OF PENILE W.kRTS 
To nifc, Editoii —/V 26-tje(ir-ol(l man has had small 
penile warts for four years They are now quite 
extensive and have just started to invade the in¬ 
guinal region in two places They occupy the 
penile shaft, where they take the form of small 
sessile flattened outgrowths They appear to be 
fully epithelialized and have not affected the 
glans or the scrotum Previous treatment has in¬ 
cluded podophyllum applications and electro- 
cautery The former was ineffective, and the lat¬ 
ter gave a temporary remission but led to a burn 
and subsequent scar around which the warts 
have spread Microscopically they resemble the 
ordinary infectious warts seen on the fingers 
The patients wife appears to be unaffected Is 
there any curative treatment for this condition? 

Would x-ray applications he of use? 

M D , North Carolina 

Answer -The most reliable treatment is witli 
some kind of destructive measure as electrosurgery 
or the application of hqmd mtrogen If skillfully 
done, such measures do not leave scars It would be 
best not to use x-rays 
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reaction to iproniazid 


To THE Editor -A patient who has chronic mild 
depression has been under treatment with ipron 
lazid, 50 mg three times a day, the dosage grad¬ 
ually being reduced to 25 mg once daily over a 
period of about a month This therapy has 
brought about remarkable improvement Al- 
though the patients libido also has increased 
practically to normal, he is unable to have ejacu¬ 
lation but has normal erection Is there any drug 
therapy that would likely help? pj ^ Canada 


Answer— The above-desenbed reacbon to the 
treatment of chronic mild depression with iproni¬ 
azid has been reported m recent months from nu¬ 
merous physicians It is highly probable that, if the 
treatment is conbnued with the mmimuin dosage 
to maintain the psychological improvement, the 
problem of ejaculation will disappear and funebon 
will be resumed essenbally as prior to the depres¬ 
sion No known drug therapy is effective for this 
incomplete adjustment to normal control of the gen¬ 
ital responses 


AIR TRAVEL AND SPERMATOGENESIS 
To THE Editor —Does air travel at 10,000 to 20,000 
ft in a pressurized commercial airliner influence 
spermatogenesis and/or male fertility? 

Felix Wroblewski, M D, New York, N Y 


Answer —The quesbon refers to pressurized com¬ 
mercial aircraft In nearly all mstances, commercial 
aircraft are pressurized so that the maiomum cabm 
albtude, no matter at what albtude the airplane is 
flying, IS about 8,000 ft In some aircraft, pressuriza- 
bon can be mamtamed at 5,000 ft cabin albtude 
The quesbon then is Does an albtude of 5,000 to 
8,000 ft mfluence spermatogenesis and/or male fer¬ 
tility? The quesbon further has two more aspects, 
that IS, the occasional exposure of the passenger 
flying at that albtude and the more constant ex¬ 
posure of crews flying at that altitude Experience 
with flight crews would automabcally answer the 
question of occasional exposure of the male pass¬ 
enger Doctor G J Kidera, medical director of one 
airlme, gave a report before the Aero Medical As- 
sociabon ou the general health of over 1,500 air¬ 
line pilots In the review of these chmeal report, 
the history of interference with male fertihty would 
certamly have been reviewed His conclusion was 
that the pilot group, as a group, showed that they 
were as healthy as or more healthy than any other 
group of similar age status In another ^hne, 
which has over 800 flight personnel m the pdot-co- 
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pilot category, no mcidents of interference of sper¬ 
matogenesis or mterference with male fertihty as a 
group have been noted The incidence probably is 
no higher than that of the general average male 
populabon m other pursmts In fact, there is evi¬ 
dence that the pdot personnel m commercial air- 
Imes may have families larger than the average 
This would certainly mdicate no mterference with 
male fertihtv Perhaps one of the reasons for this 
IS that the average commercial pilot flies only 85 
hours a month and thus may have more leisure 
time at home 

BAGGINESS OF THE LOWER EYELIDS 
To THE Editor —Please give information on the eti¬ 
ology and treatment of ‘bagging under the eyes” 
or infraorbital edema The patient has no cardio¬ 
vascular or renal disease Is it possible that there 
IS a nutritional factor involved? p) ^ Georgia 

Ansiver — Baggmess of the lower eyehds is not a 
svmptom of any disorder associated iwth edema It 
IS the result of the loss of elasticity of the skm of 
the affected lids It is common m the aged but 
occurs also m younger people, usually as a heredi¬ 
tary and famihal pecuhanty It develops slowly but 
becomes more conspicuous with fatigue and emaci- 
abon (malnutnbon) The baggmess is generally 
more pronounced m the mommg due to the com- 
bmed effects of local diminubon of tissue turgor and 
mcreased hydrostabc capdlary pressure dunng rest 
m the horizontal posibon If the appearance of the 
hds IS very unsightlv, plasbc surgerv mav be con¬ 
templated 

LEPRA ALPHOS 

To THE Editor —What is the origin of the term 
lepra alphas as a synonym for psoriasis? Is this 
term found in the writings of Hippocrates, Galen, 
or other early waters of medicine? Was there any 
confusion among them concerning the diagnosis 
of psoriasis and leprosy? 

Albert S Tenney, M D , East Orange, N J 

Answer.— It is difficult, if not impossible, to trace 
the ongm of the term lepra alphos as a synonym 
for psonasis Smce lepra alphos means white scale, 
its use as a name for psonasis is understandable 
Then too, some early physicians regarded psonasis 
to be a stage of leprosy, but Hippocrates mdicated 
that he distmguished between them When Wdlan 
popularized the term psonasis, he retamed the 
name lepra for a group of condibons now consid¬ 
ered to be vanefaes of psonasis 


EFFECT OF HEPARIN ON 
PROTHROMBIN TIME 

To THE Editor —Is there any experience to show 
that the prothrombin time, determined by the 
Quick method, is affected in any way by having 
the patient simultaneously on hepann therapy? 
If it IS affected, when is the best time to deter¬ 
mine the prothrombin time in relation to the 
intermittent heparin dosage? 

Guerne H deLappe, M D, Modesto, Calif 

Answer.— The prothrombm tune is prolonged 
after hepann has been mtravenously mjected, but 
it returns to normal withm three hours (Qmck and 
Hussey, Am J M Sc 234 251, 1957) By waitmg 
several hours after the administrabon of hepann, 
one can obtam a rehable prothrombm bme 

CALCIUM PROPIONATE IN BREAD 
To the Editor —What are the deleterious effects 
of eating calcium propionate which is put into 
bread so-generalUj by commercial bakers? 

George E Barnes, M D, Utica, N Y 

Answer.- Calcium propionate, an orgamc salt, is 
added to flour to delay the development of mold, or 
what IS known as “rope’ m bread and other prod¬ 
ucts The amount of calcium propionate m flour 
vanes from 0 125 to 0 23% In these amounts we 
know of no evidence showmg it to be harmful to 
the human body 

ASCORBIC ACID AND ALLERGIC RHINITIS 
To the Editor —Is there any scientific evidence 
that large doses of ascorbic acid are of value in 
the treatment of allergic rhinitis in childhood? 

M D , New York 

Ansaver —There is no scientific evidence that 
large doses of ascorbic acid are of any value m the 
treatment of allergic rhmitis m childhood Ascorbic 
acid has no influence on the immunological mech¬ 
anism which mediates the chnical response of aller¬ 
gic rhmibs 

STOPPING OF LACTA’nON 
To THE Editor —In a patient two weeks post 
partum and lactating, is there any advantage in 
the use of androgens or estrogens to stop lacta¬ 
tion? Texas 

Answer— The use of diethylsblbestrol to aid m 
drymg up the breasts is qmte imiversal, and no ill- 
effects have been noted if the administrabon is kept 
wthm bounds The surest way %vithout drugs (and 
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one wlncli tins couMiItant prefers) is to do notluiiK 
to htnnulatc tlie breasts for 21 hours, letting them 
get tense and engorged even if discomfort is coni- 
pJaincd of Sucli a condition can be controlled tem¬ 
porarily with codeine and dry lieat After tins tune 
the breasts will soften, and no further lactation will 
take place This was Whitndge Williams’ favorite 
treatment It does require cooperation on the part 
of the patient in some instances 

THE A. M V VND MEDICAL EDUCATION 
To rin- EniToii -Many patients tnk, ‘7s it not a 
purpose of tliL \ M A to restrict the number of 
students tlyil graduate from our medical schools? 
I'or IS it not understood beforehand how mant/ 
doctors wdl graduate?" Furthermore, they want 
to kiunc why the refugee doi tors have not been 
permitttd to practice They believe same highly 
trained specialists hate been unable to secure 
licenses from a state q , Oregon 


jama, Feb 15,1933 

endeavored to control the number pf physical 
graduated by the schools They have advised against 
methcal schools undertaking to admit more stu 
dents than their faculties or facihties could possibly 
justify if the students were to become properly edu 

CiltGCl 

Each medical school is solely responsible for 
determining the number of students it will admit 
to Its entermg medical class This number is deter 
mined by the school on the basis of its faculty, facil 
ities, and finances Each school today very carefully 
selects Its entering students with the hope that all 
of those selected will successfully complete their 
medical course These is no predetermined quota 
m regard to failures or the number of eliminations 
of individuals prior to the tune the class graduates 
There are naturally some losses from academic fail 
ure, financial reverses, or health reasons Last year, 
for instance, the loss of students from the first year 
medical classes of all the medical schools was be 


Vssutn—The cjuestions which havedieen posed 
are olniousK based on a misunderstanding of the 
role of the \mencan Medical Association m medi¬ 
cal education E\er since its establishment, the 
Council on Medical Education and Hospitah of the 
American Medical Association inis worked closely 
with tlie Association of American Medical Colleges 
in constant efforts to <issist m developing and main¬ 
taining the highest possible standards of medical 
education in the United States in the interests of 
the American public, which the graduates of our 
medical schools must serve These t\vo orgamzabons 
have done this through the medium of establishing 
sound basic essentials of medical education, consul¬ 
tations, advice, survey evaluations, and annual list¬ 
ings of the approved medical schools by the Coun¬ 
cil on Medical Education and Hospitals and through 
membership in the Associabon of American Medical 
Colleges These bvo orgamzabons over the years 
have exerted great mfluence in medical educabon 
in the United States They have cooperated by stun- 
ulating and encouraging new medical schools and 
assisbng in the improvement of those in existence, 
where such assistance was needed These two or- 
ganizabons have discouraged only the schools that 
did not have the facihties, finances, or faculty po¬ 
tentials winch promise a reasonably sound e^ca- 
tional expenence for medical shidents Them 
obiectives have been straightforward, sincere, and 
directed toward the development of physicians 
well qualified m the diagnosis, prevenbon and 
treahnent of human ailments m keepmg with pro¬ 
gressive scienbfic knowledge Contrary to a com¬ 
mon misconcephon, these organizations have not 


tween 6 and 7% 

The answer to tlie second quesbon concerning 
licensure of refugee physicians necessitates an un¬ 
derstanding of the medical licensure mechanism 
m this country Each state has its own medical 
practice act and its own board of medical exam¬ 
iners The basic regulabons concermng licensure 
requirements are set up m legislative acts Whether 
or not a physician trained m a foreign medical 
school is ehgible for licensure m a ceitam state 
therefore depends upon whether or not hij training 
and other qualificabons or requirements make it 
possible for him to meet the standards of the medi¬ 
cal pracbee act and the exammafaons of the parbe- 
ular examimng board m the respecbve state or 
states These requirements and the exammabons 
utilized by the various state boards have been 
devised to insure that physicians seekmg licenses 
possess the basic medical knowledge essenbal to 
the pracbee of medicine In other words, they are 
defimtely a safeguard m the interests of the public 

tkeatment of amebic hepatitis 

To THE EnrroH —Under the title Treatment of 
Amebic Hepatitis" tn the section on Queries and 
Minor Notes in The JouknaI, Non 2,1957, page 
1225, the consultant states in his reply that no 
drug besides emetine and chloroqume is knom 
to be effective in amebic hepatitis Amodiaquni 
hydrochloride is experimentally and clinically ef¬ 
fective tn amebic hepatitis 

Dr C N Auge 
Joseph Campau Aoe 
Detroit 32, Uichgan 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


House Sitbcommillee Looking Into 

Tranquiliser Promotion 

U S Chamber Advises Agmnst 

Social Security Changes 

Public Health Service Arranges For 

Conference on Aging 

New Bill for VA Medical Pay Rmse 

IS Making Progress 


HOUSE HEARING ON TRAN- 
QUILIZING DRUGS 

A Home government operations subcommittee 
inquiry mto the promotion of tranquilizmg drugs 
IS uncovenng very little evidence to support the 
claim that the advertismg is false Four of the first 
five wtnesses, all physicians, spoke m favor of the 
drugs and the pharmaceutical houses that produce 
them 

Dr Leo Bartemeier, Chairman of the American 
Medical Association’s Council on Mental Health, 
testified that he knew of “no gross misrepresenta¬ 
tion” of the drugs and that the manufacturers have 
tested the drugs carefuUy He said a physicians m- 
formahon on tranquihzers comes first from the 
firms, then from hterature m journals, and, finally, 
from his own experience m treatmg patients 

Dr Bartemeier explained to the subcommittee 
headed by Representative Blatnik (D, Minn ) that 
the drugs are used by psychiatrists pnncipally to 
bnng patients m contact with reahty and thus 
speed up steps toward psychotherapy “The drugs 
have had very good effects,” he declared Dr 
Lauren A Woods, a consultant to the A M A 
Council on Drugs, also testified 

From Dr J Murray Steele of the New York 
Academy of Medicme came the assertion that the 
general pubhc somehow was leammg of claims, ap¬ 
pearing m medical journals, that the drugs are good 
for a wide variety of lUs and disorders This, m 
turn, he said, was stimulatmg patients to ask for 
tranquilizers when they were not medically mdi- 
cated 

Dr Steele explamed that the academy made a 
study of advertismg m 1956 at the suggestion of 
New York City health authonties At its heanngs, it 
received testimony from 8 or 10 psychiatrists, and 
the final report concluded that advertismg and 
other hterature often misled the physician rather 
than guided him 


In supportmg the weat majonty of drug firms 
that produce tranquilizers. Dr Nathan S Khne, 
director of research for the New York State Depart¬ 
ment of Mental Hygiene, proposed to the subcom¬ 
mittee that complete policmg of pharmaceutical 
advertismg prescnption drugs as weU as over-the- 
counter drugs be turned over to the Food and Drug 
Admmistration His theory was that smce the FDA 
must concern itself mth labelmg and new drug 
apphcations, that agency should carry through to 
puohc marketmg 

(Under the law as it now stands, the FDA can 
act promptly agamst a drug manufacturer, whether 
the drug is new or over-the-counter, if it believes 
the labm is false or misleadmg or mcomplete The 
FDA can immediately go mto court to prosecute 
the producer Furthermore, courts m general have 
given a liberal mterpretabon to the question of 
what IS labefing and what is not On the other hand, 
the Federal Trade Commission, which has junsdic- 
bon over adverbsmg but not labefing, can act only 
through often long, drawn-out administrabve proc¬ 
esses, and the cease and desist order it seeks can be 
effecbve only after the acbon has been sustamed 
by the court of appeals In some cases these FTC 
acbons take years ) 

On the influence of excessive adverbsmg, Dr 
Khne commented “The pracbcing physician earns 
his livmg by successfully beatmg pabents, and, 
adverbsmg to the conbary, he wU not long use a 
drug which is meffecbve or one which is loaded 
with side-effects The mtelfigence, expenence, 
and innate good sense of the medical pracfaboner 
IS not to be underestimated” 

Dr Frank J Ayd, a Baltimore psychiatrist, made 
this observabon “Fortimatelv, physicians are per- 
cepbve individuals who, by them bammg and ex¬ 
perience, view all drug advertising with a cnbcal 
eye The average physician is not quick to 

abandon a dru^ he has found useful m favor of an 
unproven one 

DELAY URGED IN CHANGING SOCIAL 
SECURITY PROGRAM 

In the opmion of the Nabonal Chamber of Com¬ 
merce, Congress should not change the soaal se- 
cunty law unbl it has the benefit of a study of the 
program now bemg conducted at the chrecbon of 
Congress This is one of the pomts in an over-all 
legislabve program drafted at a legislabve confer¬ 
ence and approved by the chambers board of di¬ 
rectors Other recommendabons mclude 

(Continued on next page) 
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CONFERENCE ON PROBLEMS OF THE AGED 

A four-day conference on some of the problems 
of the aged has been scheduled for Feb 25-28 m 
Washington, D C, under sponsorship of the Pubk 
Health Service The meeting will discuss and de¬ 
velop ways for improving services to tie chronically 
ill and the aged who reside in nursmg homes and 
homes for the aged 

Tlie 150 persons attending sviU represent nursing 
homes and homes for the aged, social service or- 
ganizabons, state health and welfare departments, 
and 32 national associations 

Subjects to be taken up mclude (a) basic services 
for different types of homes, (b) methods for ac¬ 
crediting and setting standards and regulations, 
(c) problems of financmg and costs of services, 
((1) methods of educatmg the pubhc, the profession, 
patients, and famihes, and (e) means for providmg 
professional consultmg services to professional 
staffs 

The committee planmng the session has been 
under chairmanship of Dr Dean W Roberts, Chi¬ 
cago, e\ecuttve director. National Society for Crip¬ 
pled Children and Adults Members mcluded Dr 
Hugh Hussey, director of the department of medi¬ 
cine, Georgetown Umversity Medical Center, and 
a trustee of the Amencan Afedical Association, and 
Dr Edwm L Crosby, director of the Amencan 
Hospital Association 


VA MEDICAL PAY BILL MAKES 
PROGRESS IN HOUSE 

A House veterans affairs subcommittee under 
chairmanship of Representative George Long (D, 
La ) has asked the full committee to recommend a 
pay increase bill for Veterans Admimstratiim s me^ 
ical employees The measure would be substituted 
for a bill reported out last year by the full co^t- 
tee {H R 6719) but not acted on by the House 
The new bill would take the same number 

In last years bill, the committee provided that 
optometrists would have the same professional md 
pay status as physiaans m VA md be listed 
diem m VAs medical service That provision be¬ 
came a pomt of controversy, although 
profession did not object to other provisions of the 

^^he new bill lists optometnsts as auxihary m^- 

S 

by the admmistration, medic-al specialists 
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receive a 17 5% increase m base pay, m contrast to 
25% more under present law and 10% provided in 
the ongmal version of H R 6719 


RUSSIAN SURGEONS INVITED TO AERO 
MEDICAL ASSOCIATION MEETING 

A special mvitabon has been e\tended to Russian 
aeromedical and space scientists to participate m 
the annual meeting of the Aero Memcal Associa¬ 
tion March 24-26 m Washington The association, 
now rune years old, has an international member¬ 
ship of 2,000 m biological and medical fields related 
to flight Its meetmgs attract many foreign aero¬ 
medical scientists, especially from Europe 
Invitations have gone to 75 countnes, m addition 
to Russia, to send their scientists to the conference 
The mvitabon to the Russians was sent by Dr Ash¬ 
ton Graybiel of Pensacola, Fla, associabon presi¬ 
dent Addressed to the Russian ambassador m 
Washmgton, it said 

“I ivish to tender a cordial mvitabon to aeromedi¬ 
cal scientists of your country to present papers on 
the current work m space medicme, and I hope that 
I iviU have the pleasure of welcommg them 
The meetmgs program mcludes two panels on 
space medicme and sessions on accelerabon, ogy- 
gen equipment, hypoxia and hyperoxia, thermal 
sbess, civil aviabon and airhne medicme, and avia- 
bon physiology and psychology 


MISCELLANY 

A U S Chamber of Commerce air tour of 12 
cibes to carry to the nabons busmess and profes¬ 
sional men “a new blueprint for legislabve acbon 
designed to strengthen both nabonal security and 
the economic system” will be concluded m a week. 
Fmal stops are at Phoenix, Feb 24, Long Beach, 
Calif, Feb 25, New Orleans, Feb 27, and Jack¬ 
sonville, Fla., Feb 28 

Blmd persons operatmg vendmg stands are domg 
a busmess of about 30 milhon dollars a year, ac- 
cordmg to the Office of Vocabonal Rehabihtabon 
They have pnonty for operatmg vendmg machmes 
on U S property, and federal assistance is pro¬ 
vided the blmd for estabhshmg vendmg stands on 
nonfederal property 

Representabves of two veterans’ associabons— 
Amencan Legion and Amvets—told a House Veter¬ 
ans AflFairs Committee of their troubles ivith pro¬ 
fessional fund raisers and suggest that the federal 
government consider legislabon to control the pro¬ 
moters Amvets told of one campaign m 1956 ^raen 
the professional promoter’s profits and expenses 
used up 85% of aU money collected 

The Social Secunty Admmistrabon urges dis¬ 
abled dependent children of OASDI beneficiaries 
to apply for disabihty benefits if they have not 
alreacfy done so, pombng out that the payments 
are reboacbve for only 12 months So far about 
60,000 persons m this group—permanently disabled 
smce childhood—have appued, but it is beheved 
several thousand more are unaware of their rights 

'The district commissioners, city council of Wash¬ 
mgton, D C, have ruled that mdigent persons re- 
fusmg medical treatment or vocabonal rehabihta¬ 
bon may be refused pubhc assistance 
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DIAGNOSIS AND TREATMENT OF FACIAE PAIN 

George W Smith, M D, Augusta, Ga 


ACIAL PAIN IS perhaps the most agomz- 
mg of all afflictions expenenced by 
mankmd There is a rational anatonuc 
explanation for such severe suffering in 
this site First, the cephahc end of man has been 
blessed with the hipest degree of innervation 
both m a somabc sensory and m a special sensory 
function This extensive innervation and cortical 
representation allows for the most discrete and 
acute awareness of any sensory stimulation This 
obviously IS a useful organization for defense 
and survival Secondly, the face and head com¬ 
mand more attention ian other parts of the body 
Man IS very much aware of his face and head and 
of the vulnerabdity of this area to mjury or harm 
Accordmgly, he is qmckly and greatly concerned 
about any painful sensation that centers about the 
face and head, more so than he rmght be about 
pam m other areas Axvareness of others scrutiniz- 
mg his exposed face magnifies any sensation he 
might be expenencmg, although there may be no 
objective change to the observer This pomts up 
the dual effect of pam (1) the perception of pain 
and (2) the reacbon to pam 
The percepbon of pam is a simple mechanism 
bavehng over mtact nerves to a nuclear mass cen- 
bally located The pabent’s reacbon to this pam, 
however, mvolves a highly complex mtegrated 
system, the awareness of which is at the highest 
corbcal level mterpreted m the hght of the mdi- 
vidual’s past performance and experiences ‘ Thera- 
peubcally, the physician is called upon to treat the 
latter, namely, the pabent’s reacbon to the pains. 


Facial pain, which is someltmes extremely 
severe, may be caused by either intracranial 
or extracranial conditions The latter include 
dental disease, tumors or infected cysts of 
the mandible, disturbances about the tem¬ 
poromandibular joint, lesions involving nasal 
accessory sinuses and other paranasal struc¬ 
tures, elongated styloid process, nasopharyn¬ 
geal tumors, tumors involving the trigeminal 
ganglion and nerve, acoustic neurinomas or 
cerebellopontine angle meningiomas, and 
aneurysms or anomalies of certain arteries 
The best known clinical syndrome marked by 
facial pain is trigeminal neuralgia Treatment 
by root section generally gives relief of pain, 
but the price that patients pay for complete 
relief is total anesthesia in the corresponding 
area A medical treatment takes advantage 
of the unusual neurotropic action of stil- 
bamidine isethionate In/ected intravenously, 
this drug produces a trigeminal neuropathy 
consisting of hypesthesia and paresthesia but 
no motor paralysis This action is slow but pro¬ 
longed The paresthesias ace troublesome in 
about 20 % of the cases but are usually self- 
limited Since this drug action affects only the 
fifth nerve, careful differential diagnosis is 
essential in order to preclude futile treatment 
of atypical neuralgias involving the seventh 
and ninth nerves 
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more than Ins mere perception Tlie patients coi 
plaint of pam winch bungs him to the physician 
IS a personal sensory experience whicli is, m each 
case, nnKpie to the specific mclivuUial Facial pain 
IS (pnek to gam the concentratecl attention of the 
snlterei and can be so commanding that it in¬ 
capacitates the mdividnal from performing useful 
or gainful activity The patient becomes condi¬ 
tioned hv the previous painful experience, the 
initiating slnmihis, and anv associated circum¬ 
stances leathng to the painful episode The asso¬ 
ciated or prodromal circumstances are deep-seated 
and establish a conditioned rellex pattern, the iii- 
duidual will often go to great lengths to avoid set¬ 
ting the stage lor the painful experience and to 
avoid the precipitaliug factors 

Pam as a subjective experience is difficult to 
ivaluate It is piobalilv more peisonal than any of 
the special senses—namelv, sight, hearing, smell, 
touch and taste Vristotle, who propounded the 
doctrine of the five senses, purposely omitted pain, 
as he thought this a function or “passion of the 
soul that probablv came trom the heart rather 
than the brain '* 1 here is such a pe*rsonaI involve¬ 
ment 111 pam that there is little wonder of the wide 
vaiiation in the expression and interpretation, since 
all the factors of the individual personality traits 
and neurotic tendencies inav be involved and must 
be considered A recent studv showed that the gieat 
variation .is to the subjective re.iction and evalua¬ 
tion of pain involving the face and head areas 
could be correlated directlv vviUi the degree of 
neurosis found 1 he diagnosis and management of 
pain IS complicated and becomes a difficult clinical 
problem due to the great variability of the tolerance 
of individuals for pain The metabolic and psy¬ 
chological state of the patient at any one time 
constitutes another variable in establishing the 
threshold for pam 

Facial pam, as well as pain m other parts of the 
bodv, can be subdivided into two types depending 
upon Its chaiacter, i e, deep or superficial The 
superficial or cutaneous pain is more electric, m- 
tense, and sudden The deep or visceral pain is 
characterized by a pulling, deep, aching quality 
This IS biologically reasonable, the cutaneous pain 
IS so suited that it would lead to flight or fight as 
far as the individual is concerned, wheieas the 
deep or visceral pain is one that cannot be avoided, 
and these individuals do not take to flight oi fight 
but withdraw and aie inactive ‘ In understanding 
the nature of pam and making a proper diagnosis, 
one is foiced to rely heavily upon the history, and, 
if the patient is a good witness, most pains can be 
diagnosed properly by a carefully taken history 
alone The closer the patient is to the expeiien^ 
of his painful episode, the more valid will be the 
history It IS wise to ask the patient to recount and 
desciibe m detail die experience of his very first 


P/UN-S\UTH j ^ , 

J A M A, Feb 22, 19 SJ 

emphasized that m talang tlie 
history it ,s important to outhne and circuninb 
the precise site of the pam The quahty and quan- 
ity of the pain must be determmed from a deLp- 
tion to whether it is sharp, bummg deen m 
superficial The time factor is most important The 
knovvledge of the duration or the length of the 
painful attack, whether it is of a contmuous nature 
or p.aroxysmal, whether there is an aura or dyses 
thesia, or whether there is a post-pain sensation \vil] 
assist in the proper diagnosis The precipitating 
factor or die factor causmg aggravabon of the 
pain, the time of day, the relabonship to the takinj 
of food, the time of year, what, if anythmg, wih 
improve the pam once it is present, and, particular 
ly, informahon as to whether there is a mild 
analgesic that will reduce the pam are points to be 
established in the history 

The precise diagnosis and localizafaon of the 
origin of facial pain is fraught with considerable 
difficulty due to the extremely mtneate and com 
plex cranial and cervical sensory roots involved 
Not only is the innervabon of midbple sources but 
it IS quite extensive as to the number of fibers and 
the corbeal representabon The 5th, 7di, 9th, and 
10th cramal nerves and the uppei three cervical 
spinal nerves may all be involved m facial pam 
(fig Izl) The fifth cranial nerve is the largest of 
the cranial nerves and the one most frequently at 
fault This IS a cutaneous sensory nerve Accord¬ 
ingly, the modalibes earned over this afferent path¬ 
way mediate superficial sensibditv To complicate 
diis area further, the innervabon for deep sensi¬ 
bility IS primarily over die sensory component of 
the seventh nerve The sensory system of the sev- 
endi or facial nerve has long been anatomically 
appreciated but often not realisbcally considered 
as a source of pam The sensory component of the 
seventh nerve, namely, the nervus mteimedius, 
conveys visceral or deep sensibihbes Postenor to 
the external auditory canal and infenor to the 
mandible, the first and second cervical nerves sup¬ 
ply the cutaneous sensabon as low as just above 
the thyroid cartilage The remamder of the cervical 
region, down to the slope of the shoulders in a 
coUar-like fashion, is supplied by the third cervical 
sensory root (fig lA) The external ear, auditor 
canal, and tympamc membrane consbtute the 
smallest area in the body with die greatest mulh 
phcity of innervabon It is supplied by the mandib 
ular division of the 5di, 7th, 9th, and 10th cranial 
nerves and the 2nd cervical rami (fig IB) 

Wlien we consider the mouth, tongue, palate, 
nasopharynx, and larynx, again we are dealing 
a multiphcity of nerve supply, all of die aboi 
named nerves contnbutmg, with the excepbon 
the cervical branches Clmical study ^d evato 
bon IS further complicated by vanabih^ in 
overlap of the sensory mnervabon patterns 
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additional factor to be considered is the circuitous spmal root, only to cross to the opposite side and 

route by which sensory impulses must travel to ascend again through the medulla and pons to the 

amve at their cortical awareness The outstanding posterior ventral lateral nucleus of the thalamus 
example of this is the route of the pam and tern- (fig IH) Possible central mterconnechons or over- 

perature fibers of the fifth cramal nerve which lap between the 5th, 9th, 10th, and upper cervical 

traverse and descend withm the pons, medulla, nerves have been postulated but not substantially 
and cervical cord to the level of the third cervical proved Such hypothetical connections are often 



Fig 1—A, complex distribution of sensory areas m face and head V>, V , and Vi refer to cramal nerves, and Ci, C-, and 
Cj refer to cervical spmal roots B, sensory distribution m pmna. VII, Vj, and \ refer to cranial nerves, and Ci refers to 
second cervical spmal root C, usual pam distribution in third division of fifth cramal nerve in classic be douloureux. D, 
pain distnbution in geniculate neuralgia JE, sensory area involved m postherpebc ophthalmic neuralgia F, pain distnbubon 
pattern m glossopharyngeal neuralgia G, classic distnbubon of pam m atypical facial, neuralgia. H, extensive, ciremtous 
route of fifth cranial nerve pathways m medulla and upper cervical cord 
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used as an cvplanation for tiie vague indistinct 
ceplialalgias and cervical pains that cannot be ev 
p aineci on a strictl) known .ui.itonnc basis. 


Causes of Pam 


In the diagnosis of facial pam, it is important to 
recogin/e the function of pain as an indicator of 
disease With pain and prior to any therapeutic 
attempt, diligent uuesligation of possible underly¬ 
ing causes IS mandilorv before the patients discom¬ 
fort IS treated s\mptomafically There are various 
I slracranial conditions that will produce pain, and 
these should be considered 

I 1 he pains of dental or acute pulpitis are of 
short duration, throbbing, altered bv thermal 
changes within the mouth and incre.ised with the 
recumbent position The ache is gcnerallv dull and 
can be recogm/ed as a toothache 


2 Iiimors or infected c\sts of the mandible 
should be considered and ruled out Although such 
lesions in.iv cause early pam, they subsequently 
show e\ idence of paresthesia .ind, ultimately, 
anesthesia 

3 Malocclusion and temporal-mandibular arth¬ 
ritic stales and tcmperomaiidibnlar joint syndrome 
(Costen’s svndrome) inav produce pain which can 
be evcludcd bv simple test maneuvers of chewing 
and manipulation 

1 Neuralgia iissociated with paranasal lesions is 
gencrallv well localucd and combined with acute 
or chronic infection When the sphenoid or ethmoid 
sinuses are iiu'olved, the aching is usually of a 
constant dull character behind and between the 
e\es, and the pain associated with frontal or masil- 
larv sinuses is directly over and referable to the 
sinuses insolved Rarely are the pains of the shoot¬ 
ing tvpc that would be confused with the nerve 
tic pain 

5 Occasionally, lancinating pains in the ear and 
lower jaw can be produced from an elongated 
stvloid process, but this is associated with a deep 
soreness in the throat and dysphasia Such pain can 
be reproduced by an examining finger pressed 
against the styloid process, from within tlie ton¬ 


sillar fossa 

6 Not an uncommon cause of facial pam is the 
nasopharyngeal tumor, either the carcinoma or the 
lymphoepithehoma which starts high m the lateral 
pharyngeal fossa (Rosenmullers recess), grows be¬ 
neath the mucosa, extends along the base of the 
skull, and involves first the maxillary division of 
the 5th cranial neive and then tlie mandibular 
branch as well as the 9th and 10th cramal nerves 
further along the base These tumors are very 
insidious in their growth, they are difficult to locate 
diagnostically, and they frequently me not ap¬ 
parent unUl they have actually invaded and de¬ 
stroyed the base of the skull at the foramens 
through which the nerves emerge Frequendy 
these tumors will cause the pain, then after a period 
of pain the tumor mass will subsequently compress 
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auuicicuuy cnac nypesthesia or anesthe^. 
IS seen and replaces the pam These tumors 
radiosensitive, and the pain can be reWedTv 
irradiahon and shnnkage of the tumor mass oir 
urgically by section of the appropnate nerve 
Thwe are several intracranial causes of pam 
I There are tumors that mvolve primarily the 
^senan ganglion and branches of .the fifth nerve 
Ihe pam that is produced with this type of tumor 
or ganglioneuroma, is usually qmte excruciatme 
and more constant than and lacking the paroxysmal 
character that is seen in be pam This more con 
tmual lancinating pam is hmited to the distnbution 
of the fifth cramal nerve and comes to be replaced 
by hypesthesia 


2 Acousbc neunnomas or cerebellopontme angle 
meningiomas frequently will become of suffiaent 
size that they contact the postenor rootlets of the 
fifth or ninth cramal nerves and produce the dm 
icaJ syndrome of be douloureux of nmth nerve 
There are usually neighborhood signs such as 
corneal anesthesia, facial weakness, deafness, tm- 


mtus, verbgo, or platal weakness which leads one 
to the correct ebological diagnosis of the face pain 
Proper surgical removal of these masses will 
promptly reheve such pams 

3 Aneurysms of the circle of Wilhs, when of 
sufficient size or of proper locabon, will make con¬ 
tact with the branches, ganglion, or rootlets of the 
fifth cranial nerve and simulate be douloureux 

4 Aberrent or tortuous artenes have frequently 
been demonstrated as the cause of fifth or ninth 
nerve pam Carobd arteriography is of assistance 
in demonstrabng such and pomhng the way to 
possible surgical ehmmabon of these pressure 
mechanisms More often, however, such lesions are 
discovered at surgical explorabon when the sur¬ 
geon has exposed the nerves for symptomahe sec¬ 
tion It IS beyond the mtent of this paper to include 
a discussion of headache, accordmgly any discus¬ 
sion of the migraine pmns referable to the face 
IS omitted 

There are three types of referred pam that should 
be mentioned These mclude pam caused by acute 
glaucoma or comeal ulcerabon This referred pain 
IS m the area of the ophthalmic branch of the fifth 
nerve Tlie second and one of the less famihar 
types of referred pam is that associated with coro¬ 
nary thrombosis or angma pectons and which ex¬ 
tends to the lower jaw and teeth and is confused 
with be douloureux or pam of dental ongm The 
suboccipital and lateral head pam secondary to 
cervical nerve root pressure m cervical disk pr^ 
trusions is the third type of referred pam to be 
differenbated 

Tic Douloureux 


There are several discrete chmeal syndromes 
oLue for facal parn that need ^ 

some detail as far as their diffierenbal ffiagn^hc 
unTare concerned Probably the best knovm d 
ese IS the tagemmal neuralgia or he doulourea 
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This often is referred to as trifacial neuralgia or 
faaal be although these are misnomers The symp¬ 
tomatology m this exquisite face pam is so classic 
that one can usually make the diagnosis by history 
alone or by observing a pabent m an acute attack 
(fig 2) Tic douloureux is generally seen m pa- 
bents m the advancmg years It is a misconcepbon, 
however, that be douloureux cannot occur m indi¬ 
viduals in their 20’s and 30’s In the senes of pa- 
bents that have come under my care with the 
malady, several between the ages of 30 and 40 
have sought medical attenbon, and many others 
have had their imbal attack m their 30 s only to 
have sought medical attenbon later m Me, at which 
bme the actual diagnosis of be douloureux might 
have been made Occasionally, pabents svdl have 
an mibal facial pam at an early age and then have 
an extended remission for years before the pam is 
suflBciently constant or frequent to force them to 
seek medical attenbon Of the pabents who have 
had be douloureux and dissemmated sclerosis com- 
bmed, the pam has had its onset at a younger age 
In the cases of be douloureux seen, the female 
sex predominates m the rabo of three to two The 
mcidence m the Negro race is low, occurrmg m 
only 3 3% m this senes, a population percentage 
corrected to approximately 9% when the area from 
which the pabents were draivn is considered I 
know of no good reason for this race discrepancy 
The site of be douloureux is most frequently m 
the mandibular division (fig 1C) and next most 
often m the maxillary distnbubon, bemg found 
only 8% of the bme m the area of the ophthalmic 
branch The usual history is one of pam ongmatmg 
m the mandibular division and, as the attacks be¬ 
come more frequent and of greater seventy, there 
seems to be a spread to the maxdlary division 
Although mibaUy the attacks are short hved, the 
sequence is one of mcreasmg frequency and longer 
durabon Because a cutaneous nerve is mvolved, 
the pabents desenbe their pam as hghtmng-hke, 
shoobng, stabbmg, pnekmg, sudden, and of great 
mtensity The pam usually lasts a matter of seconds, 
but a frequent statement on the part of the pa- 
bent IS, “It seems hke hours ” Another frequent 
statement is, “If it lasted much longer, I could not 
bear it” The pam usually extends or shoots out to 
the hp, to the tongue m the case of the third divi¬ 
sion, or to the teeth Because of this latter fact, 
pabents are frequently seen primarily by the den¬ 
tist, and the vast majority have tooth exbacbons 
before they see a physician 
The precipitabng factor is often some movement 
of the facial muscles either m the act of taUang, 
openmg the mouth to take m food, masbeabon, 
or a movement of the tongue against the buccal 
surface This is m conbast to the neuralgia of the 
glossopharyngeal nerve which allows the pabent 
to talk, move the jaw, take food mto the mouth and 
chew it, and to have pam only on sxvaUoivmg 
Cutaneous touch iviU frequently be the precipitat- 


mg cause, and this touch is of such insignificant 
character that pabents at first tend to discount it 
Deep pressme seldom will precipitate the pam, it 
IS usually a hght touch In women, one of the most 
constant bits of history is that of takmg off a very 
hght blouse or shp and for the garment to touch the 
face m undressmg and mibate an attack These 
pabents have, because of the precipitabng factor 
of facial movement, come to have restneted move¬ 
ment when they talk, and they say they gannot 
smile or laugh They have a rather charactensbc 
way of restneted expression and speakmg 

Sufferers become qmte clever and adept at avoid- 
mg the precipitabng factors either consciously or 
subconsciously One possible misconcepbon re- 
gardmg be douloureux is that the paroxysms of 
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Fig 2 —Classic * flinch reacbon seen in nerve tic pain 
This pabent had right glossopharyngeal neuralgia reheved 
by intracranial seebon of ninth cranial nerve 

pam do not occur at night It is true that paroxysms 
occur predommantly durmg the daytime and dur- 
mg the wakmg period when trigger mechanisms 
can be imfaated However, it is not constantly true 
that be pam does not occur durmg the mght Pa¬ 
bents may frequently move their face or turn over 
and touch the affected side to the pillow and will 
have sudden excruciabng pam which will awaken 
them Another possible misconcepbon is that he 
douloureux cannot be of a bummg type or have 
any heat component m it There is a certam group 
of pabents who have a posthghtmng sensabon of 
heat or bummg, which is hke posbctal phenomenon 
or paresthesia. 

Tic douloureux pam is usually unilateral Seven 
per cent of the cases seen were bilateral It is most 
unusual for a pabent mth bilateral be douloureux 
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of tJic facial muscles and a spasm which is quite 
characteristic to the observ'cr (fig 2) As the man- 
dibular branch of the fiftli nerve innervates a por¬ 
tion of the ear, it is not uncommon for these patiLts 
to present with superficial car pain 

Vlthough tic douloureux is one of the most in- 
c.ipacitatmg of the neuralgias and the most agoniz- 
uig of the benign afihctions, there are multiple 
eJtectne therapeutic approaches •' This fact should 
be comforting to the patient By the same token, 
however, whenever tliere are multiple therapeutic 
approaches, there usuallv is no one completely 
satisfactory treatment The following statement 
was made bv an eminent neurosurgeon ' who has 
had extensue experience with the surgical approach 
to tic douloureux 

rht patient IS penalized for rc lef from his pain Any 
wide esperienct witli the results of the treatment of major 
trij'eininal nt iiraljin by root section will soon convince the 
honest and competent observer that while for the most part, 
seetion of the sensory root gives the patient a freexlom from 
pun that he evpeets, nevertheless, lie pays a certain price 
for complete relief of Ins pain which in some instances is 
rather higher than anticipated " 

Except 111 those cases m which a known oi or¬ 
ganic etiological factor such as a neoplasm irritating 
or compressing the posterior root of the fifth nerve 
can be demonstrated, surgery is directed towaid 
interruption of the painful patliways at one of three 
principal points, namely, (1) the penpheial branches 
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jected the ganglion m a large series of patienJ 
The French Md the Germans have used electrolytic 
lesions m the ganghon with a needle electrode 
directed through the foramen ovale and, more re¬ 
cently, the introduchon of boding water into the 
gangfion directly by needle technique Direct in¬ 
jection of the ganglion itseF carries the risk of 
dissemination of the destruefave agent to tlie ad¬ 
jacent bssues, and, more particularly, complete 
destruebon of the ganghon will result in total 
anesthesia to the face mcludmg the ophthalmic 
chvision which ehniinates the fine defensive corneal 
leflex 

The standard surgical technique is that of a 
section of the sensory root between the pons and 
the gassenan ganghon by means of an exbadiual 
approach through the middle fossa “ This entails a 
selechve seebon of the fibers mediating the inasil- 
laiy and mandibular divisions Partical or complete 
section of tlie same fibers can be accomplished 
through an mbadural postenor tossa approach and 
exposure The postenor fossa approach, however, 

IS thought by most surgeons to carry a greater 
morbidity and mortahty One of tlie most common 
compheabons is the postoperative paresthesia. 

These were disturbingly present in 8% of tlie cases 
m Grant’s senes of over 1,600 patients The second 
coniphcabon which may be present is a facial palsy 
Tins occurs m approxmiately 7% of the patients 
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and IS usually transient A third comphcation is an 
interstitial keratitis The comeal sensation is altered 
and may result in comeal ulceration and possible 
loss of the vision m that eye 

Probably one of the more attractive surgical 
techmques for the treatment of he douloureux is 
that mtroduced by Sjoquist ” m 1938 He advocated 
the interruphon of the descendmg tract of the fifth 
nerve at the level of the lower medulla Physio¬ 
logically this is appealmg because it is known that 
the descendmg tract and nucleus of the fifth nerve 
cames temperature and pam isolatedlv Expenence 
has shown, however, that the recurrence rate with 
this procedure is high, and the morbidity and mor- 
tahty are higher ivith this techmque, frequently a 
rather marked ipsdateral ataxia may be seen In 
1951 Waltman and, at the same time, Shelden and 
associates ’’ suggested the possibihty of rehef from 
pam bv decompression of the peripheral branches 
of the fifth nerve as thev pass through the foramen 
in the skull 

In 1952 Taamhpj * reported his operation for 
decompression of the tngemmal root and the pos- 
tenor part of the ganghon m tngemmal neuralgia 
This decompression operation, which is merely one 
of cuttmg the dural envelope over the ganghon 
and the postenor roots, has been performed m 
vanous other senes The patients do obtam rehef 
\vith these procedures with a minimal amount of 
hvpesthesia, however, the recurrence rate seems 
to be high," and the damage to other cramal nerves, 
particularly those controUmg extraocular move¬ 
ments, has been seen as one of the compheabons ®* 
Shelden and associates '' made the observation that 
most hkely what was bemg done m the decompres¬ 
sion procedures of the roots and the branches and 
the ganghon was merely a compression or a trauma 
to the ganghon itself, and they then proceeded 
purposely to compress the ganghon and postenor 
root In 1955 they reported on 29 patients who had 
good results and with a mmimal amount of hypes- 
thesia In only two patients was there any signifi¬ 
cant loss of sensory modahties to the face Their 
procedure consisted of makmg a transverse mcision 
across the dura propna and gently applymg blunt 
pressure on the postenor roots of the ganghon 

Vaned medical therapies have been advocated 
for tngemmal neuralgia These mclude ferrous 
sulfate, thiamme hydrochlonde (vitamm Bi), 
cyanocobalamm (vitamm B 12 ), and methanthehne 
(Banthme) bromide therapy and the inhalation of 
tnchloroethylene The symptomatic rehef by anal¬ 
gesics IS not too satisfactory The type of cutaneous 
pam that is expenenced by the mdividual is not 
altered appreciably by the usual analgesic such as 
acetylsahcychc acid and its related compounds or 
by the opiates Most pabents will not denve much 
benefit from these The pam apparently is of such 
a character that any alterabon of the pam threshold 
by analgesics is of httle avail Some of the pabents 
have said that the drmkmg of alcohol seems to cut 


down the excruciabng pam durmg the attacks 
sufficiently to allow a good meal Pabents suffermg 
from true be douloureux will seldom become ad¬ 
dicted to the taking of opiates Actually they will 
come to avoid them and ivdl frequently say, “Thev 
don t help any and so I have qmt taking them ” 

More recently sblbamidme isethionate was m- 
trodueed m the medical beatment of be douloureux 
It had been found that this drug, when adminis¬ 
tered m the treatment of the systeimc fimgus mfec- 
bons, produced a delayed paresthesia m the 
distnbubon of the fifth cramal nerve Because of 
the neuropathic bait of this drug, pabents were 
specifically beated for be douloureux with the m- 
bavenous admmisbabon of sblbamidme isethionate 
It IS a fairly weU-estabhshed fact that sblbamidme 
will give rehef of be douloureux by the produebon 
of a delayed neuropathy This beatment has the dis¬ 
advantage of produemg bilateral facial paresthesias 
which are self-hmited, are m the form of a mild 
hypestliesia, and are associated with formicabon 
and itchmg They can be qmte disturbmg to the 
pabents, and the mcidence of disturbmg pares¬ 
thesias IS about 20% m the pabents that have been 
beated m the vanous chmes The second disadvan¬ 
tage to this form of therapy is that it is a delayed 
neuropathy and the pabents may not obtam imme¬ 
diate rehef with the use of the drug, mstead, the 
rehef may occur anywhere behveen the 1st and 
the 14th week It is necessary to give 7 or 8 booster 
injecbons of the drug every hvo years, dependmg 
on the amount given m the mibal course of beat¬ 
ment 

In the senes beated thus far there has been no 
mortahty, and the morbidity has been hmited to 
the paresthesias as desenbed above The beatment 
of be douloureux by sblbamidme isethionate has 
other favorable features to recommend it, namely, 
the beatment is simple and ean be carried out on 
an out-pabent basis, it is pamless to the pabent, 
the corneal reflex is not altered, and the motor 
branch of the fifth nerve is never mvolved or 
altered Only a mdd hjqiesthesia is nobced on 
objecbve testmg, the pabent conbnues to nobce 
temperature changes and pm pneks, touch, pres¬ 
sure, and taste sensabons are not altered For diose 
who develop the boubhng paresthesias, assurance 
can be given that these paresthesias are self-limited 
and, with a mmmum dose of the drug as given m 
the original senes, will disappear m a penod of 24 
months, whereas the anesthebc paresthesias tliat 
come postoperabvely or with an alcohol block are 
permanent Pabents have been beated with the 
oral form of sblbamidme isethionate with good 
results and without the produebon of paresthesias 
to the face 

A senes on the oral form of the medicabon is 
now bemg reviewed by Joseph M MiUer, M D , of 
Fort Howard, Maryland, and myself, and a cnbcal 
analysis of the therapeubc residt is m preparabon 
To summarize the medical beatment of be dou- 
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car uith some slight dispersion of the pain iiist 
ai tenor to the tragus .uid iinmediatelv behind the 
ear o\er and beneath the mastoid tip (fig ID) 

I reciucmth iiercussion over the seventh Lfve will 

V. n chewing, talking or 

w allow mg T here is no pain m the distribution of 

Uu nmtb nerve .cs far .is the throat is coneenied 
The pain will not go out to the periphery of the 
hftli nerve distribution, nameb, along the hp or 
tlie tongue Treatment of this syndrome is simple 
section of the nervus mtermeduis through a sub- 
occipitai .ipproaeh llie relief is immediate and 
(r.amatic This neuralgia is probably most often 
confused with that of glossopharyngeal or ninth 
nerve neuralgi.i because of the representation of 
the ninth nerve m the depth of the e^cr 
Probably one of the most distressing facial neu¬ 
ralgias encountered is that of postherpetic zoster 
neuralgi.i involving the ophthalmic division This 
pain IS of .1 p.iresthetic character with deep, pulling, 
painful burning 'Ihese sensations are usually 
limited to the area of the zoster involvement and 
are frcc|uently confused with those of trigeminal 
neur.ilgia Postherpetic pain characteristically in¬ 
volves the first division (fig IE) whereas the tic 
douloureux less often involves the first division 
Secondly, the history of vesicular eruption over the 
area would lead one .away from the diagnosis of 
tic douloureux The character of the pain likewise 
would not support die diagnosis of tic douloureux 
Freciuently these patients who had the zoster in¬ 
volvement will show a pock-hke scarring or a 
brawniness of the area where the herpes zoster had 
been Tins would lead one away from the di.agnosis 
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Glossophtiryngeal or ninth nerve neuralgia does 
no occur as frequently as be douloureux, hLever, 
common than the geniculate ganglion 

^eenm^tbe 

patients advancing years and it is characterized by 
a pam in the external auditory canal which is de¬ 
scribed as a deep, sharp shoobag pain and pain on 
the same side m the oropharynx just at the root of 
the tongue (fig IF) It is difficult to distinguish 
between the points where the ninth nerve and the 
tenth nerve mnervabons take place, and there are 
apparently twigs of the tenth that parbcipate in 
the same points of innervabon as the nmth nerve 
However, pain associated with be from filaments 
of the tenth nerve is usually manifest a little lower 
in the pharyngeal wall as compared to the true 
mndi nerve involvement 
Such pabents have pain with swallowing They 
have no difficulty m getbng the food into their 
mouths or m chewing, but they have difficulty in 
swallowing The pam is usually simultaneously 
present in the ear and in the ipsilateral side of the 
tliroat (fig 2) The pain is quite paroxysmal in 
character, and there are greater penods of remis¬ 
sion than we see m be douloureux There is no 
known medical beatment for this condibon The 
smrgical treatment of glossopharyngeal and tenth 
nerve be is one of the most sabsfying m the field 
of neurosiurgery This is due to the fact that these 
nerves, which are secboned mbacranially, leave no 
iiobceable neurological deficit It is difficult to 
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establish the hj'pesthesia or anesthebc area m the 
throat or m the ear when this nerve has been cut 
The overlap of the innervation is so great that the 
loss of this small area of mnervabon is not notice¬ 
able or detectable There is no diflBculty m phona- 
hgn and no difBculty in swalloivmg 

Atypical Facial Neuralgia 

The most troubhng difierenbal diagnosis the 
phracian IS called upon to make as far as facial 
pam is concerned is that which is known as atypical 
facial neuralgia Most surgeons and physicians have 
been completely bafiBed m their therapeutic at¬ 
tempts at rehevmg this condition Accordmgly, 
these patients have all been described as havmg 
pam of psychogemc ongm and their condition 
classed as a psychosomatic illness As a group these 
patients are truly distressmg and unfortunate They 
usually have a very long history of discomfort, and 
they mamtam steadfastly that the pam is unbear¬ 
able and mcapacitatmg They have a difficult tune 
descnbmg the pam that is bothermg them and 
generally state that it is a deep pam Accordmgly, 
if we think of deep pam as of visceral ongm, it is 
not surpnsmg that patients do not have the qmck 
disturbed reaction we see ivith cutaneous pam 

As regards the distnbution of pam, it is usually 
first felt in the temporal area deep behmd the eye, 
sometimes over the malar emmence, back up over 
the side of the head well withm the hair hne, and 
then m behmd the ear and mto the area of the 
postenor tnangle of the cervical region Occasion¬ 
ally it then extends out over the slope of the 
shoulder (fig IG) This pam occurs more often at 
mghttime m contrast to be douloureux which is 
more common m the daytune The pam starts as a 
slow, achy, pulhng, throbbmg pam and iviU gam 
momentum m a crescendo fashion reachmg a peak 
after a matter of hours Then the pabent arises, 
uses hot appheabons on the side of the head and 
face, disturbs the whole household, and drinks 
warm tea unbl the pam gradually abates m the 
same slow fashion that it had its onset The pabent 
may then be free of pam for a penod of a few days 
to weeks There are tunes when the pabent 'wiU be 
free of pam for as long as several months The pam 
IS never worsened by touchmg, eabng, or sivallow- 
mg, IS not deep withm the ear and is not withm 
the throat As a rule this pam is unilateral, but m 
a much higher percentage of cases than m be 
douloureux, we find the pam to be bilateral and 
frequently to be on both sides at the same tune 

There is thought to be a vascular component m 
atypical facial neuralgia, because of the manner m 
which it tends to follow the vascular supply of the 
external carobd artery There is evidence that some 
of these pabents wdl respond to histamme desensi- 
bzabon or that the pam ivdl be provoked by hista¬ 
mme The cases which seem to respond to histamme 


desensibzabon have been identified as Hortons 
or histamme cephalalgia One concept of these 
pains which lends support to the vascular idea is 
that the pabents usually have them pam at night- 
tune, and it comes on bvo or three hours after they 
have been asleep It is thought that sleep and re- 
laxabon allows for a ddatabon of the artenal bee, 
and with this abnormal dilatabon the pam is trig¬ 
gered It has been conceived that this is a relaxabon 
phenomenon with ddatabon of the large and me¬ 
dium-sized artenes On this theory, ergotamme 
tartrate (Cafergot tablets) or the ergot denvabves 
are given just before the pabent rebres or if and 
when he feels an attack commg on, even though 
he has taken a prophylacbc dose of ergotamme 
tartrate, he may take a booster dose as he feels 
the pam 

Most of these pabents have a common psycho- 
somabc background and psychological and psy¬ 
chiatric make-up Because of the common psycho¬ 
logical make-up and because no other sbong 
ebological factor has been forthcommg, it is felt 
that atypical facial neuralgia is fundamentally a 
psychiatric disorder Wdson, m 1932, concluded 
that m some cases the condibon was defimtely 
psychogemc m ongm and was based on deep 
irreconcilable conflicts He stated that, “The face 
has become almost synonymous with personahty— 
therefore it is no wonder that shocks to the pnde, 
long suppressed regret and diflaculbes recognized 
but not allowed to reach the surface would cause a 
funcbonal disturbance of this umt that could be¬ 
come a chrome source of untabon”®* There is 
one distmbmg feature not qmte compabhle with 
this, that IS, the pabents all tend to give a very 
detailed history which is qmte consistent with 
others who have the syndrome Because of this 
consistency, effort has been directed at medical and 
surgical means to diagnosbcally uncover an ebolog¬ 
ical factor that could be acbvely beated Another 
discomfortmg fact is that even though this is 
thought to be a psvchiabic disorder, the beneficial 
effects of psychiatry have not been too rewardmg 

Summary 

The differenbal diagnosis of facial pam is diffi cult 
and confusmg The factors which conbihute to this 
mclude (a) the mulbphaty of the cramal and cer¬ 
vical nerve sensory pathways, (b) the vanabihty 
and overlap of the sensory dermatomes, (c) the 
axtensive corbeal representabon, and (d) the low 
threshold for pam about the face The several 
climcal syndromes responsible for facial pam m- 
clude (a) orgamc ebological factors such as para¬ 
nasal and dental mflammabons, neoplasia of the 
cerebeUopontme angle or middle fossa, nasopha¬ 
ryngeal neoplasms with extension and aneurysms, 
(b) be douloureux, (c) postherpes zoster neuralgia, 
(d) gemculate neuralgia, (e) glossopharyngeal neu¬ 
ralgia, and (f) atvyucal facial neuralgia. The thera- 
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y preoperative estlviation of renal function 

Jack Lapides, M D 

and 

John M Bobbitt, M D, Ann Arbor, Mich 


W^ien a patient is to be considered for an opera¬ 
tive procedure, it is necessar>' to evaluate the vital 
functions .is accuratclv as possible, for the discov- 
or\' of impaired pulmonary, cardiac, or renal func¬ 
tion mav influence the surgeon to postpone an 
elective procedure or to substitute a less stressmg 
operation In addition, the physician ^vlll be made 
aware preoperatively of potential sources of com- 
phcations m the postoperative period 
The blood ure.i nitrogen, nonprotein nitrogen, 
and serum creatinine levels are used commonly for 
evaluating renal function These determinations, 
however, are entirely inadequate for the accurate 
appraisal of kidney activity First, such extrarenal 
factors .IS excessive tissue cat.ibohsm, intrag.Tstro- 
intestinal hemorrhage, and dehydration m.iy pro¬ 
duce an abnormal level of the blood urea nitrogen 

From ihu Deputlment of Surgery, Uulvtrsily of Michigan Medical 
School auil Iloipitul, Veterans Adiniiiislrution Hospital, Ann Arbor, 
Mieli and Wayne County General Hospital, Elolse, Midi 

Head before the Section on Urology at the lOGdi Annual Meeting 
of the American Medical Association, Now York, June 5, 1957 


Theoretically an excellent fractional phe 
nolsulfonpbtbalein (PSP) clearance implies an 
excellent urea or creatinine clearance, while 
a poor PSP clearance can coexist with other 
clearances ranging from excellent to poor 
This prediction was strikingly verified in a 
study in which results of a 15-minute PSP test, 
simple enough to be done in the physician's 
office, were compared with the results of 
other clinical methods for measuring glomer¬ 
ular filtration Observations on 350 patients 
showed that this test not only indicates tubular 
function but also indicates the lowest glomer¬ 
ular function compatible with that level of 
tubular function This is an advantage in 
assessing the renal status of patients antici 
pating surgery 
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m the face of perfectly normal kidney function 
Secondly, if the patient has severe hver disease 
associated with renal failure, the blood urea mtro- 
geu may be at normal levels But the most impor ¬ 
tant shortcoming of these determinations is the 
inabihtv to detect any impai rment m ladnev func¬ 
tion until actual u r emia o ccu rs, and “urenua" mav 
not appear until g lomerular nitration has been re ¬ 
duced to less than Ot normal Th us, an mdl- 
vidual with a normal blood urea mtrogen level 
may be on the verge of renal failure and the sur¬ 
geon be completely unaware of the situation An 
extensive operation m such a patient might well 
lead to postoperative disturbances m the cellular 
environment wth all the chmcal manifestations of 
uremia In an elderly person or m one whose condi¬ 
tion IS otherwise precanous the eventual outcome 
could be deatli * 

An accurate estimation of renal function, for 
clmical purposes, can be obtamed with the use of 
the endogenous urea or creatmme clearance tests 
However, some physicians object to the use of 
these tests because of the tune consumed m per¬ 
forming the deterrmnabons and because of the fre¬ 
quent erroneous data resultmg from maccurate 
unne collections Theoretically, a good practical 
test should be accurate m appraismg renal function, 
simple and rapid m determmation, and subject to 
few errors Ideally it would be a method that could 
be nm by the physician m his oflace durmg the 
initial evammation of the patient or on the hospital 
ward shortly after admission 

It appears that the 15-mmute or fractional phenol- 
suJfonphthalem (PSP) test^ fulfills some of the 
requisites for a simple rapid renal function test 
But on review of the hterature it was observed that 
there were meager data concemmg the relationship 
of the PSP test to the urea and the creatmme clear¬ 
ance tests which are generally regarded to be the 
most accurate chmcal methods of determinmg renal 
function The muhn clearance is probably the most 
accurate method for deter minin g glomerular filtra¬ 
tion, but it wdl not be discussed smce it still is 
regarded as a method for the research laboratory 
rather than the routme hospital laboratory 

It has been demonstrated that the urea and crea¬ 
tmme clearances measure glomerular function, while 
the phenolsulfonphthalem test measures primarily 
tubular funcbon ■* Smce the chmcal mamfestabons 
ansmg from the common renal diseases are due 
pnmardy to impaued glomerular funcbon, it seems 
most important m estabhshmg the value of the 
PSP clearance to determme its relabonship to 
glomerular funcbon Because the efferent artenole 
of the glomerulus is the mam source of nutnbon 
for the tubular cells, theorebcaUy it would appear 
that any disease state compromismg the glomerular 
blood vessels would also affect the tubules In such 
mstances a depressed urea or creatmme clearance 
should dieorebcaUy be associated with a decreased 


PSP clearance If the tubule is dependent upon the 
glomerulus for its blood supply, it would appear 
also that the funcbon of the tubule can rarely be 
better, comparabvely, than the funcbon of the 
glomerulus Thus the PSP clearance should not 
demonsbate higher values than the associated urea 
or creabmne clearance 

On the other hand, it is possible to have primary 
disease of the tubule, as m pyelonephritis or hydro¬ 
nephrosis, without any concomitant involvement 
of the glomerulus, and, m these cases, the PSP 
clearance could be significantly depressed \vithout 
a parallel reducbon m urea or creatmme clearance 
From a theorebcal pomt of view an excellent frac- 
bonal PSP clearance imphes an excellent urea or 
creatmme clearance, while a poor PSP excrebon 
may be associated with creabmne clearances vary- 
mg from poor to excellent 

Method 

In an effort to deter min e the value of the 15- 
mmute PSP clearance m esbmatmg renal funcbon, 
experiments have been conducted on 350 pabents 
Some of the pabents had no obvious renal disease 
while others were given a diagnosis of acute or 
chrome pyogemc pyelonephritis, tuberculosis pye- 
lonephnbs, hydronephrosis, hydronephrosis with 
pyelonephritis, calculus disease, hypertensive renal 
disease, artenosclerobc nephropathy, penartenbs 
nodosa, acute and chrome glomerulonephntis, 
and polycysbc disease In addibon to the 15-mmute 
PSP test, all pabents were subjected to one or both 
of the clmical methods measurmg glomerular flltra- 
bon, namely the endogenous urea ■* or 24-hour 
creatmme ° clearances In many pabents the tests 
were repeated two or three bmes because of sus¬ 
pected errors m urme coUeebon or laboratory anal¬ 
ysis 

The 15-mmute PSP test was performed m the 
followmg manner Six milhgrams of phenolsulfon¬ 
phthalem was administered mtravenously Fifteen 
mmutes after mjeebon the pabent was requested 
to void or, if the pabent was on catheter, the blad¬ 
der was dramed of its contents Most of the pabents 
were able to urmate voluntanly at the desued 
tune because they had been mstructed to start 
dnnkmg flmds at least one-half to one hour before 
the test was mibated Cathetenzabon was ublized 
m a few pabents who could not urmate at the 
desired tune Pabents were requested not to empty 
their bladders before the test began, smce a full 
bladder was more conducive to urmabon at the 
appropriate moment and also because there is no 
logical reason for evacuabng the bladder at the 
start of the test m view of the fact that PSP is an 
exogenous substance and not present m bladder 
urme pnor to admmistrabon of the PSP Unpub¬ 
lished data “ reveal that the fracbonal PSP test can 
be repeated withm three hours, if necessary, with¬ 
out significant mterference from the dye used m 
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Glointrular function estimated by the endogenous urea or 
creatinine clearance methods as compared with tubular func¬ 
tion measured by tlic 15-imnute PSP test m 350 patients 

represents the 15-minute PSP and associated endog¬ 
enous urea or creatinine cleaiance of a patient 
Since a few patients had identical clearance values, 
some of the dots represent more than one subject 
Tlie percentages of PSP dye escreted in 15 minutes 
as well ris its deiived percentages of function are 
plotted along the abscissa The percentages of glo¬ 
merular function derived from the urea or creati- 
nme clearances are plotted along the ordmate 
Note tliat for practical purposes all plotted pomts 
he above a line drawn through equivalent percent¬ 
ages This denotes that in most patients the urea 


Comment 

On the basis of the rpcjiiic i 

•'ppear that tl,e lS.mmutrpsp aS “ ™"“ 
accurate, rapid clinical mcihn I r ““ “ 

estimating r7l funchon 7 '^ u' quMbtahvely 

(he doctor in his office or by 4e tv7 T"* 
Without resortmg to a if physician 

nician The evpenmpn^tilTf^ laboratory or tech- 
function as measurpd b ^dicate that tubular 
bears a ^^i*® ^^^^lona] PSP tet, 
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Sipf ^ clearance must always be 

foUovved by a creatmme or urea clearance dete7 

SITriJr ^®®\®/® glomerular funebon may be 
tad frequently associated with poor tubular func- 

The concept under discussion can be expressed 
from another viewpoint When a creatinine and/or 
urea clearance is witbm normal limits, the 15- 
mmute PSP clearance can vary from normal to 
extremely poor When the creatmme and/or urea 
clearance is poor, the PSP clearance will usually 
be poor In our expenence, glomerular funebon of 
45% or more of normal is adequate for mamtammg 
homeostasis m the presence of the most stressmg 
of operabve procedures An equivalent PSP func¬ 
tion of 45% would be a dye excrefaon of 15% m 
15 mmutes Thus, m screemng a pabent for an 
operabve procedure, a PSP excrebon of 15% or 
more m 15 mmutes is adequate No further tests 
such as of nonprotem mtrogen or blood urea mbo- 
gen levels or of creabmne or urea clearance need 
be obtamed If the PSP excrebon is less than 15% 
m 15 mmutes, then it is necessary to run the urea 
or creatmme clearance test, for the glomerular fune¬ 
bon may be much better than tubular funebon and 
permit the desired operabve procedure to be per¬ 
formed 
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It must be realized that there may be rare excep¬ 
tions to the rule Theoretically, it is possible to have 
mvolvement of the glomerular membrane xvithout 
affectmg blood flow througli the glomerular capil¬ 
laries to the tubules, this situation may occur m 
cases of acute glomerular nephnbs Occasionally, 
after catheterization of the patient m acute urmary 
retention the PSP clearance may be better compara¬ 
tively than the urea or creatmme clearance This 
dispanty is only temporary, however, for contmued 
rehef of the unnary obstruction will result eventu¬ 
ally in a creatmme or urea clearance equal to or 
better than the PSP clearance 

Summary 

The blood urea mtrogen, nonprotem mtrogen, and 
serum creatmme determmations do not estimate 
renal function accurately Endogenous urea and 
creatmme clearances, which are good tests for de- 
termmmg renal status, are time consummg and 
frequently erroneous Experimental observations on 
350 pabents mvolvmg a comparison of the urea 
and creatmme clearances with the 15-mmute PSp 
clearance permits the foUowmg conclusions 1 The 
fracbonal PSP clearance is a simple, accurate, rapid 


clmical method for estunatmg renal funcbon 2 In 
a given pabent the l5-imnute PSP test not only 
mdicates renal tubular funcbon but the lowest 
glomerular funcbon compabble with that level of 
tubular acbvity 

1313 Ann St (Dr Lapides) 
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ROENTGENOGRAPHY OF UNSUSPECTED CARCINOMA OF BREAST 

Jacob Gershon-Cohen, MJD 

and 

Helen Ingleby, M D, Philadelphia 


How early can a carcmoma of the breast be 
diagnosed? So far attenbon has been concenbated 
on physical diagnosis Unfortunately not all tumors 
can be detected by this method Moreover, even 
when a mass is foimd, the differenbal diagnosis of 
carcmoma is so unrehable that surgeons advocate 
resecbon of any dommant lump for pathological 
study, postponmg diagnosis unbl after operabon 
No satisfactory altemabve to this defeatist attitude 
could be proposed unbl the mboducbon of experi¬ 
enced roentgenography' Now the enbre approach 
to diagnosis and resecbon for confirmabon of diag¬ 
nosis can be changed for the better The mcrease 
m the number of cancers discovered by self- 

Director (Dr Genhoa*^ohen) and ReiearcH Pathologist (Dr 
Ingleby) Department of Radiology Albert Einstein ^(edical Center 
Northern Division. 

Read before the Section on Radiology at the 106th Annual Meeting 
of the American Medical Associatinn New York, June 5 1957 


Over a three year period x ray studies 
were mode on a senes of more than 7,500 
women with breast lesions It was found that 
the X ray examination revealed a percentage 
of accuracy almost twice os great os that ob¬ 
tained fay clinical examination Occult carci¬ 
nomas as small as 0 5 cm in diameter can 
be detected by roentgenogrophic examina¬ 
tion The finding of these small unsuspected 
carcinomas, paradoxical as it might sound, 
offers the best prospect for cure X ray ex¬ 
amination IS mandatory in all cases present¬ 
ing vague, unusual, or unaccountable breast 
symptoms 
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Fig 1 Large rounded opacity is seen 
quadrant of brc.ist Margin is partly snioo 
ulir Broad ttnfaeles arise from it and infiJt 
ussiie oinail dense opacity is marker 


upper outer 
partly irreg- 
surroundmg 


biter, roentgenogmphy surveys the whole field and 
uncovers suspicious lesions tliat call for pathological 
examination The surgeon is then warned of what 
to expect In adenosis, for example, the dominant 
tumor so easily felt before operation often seems 
to melt at the approach of the knife Unless fore- 
xvarned the surgeon may chase will-o’-the-xxasps 
tlirough tlie mammary tissue all to no purjiose, and 
the operation is no guarantee tliat a carcinoma too 
small to palpate has not been left behmd Where 
multiple cysts are present, the x-ray film will en¬ 
able the surgeon to make up Ins mmd befoieh.md 
on tlie extent of the tissue to be removed 
Unsuspected caremomas of tlie breast fall into 
the following categories 1 Cancers resemblmg 
benign lesions The cancer is smooth and freely 
movable and is mistaken for a cyst or fibroad- 


fng mass m the upper outer quadrant nf 
three months It measured 5 hv a ^ ^ f°'‘ 

be cystic The \-ray stJdy showL^/™ thought to 

4 by 3 cm One- oorhon nf bK opacity appwximaiely 

but othenvise the borApr ^ o^>frgin was sharply outhned, 


m auct caremomas tl,e \-ray film usually reveals 
one or more clusters of minute calcified particles 
bimiiar particles may be seen along the fine of the 

11 ^ pathognomonic of duct carcmoma 

lire loiJowmg case is typical 

patient, aged 35 years, had a mass in the 
n^t breast for si.\ months The tumor changed m size, but 
mthout relahon to the cycle A nodular, freely movable 
mass 3 0 by 2 8 cm was palpated m the nglit upper outer 
quadrant Other small, less-defined nodules were felt nearby 
1 diagnosis was fibroadenoma X-ray films re¬ 

vealed that the fibroadenomas” actually consisted of breast 
tksue which had lost its normal architecture and contained 
clusters of muiute calcified particles The margins showed 
charactensbc spiculafaons Operation and pathological find¬ 
ings confirmed the diagnosis of duct carcinoma (fig 2) 


Most unsuspected caremomas occur m breasts 
with mulbple masses or nodules and no dominant 
lump In nearly all, adenosis is the underlying and 
maskmg lesion, although in some the adenosis may 
have passed into its final stage of hyperplastic 
fibrosis A few are cases of mazoplasia cystica, 
ansmg on the basis of adenosis In rare cases the 
carcinoma is overlooked because of coexisting 
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fibroadenomas A feature common to members of 
this group IS the number of breast operations per¬ 
formed for benign lesions without discovery of the 
carcmoma We beheve that no operation should be 
performed on these women without careful x-ray 
screenmg Roentgenography is not mfalhble, but m 
ex'penenced hands it does provide the best chance 
of detection of a small lesion or at least of directing 
the surgeon’s attention to the area which ought to 
be biopsied After the x-ray film has called atten¬ 
tion to the suspicious area it is sometimes possible 
to discover the nodule by palpation 
The \-ray appearances m these cases vary \vith 
the type of tumor Among the multiple fluffy areas 
of adenosis there may appear one wluch is denser 
Increased density is most marked m a scirrhous 
growth, and, if tentacles and spicules are present 
at the margms of the tumor, the diagnosis becomes 
evident Tlie size, measured chnically m these 
cases, unll be greater than that measured on the 
vray film Cucumscnbed growths, while less easy 
to detect, may give themselves away by fihe spicu- 
lation and by indications of disruption of breast 
architecture m the perifocal zone Duct carcmomas 
rarely show a definite outhne, but they are identi¬ 
fied by the fine calcifications alluded to Careful 
scrutmy is usually reqmred, and it occasionally 
happens that no calcification is visible The growth 



Fig 2 —A, main mass at site of marker was smaller on 
x-ray film than by palpation Margins are irregular and 
spiculated (cluucally they appeared smooth) Similar irreg¬ 
ular opacities were visible m adjacent breast, especially be¬ 
neath mpple B, semidiagrammatic rephca of same film to 
show distribution of calcificabons m relation to mpple All 
tumors contained punctate calcifications discernible on film 
but too small for reproduction 

IS then exceedmgly difficult, perhaps impossible, to 
detect The foUowmg sample cases are taken from 
this group 

Case 3 —The patient, aged 47, had had nodular breasts 
for many years She complamed of “sbckmg pam before pen- 
ods Three and one-half years before the present examina¬ 
tion, a mass diagnosed as “fihrocysbc disease ivas excised 
from the tight breast Another nodule m the left breast had 


been stabonary for years, three months previously the breast 
became sivoUen and the nodule mcreased m size Both 
swelhng and tumor subsided with testosterone medicabon. 
X-ray films, besides adenosis, showed a spiculated mass, 2J2 
by 1 3 cm of almost the same density as the surroundmg 
parenchyma The surgeon was warned to expect a scirrhous 
growth. Pathological sections showed a scirrhous carcmoma 
with a small lymph node metastasis 

Case 4 —Another pabent, aged 44 years, had masses, 
thought to be cysts, m the upper part of both breasts On roent- 
genographic examination these were shown to be due to 
adenosis But the Aim of the nght subareolar area also pre¬ 
sented an irregular spiculated density, 0 6 cm m diameter 



Fig 3 —A, multiple opacibes m right breast due to ade¬ 
nosis Among them is one mdishnguishable from others ex¬ 
cept that it contains nunute calcificabons, indicating cancer 
Marker was placed over this area and addlbonal spot films 
taken Owmg to tangenbal posibon, tumor, which was ac¬ 
tually m lower breast appears to be behind mpple B, senii- 
diagrammabc reproducbon to show dlstnbutlon of calcifica¬ 
tions not seen in photograph m relation to nipple 

In spot films nunute calcificabons were discerned withm the 
tumor The pabent was then reexammed and a pea-sized 
nodule was detected at the site indicated by the x-ray film 
Operation confirmed the diagnosis of duct carcmoma (fig 3) 

Discovery of cancer mth no palpable mass and 
only vague symptoms requires a high mdex of 
suspicion coupled with abihty to ehcit all pertinent 
facts and acute powers of observation Symptoms, 
however shght, m the absence of discoverable 
cause are a mandatory mdicahon for \-ray study 
The foUowmg case is an example 

Case 5 —A 42-year-old woman complained of premen¬ 
strual pam in the left mpple for six weeks She claimed 
that there was slight retraction, but this although noted at 
the tune of operahon, could not be verified by the attend¬ 
ing physician There was no palpable mass X-ray examina¬ 
tion was requested as part of a check-up before the patient 
went abroad The x-ray film confirmed the diagnosis of mini¬ 
mal mpple retraction Beneath the mpple there were a few 
extremely minute calcified particles surrounded by a «nnall 
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i'JS 1 - imsuipcctcd nonpolpablo duct caremonn B 

Obviously, asymptomatic women rarely present 
tbeinsehes for examination, nevertlieless, four can¬ 
cers have been uncovered in our roentgenographic 
airvey of the breasts of 1.102 healthy volunteers 
1 wo of these cases have been reported ‘ 

Comment 

So-called occult c.u-cinomas are not unsus¬ 
pected and are tlierefore outside tlie scope of this 
discussion But experience with these growths 
taught us to recognize tlie signs of mahgnancy in 
tumors as small iis 05 cm m diameter, something 
deemed impossible in the earher days of our m- 
vestigabon We have also succeeded m the easier 
task of diagnosing malignancy m lesions thought 
to be benign 

Unsuspected carcinomas, paradoxical as it may 
sound, offer the best prospect of cure Recently 
Urban ® has published a series of cases m which 
chmcally benign lesions xvere proved mahgnant at 
operation These patients had a five-year survival 
rate of 74%, a figure which speaks for itself Urban 
rightly insists that early diagnosis and treatment is 
the one factor m tlie cancer situation winch is 
under our control But good as these figures are 
tliey are not nearly good enough 
Over the hist three years x-ray studies were made 
on a senes of 1,500 women with breast lesions 
Among their number were 197 cases of proved 
carcinoma {see table) Diagnosis of 135 of the 


don or suspected clmicallv examina 

cor suspected chnicallv tL 

S^ches Forly-seven cancerTm { 1 .'’°" 
cljincaily unsuspected 3S of the*; were 

to treatment on feW „? ,n '>™el>t 

C'annnation Nine cases 
by clinician and roentgenoWt^ttis 
possibility of error of fppro^l'tetsr^'”'^ “ 

for periodic roentgenographic surve^ofXb^t' 

clLcms^O?. ^ by tbe 

ciimciims Our present studies have led us to be- 

foTyets ™ 

rvhi'ch a emrer wffi over?oXd*Th h' “ 

bnrk °''™ked The pafaents came 

vrayed a second time In only one of these a 
woman xvho returned after five months, w^ [he 
diagnosis made chmcally Some of these cases rep¬ 
resented our early efforts, and failure of x-rTy 
diagnosis on &st admission may be attributed to 
mexpenence We denve some consolation from the 
fact tliat m spite of the delay only one pabent had 
a lymph node metastasis ® 

In diagnosis our prmcipal difficulty is to dis- 
tmguish inflamed cysts from medullary carcinomas 
on the x-ray film Attenbon to clmical details is 
essenhal, but the most mebculous care does not 
always ensure a correct conclusion In pracbee we 
are obhged to label most of these cases "suspicious ” 

In one case we failed to identify the early stage 

Comparison of Roentgen and Clinical Diagnosis in 
197 Cases of Breast Cancer 


Clinical luiiirmloa 


Roonti,en DIuenoais 
CnrclDoma (13u) 
ilalignuncy suspected (10) 
Benign lesion (10) 

Total (197) 


MoUenancy Benign 
Carcinoma Suspected Lesion 
77 38 

2 20 

“> 11 


20 

18 

0 


81 


«U 


47 


of a caremoma with secondaiy tumors arising in 
mulbple lobules The ongmal focus xvas probably 
lobular The general pattern of such growths re¬ 
sembles that of breast parenchyma, they are there¬ 
fore exbemely difficult to discern on an x-ray film 
More expenence is required before we will know 
whether recognibon of these tumors is possible m 
the nonpalpable stage Fortunately this very malig¬ 
nant cancer is rare 
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In a recent paper on penodic vray examma- 
bon Rigler’ asks some thought-provokmg ques- 
bons For us his comments are especially pertment 
His statement that the recovery rate m asymptoma- 
bc cases of carcmoma of the lung is t%vo to sl\ 
tunes that of cases with symptoms encourages us 
to beheve that the same may be true of the breast 
It IS also encouragmg to note that, m Rigler’s 
opinion, even if half the asymptomatic cases are 
missed the survey would still be worthwhile Non- 
palpable tumors have been missed by us m the past 
and some ivill undoubtedly be missed m the future, 
but each missed case has been made a steppmg 
stone to further knowledge Given sufficient skdl 
and pabence we are convmced that aU carcmomas 
of a diameter of 0 5 cm or more can and should be 
diagnosed 

Certam pracbcal suggestions follow from our ex¬ 
perience With few excepbons diagnosis of bemgn 
mammary lesions should be confirmed by x-ray and 
the breasts scrutinized for a possible neoplasm No 
physician should palpate a lump and tell the pa- 
bent to return m three months without an x-ray 
check Nodularity of one or both breasts, whether 
a dommant mass is present or not, demands pe¬ 
nodic roentgenographic observahon X-ray exarm- 
nabon is mandatory m all cases presentmg vague, 
unusual, or unaccountable symptoms 

Summary 

Unsuspected cancer falls mto four categories 
(1) smgle or mulbple tumors which are freely 
movable and are diagnosed as fibroadenomas or 
cysts, (2) nodular breasts mth no dommant mass, 
(3) localized thickenmg or some unusual sensation 


which arouses suspicion m spite of absence of a 
palpable mass, and (4) cases with neither symp¬ 
toms nor physical findin gs 

The charactensfac features of carcmomas under 
these circumstances are revealedTin the x-ray film 
For detecbon of early and unsuspected mammary 
carcmomas penodic health exammabons should be 
supplemented by roentgenographic study Matenal 
improvement m the rate of cure should follow ' 

255 S 17tli SL (3) (Dr Gerskm-Cohen) 
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I NTESTINAL ANGINA —In conbast to the acute phase, httle mformabon is 
available concerning the prodromal features that may be encountered m mesen¬ 
teric vascular occlusion due to arterial obstrucbon This prodrome, more fre¬ 
quent than IS generally appreciated, is consistently characterized by postcibal, gen¬ 
eralized, crampmg abdommal pam that may extend to the back The pam occurs a 
short tune after meals and persists for one to three hours Mmimal at first, the pam 
steadily mcreases m seventy as the weeks or months pass Associabon of meals xvith 
this pam soon leads to a reluctance on the part of the pahent to eat Weight loss 
and imdemutnbon inevitably follow Laboratory studies and x-ray exammabon 
of the gasboirflfestmal tract are uniformly negabve Sedabves, axygen, anbchohnergic 
and vaso dila ting drugs produce no significant amehorabon of pam Further, no known 
medical measures influence the unrelentmg progression of the disease In the same 
way that angma pectoris is a manifestabon of mtemuttent myocardial ischemia, so too 
is this syndrome of abdommal pam a manifestabon of mtemuttent mtestmal ischemia 
Whereas the mcreased oxygen demand m the former is produced by physical exerbon, 
m the latter it is produced by the mcreased mtestmal work induced by mgesbon of 
food In both situabons the ebologic factor is the failure of diseased artenes to pro- 
xnde for this mcreased demand Pals crisis, mtestmal claudicabon and abdommal 
angma are synonyms that have been used to label this syndrome —W P Mikkelsen, 
M D , Intesbnal Angma Its Surgical Significance, American Journal of Surgery, 
August, 1957 
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li.nc l), u allempted not only to eradicate die dis- 
‘•SC hut t(» alleviate the sufFenng once the condi- 
lon exists I ratticallv all urologists arc in agreement 
tnat total cssteetomy where possible will offer the 
best possihk cure C\ stectoniy should be performed 
S' »th the idea for cure rather than just for palliation, 
pirlicu irJ\ where there is obvious spread of the 
tumor bevond the hunts of the bladder wall Our 
remarks vs ill he confined to the bladder carcinomas 
ulncli have mnitrated into the bkiddcr wall 
Vnmcroiis authors h.ivt commented that once the 
malignancv infiltrates into at least half of the muscu- 
I.ir vv'alj cures are unlikely, hut survival rates are 
considered Survival rates inav^ be satisfactory to 
discuss providing the morbidity does not cause e\- 
tensive suffering or too great discomfort A survival 
rate of three vears witliout suffering or discomfort 
is certiUnlv prefer.ible to a longer survival with con- 
st.mt suffering plus discomfort 
It is not our desire to match one type of operabon 
for infiltrating carcinoma of the bladder against 
another because each operation has its merits and 
dements and there is not any one operation that will 
fit all cases For tins reason, we do not intend to 
discuss the various types of operations for carcinoma 
of the bladder We are cognisant of the fact that 
many ingenious procedures have been perfected in 
the last half-century The anbbiotics and improve¬ 
ments m technique m the past decade have aided 
considerablv m the reduebon of the morbidity 
The difficulty m the treatment of the disease does 
not seem to arise as much from die method of pro-. 
cedure m eradicating the carcinoma of the bladder 
as from the procedure to divert the urmary sb-eam 
In other words if the c.ircinoma is to be treated by 
transurethral procedures, no diversion of the urme 
IS necessary If die lesion is to be handled by com¬ 
plete extirpation of die urinary bladder, then diver¬ 
sion of urine is necessary It is this problem of urm¬ 
ary diversion which has caused many new develop¬ 
ments of procedures and much diversity of opinion 
m the last half-century, parbcularly m the last two 
decades 

All urologists who pracbee open surgery for the 
treatment of infiltrabng carcinoma of the bladder, 
particularly when it is felt that a segmental reseebon 

From tlio Iloffbcrgcr Urolosical Bcscorch Lobomtory and the Uro¬ 
logical Dcuartnitnt, Sinai Hospital 

lUad before the Section on Urolo^ at *0 lOOUi ^ual Meetmg of 
the American Medical Association, Now York, June 6, 1057 


The difficulty m treating carcinoma that 
has infiltrated into the wall of the urinary 
bladder lies not so much in eradicating the 
lumor as in diverting the flow of urine into 
some other suitable channel The carcinoma 
tous bladder must be removed at all costs if 
the patient is to be spared needless suffering 
Operations that alter the position of the 
ureters have several disadvantages The ad 
vantages of nephrostomy are here illustrated 
by four case histones The operation is simple, 
does the least damage to the kidneys, and 
affords an easy approach to the kidneys if i 
treatment becomes necessary, urine can be 
collected easily with least discomfort to the 
patient, no other organs need to be used as 
reservoirs, and there is no need to disturb the 
ureters 


of die bladder wdl not offer sabsfactory results, 
certamly are of the opmion that complete extirpa¬ 
tion of the urmary bladder with urmary diversion 
offers the best opportumty for a cure This is our 
firm belief but also we are of the opimon that the 
radical procedure should be performed as early as 
possible and as extensively as possible Procrastma- 
bon, with the idea that some less radical procedure 
should be performed, is only hastening the discom¬ 
fort and the morbidity 

Vanous factors enter into the picture, such as 
the age and condibon of the pabent, the grade of 
caremoma, the locabon of the lesion, and the pres¬ 
ence or absence of metastasis We are convinced 
that, even if the ex'pectabon of life for the mdmdual 
IS o^y a few years and there is no evidence of gen¬ 
eral metastasis, total cystectomy with urinary di¬ 
version should be per&rmed regardless of location 
of the lesion, age, or other factors A sloughing and 
ulcerabve lesion which may hemorrhage at any 
time, causmg obsbuchon and discomfort, will cause 
untold agony if permitted to remam m the body 
This IS exactly what happens if only the 
diverted and a caremomatous lesion of the bladder 
is permitted to remam 

Experience with ureterocutaneous transplantaboD 
over a period of 20 years has been anything but sat 
isfactory' While the procedure was safe and simple, 
it was sbll lackmg m comfort for the pabent 
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The vanous procedures of ureterosigmoid anasto¬ 
mosis by Coffey “ and others was a great boon to the 
treatment of carcinoma of the bladder because of 
its great possibihties in urmary diversions For years 
this replaced nreterocutaneous transplantations and 
shU IS an excellent procedure and is m wide use 
After its employment over many years, it was ob¬ 
served that comphcations of infections m the kid¬ 
neys and stnctures m the ureters caused much dis¬ 
couragement It was not until the era when the 
deum and cecnm were used as condmts that some 
of the ureteroenterostomy transplantations were 
superseded 

Rubm ® created an artificial sigmoid bladder which 
worked satisfactorily m dogs Expenence with it m 
humans * has not been extensive but shows promise 
The process developed by Bncker ’ of usmg ileum 
segments for condmts is similar to the ureterocu- 
taneous procedure except that, mstead of providmg 
tivo exits for the urme, it provides only one, and 
this is uncomfortable and mconvement for the pa¬ 
tient and only half-satisfactory The ileocecal con- 
dmt of Memcks and associates " is an excellent pro¬ 
cedure but a lengthy one for a debihtated patient 
and necessitates frequent catheterization Unless the 
urmary distenbon m the condmt is watched, elec¬ 
trolyte imbalances and, at times, urmary leakage 
occur Pyrah,^ m an analysis of 72 cases which re¬ 
quired bladder subsfatutes, observed that the best 
results had been achieved m 18 patients m whom 
he diverted the urme mto a separate sigmoid or 
rectal pouch and performed a colostomy 



Fig 1 —Total cystectomy specimen shoiving carcmoma of 
bladder 

In the last 50 years, there have been several iso¬ 
lated cases where nephrostomies for urmary diver¬ 
sion were performed Watson® recommended m 
1905 that, previous to total cystectomy, a double 
nephrostomy be performed and the ureters hgated 
]ust below the ureteropelvic juncture He considered 


that the subseqnent damage to the ladney would be 
less than that resultmg from obstruction and mfec- 
bon after ureteral transplantation One patient of 
his hved 16 years after bilateral nephrostomy and 
cystectomy Cabot ® stated m 1918 that if a growth 
IS sufficiently extensive about the vesical orifice as 
to cause obstructive symptoms and if the mtolerable 



Fig 2 —Autopsy specimen of carcinoma of bladder wth 
attached tumor 

urmary symptoms cannot be reheved, it would be 
advisable to perform a double nephrostomy m order 
to nutigate the pam of an irritated and ulcerated 
bladder Papm reported m 1925 that he had per¬ 
formed rune nephrostomies for carcmoma of the 
bladder with only one death 

Boyd ” stated m 1932 that instances of urmar)' 
obstruction m carcmoma of the bladder occurred 
more often than was realized, and he felt that it 
could be satisfactorily treated by bilateral nephros¬ 
tomy He felt also that the operation should be done 
m preparmg pabents for cysteetomy Smith “ wrote 
m 1935 that he had performed a nephrostomy only 
once m 38 cases of carcmoma of the bladder and 
that this was done as a prehmmary step to mtestme 
transplantabon In most of his cases he employed 
the ureterostomy for prolongmg hfe Ewert and 
Dickstated m 1941 that nephrostomy should be 
performed m carcmoma of the bladder where m- 
testme bansplantabon was not feasible In the same 
year, Hyman ** reported on excellent results after 
five years m a pabent who had undergone total cyst¬ 
ectomy and bilateral nephrostomy for carcmoma of 
the bladder Graves " cited m 19^ a smgle case m 
which he performed a nephrostomy and cystectomy 
for carcmoma of the bladder The pabent was hvmg 
a comfortable hfe four years later 

Report of Cases 

Gase 1 —A 45-year-old man with a complamt of frequent 
and painful unnabon, was first seen Aprd 13, 1950 Cys¬ 
toscopy was performed, and a diagnosis was made of 
mfiltrabng carcmoma of the bladder A segmental resecbon 
of the bladder was done and the secbon showed an m- 
filtraUng transibonal cell carcinoma. Ten months later a 
recurrence was observed, and an mtravesical resecbon was 
performed At this time, radium was inserted into the 
bladder Kidney funcbon remamed good. Cystoscopies were 
made frequently The pabent was well unbl three years 
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,, I hotoiiiicroyraph of squamous cell carcinoma of 

bladder 

h id in mil immatory bladder \Vt performed cystoscopy 
and pvclography and made i diagnosis of nonnal kidney 
funetioa with infiltrating taremoma of the bladder The 
pitient refused a biliteral nephrostomy and cystectomy but 
one >tir later permittc'd segmentd resection of die tumor 
I he pathological report was a squamous cell carcinoma of 
the bl idder She was f.iirly comfort ible for nine mondis 
when a recurrence de\eloped, infiltrating the vagina Two 
months Kiter a bihiteral nephrostomy was performed but 
the ureters were not hgatc'd Because of this, unne tnckled 
into the bladder causing the patient great cJiscomfort Be¬ 
cause of urinary obstruction caused by blood clots, a bilat¬ 
eral ureterosiginoidostomy was performed A mass developed 
in the suprapubic region Three months after her last 
operition, she died The autopsy revealed an infiltrating 
carcinoma of the bladder involving all die coats Attached 
to the bladder was a solid mahgnant tumor There was also 
bilateral dilatation of die renal pelves and ureters, wluch 
had appeared since the ureterosigmoid transplantaUon 
(fig 2 and 3) 

Case 3 —A 39-ycar-old woman was first seen on Jan 24, 
1955 She hud had cystids for about a year, during whicli 
bine she passed gravel and blood The bladder had a 
capacity of only 25 cc On cystoscopy, a large elevated 
nonpedunculated mass was noted A diagnosis of infiltrating 
carcinoma of die bladder was made A bilateral nepliros- 
tomy was performed, and radium was inserted into the 


Alioiit I year later he nasscrl ki 1 Previously 

Cystoscopy revealed an mfili ^ »nne, 

dtr Nine months after the onmnaf blad 

consented to a nght nenhmem examination, the pabent 
Tire- diagnosis 

no involvement of thc^vas^ semin'll"’^ 

nephrostomy tube continupr’l t vesicles, or ureter His 

ilWa„ h.n cleared enftrely (fig 4, 

Comment 

felon rntrL""'® 

rnos He “d as extensively 

s possible The question is, m what manner shaD 

the unne be diverted? The patients comfort aid 
fro^rpam considered, as well as freedom 

Any procedure wJnch alters the position of the 
ureter may give rise to several unfavorable possi- 
bihties such as (1) mabdity to collect the unne with 
Md comfort to the pabent, (2) possibility of 
romphcations, as leakage, infeebons, and strictures, 
(3) inability to treat the kidneys, when necessary, 
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Fig 4 —Total cystectomy specimen showmg infiltrating 
caremoma of bladder 

in the new habitat of the ureters, (4) reduebon of 
reserve strength of the pabent by the performance 
of a lengthy and hazardous procedure m an already 
debihtated mdmdual who must consider another 
lengthy surgical procedure, and (5) in many m 
stances the unsuccessful appheafaon of the new 
procedures 
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The advantages of nephrostomy for unnary 
diversion are that (1) the operation is simple, (2) 
it does the least damage to the kidneys, (3) it 
affords an easy approach to the kidneys if treatment 
becomes necessary, (4) urme can be collected 
easdy witli least disconrfort to the patient, (5) no 
otlier organs need to be used as reservoirs, and (6) 
there is no need to disturb the ureters 
The procedure, because of its sunphcity, should 
carry no mortahty It was used decades ago with 
success, and now, with better techmque and with 
the assistance of anbhiotics, it indicates earher oper¬ 
ations with better hope for cure 
In performance of nephrostomy, the kidney pelvis 
IS e\posed and a small mcision made m it Any 
curved instrument is inserted through this opemng 
into the lower calyx and agamst the cortex A small 
incision IS then made m the cortex and the tube 
drawn mto the calyx or pelvis The tube is brought 
out m the lower angle of the wound The ureter 
should be hgated at the ureteropelvic juncture, 
otherwise, unne will tnckle mto the bladder caus- 



uig unnecessary discomfort A Foley catheter or 
mushroom tube should be placed m the lower calyx, 
or at the juncbon of the pelvis and lower caly\ and 
connected with a disposable bag It is not neces- 
sarv tp change the catheter too often, once everv 


two to four weeks is ample Irngations of any anti¬ 
septic solution may be mdulged m but not too often 
If the tubes are drammg satisfactorily, imgation 
once a day is ample Early ambulation should be en¬ 
couraged 



Fig 6 —Pyelogram of nephrostomy tube in place 


Summary 

Four patients had nephrostonues performed for 
infiltratmg carcmoma of the bladder One had a 
right nephrostomy (the left kidney had been re¬ 
moved four years previously), and the other three 
had bilateral nephrostonues All were reheved of 
their disturbmg unnary symptoms Two patients re¬ 
fused total cystectomy and died subsequently, one 
three months after bdateral ureterosigmoidostomy 
performed because of unnary obstruction caused by 
blood clots (case 2) and the other of a cardiac 
condition (case 3) Of the t%vo patients who per- 
imtted total cystectomy, one is hvmg Uvo years 
and SIX months postnephrostomy and two years and 
four months postcystectomy, the otlier is hvmg 
three months after unilateral nephrostomy and 
two months after cystectomy Any operation for 
diversion of the unnary stream will give only 
temporary rehef if the carcmomatous bladder is 
not removed This senes of nephrostomv cases is 
entirely too small to amve at any conclusion as to 
the best procedure for unnary diversion but neph¬ 
rostomy IS the simplest and offers the best results 
The carcmomatous bladder must be removed at 
all costs 

3503 N Charles SL (18) (Dr Albert Goldstein) 
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RrVTIONrVLE OF VAGOTOMY AND PYLOROPLASTY IN MANAGEMENT 

OF BLEEDING DUODENAL ULCER 

Gordon Knight Smith, MD. 

and 

Jack Matthews Farris, MD, Los Angeles 


There is abundant evidence that hypersecretion 
of gastric juice ts an inipoitant cause of duodenal 
ulcer Complications may be expected when a de¬ 
finitive operation fails to return gastric secretion to 
normal levels Two mechanisms implement this ab¬ 
normal physiological state Excessive secretion of 
gastric juice during fasting and at rest is clearly 
dependent upon connections between the brain and 
the stomach For example, a duodenal ulcer patient 
while asleep may secrete 20 times as many milb- 
equivalents of hydrochloric acid per hour as a nor¬ 
mal person' This mechanism may be nullified by 
complete division of the vagus nerves 
The second mechanism is of gastric origin This 
type of hypeisecietion is the result of hypermotility, 
hypertomcity, and prolonged contact of alkalme 
content with the gastric antrum This mechanism 
may be nullified by antral excision, gastroenteros¬ 
tomy, or pyloroplasty The former mechanism is 
referred to as the cephalic phase of digestion (of 
vagal origin), the latter, as the humoral (of antral 


From Uio deportments of surgery. University of Southern Colifomla 
Scliool of Medicine nnd University of California School of Medicine at 
Los Angeles 

Read before the Section on Surgery, General and Abdominal, at 
tlio 100th Annual Meeting of the American Medical Association, 
New York, June 5, 1957 


The fundamental problem in the treatment 
of peptic ulcer is to correct the abnormal 
neural and humoral phases of gastric activity 
The fact that a given ulcer bleeds does not 
essentially alter this problem On the basis of 
these premises the policy has been adopted, 
in the surgical treatment of ulcer, of perform¬ 
ing vagotomy before pyloroplasty when the 
procedure ts elective but reversing this order 
when there has been acute hemorrhage, in 
the latter case gasfroduodenofomy is done 
immediately upon opening the abdomen to 
permit early visualization and treatment of 
the bleeder These conclusions ore based es- 
pecially upon experience with 21 patients 
who were bleeding severely at the time of 
the operation or had severe hemorrhages 
immediately before operation In this group 
there has not been a single instance of sub¬ 
sequent bleeding, proved recurrence of ul¬ 
cer, or death Three case histones illustrate 
the complete recovery of patients in whom 
this policy was followed 
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ongin) Other, less important physiological consid¬ 
erations are related to hypothalamic-adrenal ac¬ 
tivity,“ histamme,“ enterogastrone, and certam 
ulcerogenic pancreatic tumors ^ 

In the past, subtotal gastrectomy, pyloroplasty, 
and gastroenterostomy have all benefited ulcer pa¬ 
tients, with varying degrees of success, through 
extirpation of aad-secretmg mucosa, through some 
neutrah 2 ation effect, or through a combmation of 
the two The effectiveness of any of these ma¬ 
neuvers m the treatment of duodenal ulcer is sub- 
stanbally mcreased by the addition of vagotomy 
After subtotal gastrectomy, free hydrochlonc acid 
can be demonstrated, provoked by sham feedmg, 
and reversed by atropine m 50% of patients The 
addibon of vagotomy reduces the figure to 5% ’ On 
the other hand, vagotomy alone has proved meffec- 
tual m the treatment of duodenal ulcer, chiefly 
because of difficulbes of gastric emptying mduced 
by vagotomy 

A group of pabents has recently been studied m 
whom vagotomy was combmed with all three of 
these procedures" Approximately one-half were 
subjected to a modest subtotal gastrectomy plus 
vagotomy, and the other half received pyloroplasty 
or gasboenterostomy with vagotomy A detailed 
study of over 150 pabents mdicates that good re¬ 
sults can be expected m all three procedures In 
excess of 90% have mdicated an excellent result 
There are no known instances of margmal ulcer 
and no deaths—some of these pabents have been 
followed for 10 years, and one-half of them for 
over 5 years 

However, mcreasmg experience mdicates, m our 
opmion, that pyloroplasty plus vagotomy is the 
operabon of choice The normal contmmty of the 
gasbomtestmal bact is preserved, the endocrme 
secrebon of the duodenum remains unaltered, and 
if a secondary operabve procedure is required, it 
IS more easily accomplished The addibon of gas- 
bectomy appears to add nothmg to the results 
aclueved and carries a higher morbidity In the 
capacity of consultants at Veterans’ Admmisbabon 
Hospital, Long Beach, Cahf, durmg the past 10 
years, we have observed the chmcal results m over 
750 pabents with duodenal ulcer beated by vagot¬ 
omy—the vast majority xvith pyloroplasty 

Early m this experience, m spite of a firm con- 
vicbon that vagotomy combmed with pyloroplasty 
was superior, there was a general reluctance to 
adapt this operabon to a case m which bleedmg 
was a promment feature of the history or where 
there was massive bleedmg at the bme of operabon 
It was felt that gastric resecbon was mandatory 
This opmion has been revised and serves as the 
basis for this report It is now clear that the fact 
that an ulcer bleeds does not alter the fundamental 
problem, i e, correcbon of the abnormal cephahc 
and humoral phases of gasbic secretory acbvity 


Technique 

Unsuccessful vagotomy is due usually to failure 
to mterrupt aU vagal pathways Inabdity to identify 
the vagus nerves successfully is an absolute mdica- 
bon for gasbectomy Students of anatomy are aware 
of the enormous vanabon m the pattern of the 
vagus nerves m the cardiac end of the stomach 
There must be a wilhngness on the part of the sur¬ 
geon to adequately mobilize the esophagus and 
excise generous segments of aU available nerve 
trunks, mcludmg commumcabng branches which 
may be embedded m the wall of the esophagus 
On occasion, three large bunks may be found, and 
m some cases numerous commumcabng branches 
between the two mam trunks are apparent If a 
silver chp is placed on the proximal end of each 
nerve at the tune of division, a postoperabve roent¬ 
genogram of the chest should demonsbate the sdver 
chps withm the mediastmum weU above the dia¬ 
phragm Success or failure of this operabon may 
depend upon the surgeons abihty to idenbfy and 
extirpate these nerves It is our custom to have an 
experienced associate member of the operabng 
team make an mdependent secondary inspecbon 
to confirm the completeness of the vagotomy be¬ 
fore this phase of the operabon is abandoned This 
maneuver has proved fruitful on many occasions 

A one-layer type of a Hemeke-Mikuhcz pyloro¬ 
plasty has been universally employed Increasmg 
experience allows us to view certam duodenums as 
bemg acceptable for pyloroplasty, whereas earher 
m this expenence a gasboenterostomy might have 
been done It is important that the gasboduodenos- 
tomy mcision be adequate, measurmg 8 to 10 cm 
m length The bansverse reconstrucbon which fol¬ 
lows should be patulous to ensure both emptymg 
and regurgitabon Whereas in the elecbve pro¬ 
cedure pyloroplasty is preceded by vagotomy, in 
the acute bleeder the gasboduodenostomy is done 
first, with immediate hgabon of the vessel In the 
presence of acute inflammabon with edema, how¬ 
ever (about 1 case m 10), it is advisable to employ 
gasboenterostomy, and the stoma should be placed 
as close to the pylorus as possible to avoid anbal 
sbmulabon through prolonged contact with resid¬ 
ual alkalme gastric content 

Decompression of the upper gasbomtestmal bact 
is accomplished by temporary gasbostomy m heu 
of nasogastric sucbon ’ An 18 or 20 Foley-bag 
catheter is mboduced m the proximal porbon of 
the lower half of the stomach nudway between the 
greater and the lesser curvature and enclosed by a 
smgle purse-sbmg suture The balloon is mflated 
with 7 to 8 ml of water, and the opposite end of 
the tube is brought out through a tmy stab wound 
m the abdonunal wall One or two conbngency 
sutures placed behveen the visceral and panetd 
surfaces xvill insure fusion Gentle bacbon is mam- 
tamed at the skm surface by the apphcabon of a 
rubber-shod Hesselbne clamp Fluids are allowed 
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»n small amounts from the begmnmg, and active 
sue ion IS applied to the tube only during the first 
postoperatise day This arrangement prevents 
aspiration of excessive amounts of Ihnd, thereby 
niinnnumg electrolyte and fluid maintenance 
\Mum he patient can tolerate small oral feedings 

/rm " clamped, it is removed 

(htlh to sixth postopeiative day) The site of exit 
usuallx heals promptly This procedure is used 
routinelx in elective cases, .is xvell as in patients 
xxith massixe bleeding 

When oper.ition is indicated for control of active 
bleeding, the patient is t.iken to the operating room 
and translusioiis are gixen by positive pressure un¬ 
til a satisfactorx circulatory status is achieved An¬ 
esthesia IS begun at this time and preparations made 
for l.ip.irotomx In this instance gastroduodenos- 
tomx IS done immediately upon opening the ab¬ 
domen 'I he bleeder is visuali/ed and is seeured 
usuallx bv means of multiple right-angle transfixion 
sutures This ,irea h.is occ.ision.illy been reinforced 
In securing .i muscle graft in the crater Tlic condi¬ 
tion of the patient improves after tins maneuver The 
pxloroplastx is then completed as described, fol- 
loxxed b\ vagotomy .ind teinpor.irv g.istrostomy 
\'o difliculties hax'c been attributed to preceding 
the x.igotomx In the gtislroduodenostomy Under 
this program, the patient with a bleeding ulcer 
usually leaves the operating table in better con¬ 
dition than when he .irrived A few illustrative cases 
follow 

Report of Cases 

CxsE 1 —A 56-> ear-old man had severe hemorrhage from 
a proved diiodtn.d nicer Hemoglobin value was 10 Cm per 
100 ct, and retl blood cell count wls 3,500,000 There w.as 
also known tirrhosis of the hver The patient was given 
2,000 ml (1 pt ) of blood in tlie first 24 liours He continued 
to h.ivc grossly bloody stools Operation was then under¬ 
taken as desenbed above There was a postenor duodenal 
ulcer penetrating the pancreas, with an artery extniding in 
the middle Esophageal vinccs were not apparent during 
the v.igotomy Ikeovtry was uncomplicated, and the patient 
was disthargeA from the hospit.al on the eighth postoperative 
day He has rem.une'd free from bleeding or ulcer symptoms 
for 16 months 

Case 2 -A 69-ye ir-old man had a history of previous 
coronary occlusion, bronchiectasis, .and severe emphysema 
When he was admitted to tlie hospital, he had hematemesis 
and was in mild shock After 1,000 ml (2 pt ) of blood was 
given, his condition had become worse, and operation was 
idviscd Upon arrival m the operating room, the paUent 
was almost moribund He was given 2,000 ml Pt ) of 
blood while he was on tlie operating table before the oper- 
aUon was begun Vagotomy, pyloroplasty, and temporary 
gastrostomy were done after ligation of the bleeding vessel 
Pulmonary atelectasis reciuircd nimierous endoUacheid as¬ 
pirations, and severe coughing resulted in partial disruption 
of the wound, which was managed by conservabve meas¬ 
ures Tins patient has been followed for 18 montlis, without 
recurrence of bleeding 

Case 3 -A 53-year-old man was treated for massive up¬ 
per gastrointestinal hemorrhage with multiple transfusions 
for 48 hours Bleeding conUnued, and his general ^ondibon 
progressively detenorated, in spite of administration of 3,500 
ml (7 pt ) of blood The patient was taken to tlie opei^- 
mg room moribund Both saphenous veins were cannulated. 
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>"™e^'“toly followed MthlSl 
of the bleeding vessel and vagotomy There wTdrSte 
hnprovement in the pUent's condihon from this tune on. 
Ho was d scharged from the hospital on the 10th post 
opera ive day At time of wnting, 20 months after opera 
101 , lie is completely relieved of ulcer symptoms and has 
liad no recurrence of bleeding 

Results 

In the past three years 21 patients have been 
operated upon who were massively bleeding at the 
time of surgery or m whom hemorrhage was a 
prominent feature of the immediate preoperabve 
period Seven of these patients had so-called mas 
sive hemorrhage In our experience, this senes has 
demonstrated a most suitable application of pyloro 
plasty and vagotomy m the surgical treatment of 
ulcer In this entire group, there has not been a 
single instance of postoperative bleeding or proved 
recurrence of ulcer, and there have been no deaths 
Weinberg and assoaates® reported 700 cases of 
vagotomy and pyloroplasty, m which 43 5% of the 
patients were operated on for bleedmg as a pnmary 
indication None of these patients bled postopera- 
bvely In this entire senes there was one death, or 
a mortality of 0 5% Moxous ® reported 20 patients 
with massive hemorrhage treated m this manner, 
with no deaths 

It IS of interest that one of the first operations 
ever done for bleedmg ulcer was simple hgahon 
of the bleeder Unfortunately, m most instances 
inabihty to alter the fundamental ulcer diathesis 
allowed gastnc secretion of a low pH to digest the 
hgated vessel, with resultant renewed bleeding 
This ex-penence led to the adoption of more formid¬ 
able procedures, subtotal gastrectomy ultimately 
becommg the operation of choice m most centers 
High morbidity and mortality rates reported from 
this procedure led to a reluctance to operate upon 
a patient with a bleedmg ulcer if it could possibly 
be avoided The addition of vagotomy, however, 
changes the situation 

It has been stated that blood will not coa^late 
m the presence of hydrogen ion and pepsin Im¬ 
mediate hgation of the bleeder and the vagotomy, 
with its resulting total anacidity, solve this problem 
more effectively than antichohnergic drugs anevor 
mtragastric dnp therapy In addition, the anacidity 
prevents peptic digestion of the sutured vessel 
Patients who formerly may have been denied gas 
trectomy because of their poor condition are now 
approached with more confidence since vagotomy 
and pyloroplasty, m addition to being less serious 
undertakings, have proved to be a solution to tim 
problem Additionally, our medical coUeagu^^e 
more willing to refer patients for s^gical tieata^ 
because of the acceptable nsk and immediate an 
long-term results 
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Comment 

It IS estimated that approximately 500,000 people 
m the Umted States at the present time are suffer¬ 
ing from duodenal and gastnc ulcer and that 5% 
to 12% of all persons are afflicted m the course of a 
lifetime In 1953 there were approximately 9,000 
deaths m the Umted States from these diseases, or 
56 per 100,000 From 1921 to 1955 there was no 
improvement in the death rate from duodenal ulcer 
As a matter of fact, m 1921 the death rate was ap¬ 
proximately 1 per 100,000, and today it is 3 per 
100,000, m spite of the enormously increased 
utilization of the surgical treatment of ulcer com- 
phcabons More people died m 1955 of duodenal 
and gastnc ulcer than of syphihs, pohomyehbs, 
cancer of the esophagus, cancer of the larynx, or 
cancer of the uterus 

Further cause for reflection is that the records of 
insurance compames from 1935 to 1950 mdicate 
that persons with duodenal ulcer who are accepted 
for insurance represent a signiflcantly greater ac- 
tuanal nsk if surgical treatment is msbtuted These 
findmgs, of course, do not mdicate the supenonty 
of medical treatment, for the obvious explanation 
rests m the fact that only patients with complica¬ 
tions came to operative treatment However, a less 
savory connotation exists m that the death rate was 
lower when surgery was not as frequently done ” 

Almost ivithout exception a patient who is hemor- 
rhagmg is operated upon after conservative treat¬ 
ment has failed The term “failure” imphes deteno- 
rahon of the patient’s condition Thus, operation 
could have been done more safely at the time of 
or shortly after admission Whereas perforation is 
generally an absolute mdicabon for immediate op- 
erabon, the pabent who has lost 1,500 to 2,000 ml 
of blood IS treated for several days, with the ex¬ 
pectant hope that the bleedmg may stop The pa¬ 
bent who has lost the same amount of blood from 
a ruptured spleen or ruptured ectopic pregnanc> 
IS operated upon at once, or as soon as blood is 
available m sufficient amounts Why should the 
fundamental concept of surgical arrest of hemor¬ 
rhage differ when the hemorrhage comes from a 
duodenal ulcer? It is true that certam ulcers xviU 
stop bleedmg, but it is important that many wdl 
not, and it is dangerous to speculate if a safe pro¬ 
cedure IS available There has been an unwilhng- 
ness among surgeons and mtemists alike to adopt 
primary surgical beatment for the bleedmg ulcer 
because of an imphed obhgabon to carry out de- 
fimbve subtotal gasbectomy, usually xvith excision 
of the ulcer, under crrcumstances less than ideal 

The mibal hemorrhage from a duodenal ulcer, 
regardless of age of the pabent, is probably more 
dangerous than is appreciated The adage, “Op¬ 
erate over 50,” m our opmion is not tenable Arterio¬ 
sclerosis may be severer m some persons 35 years 
of age than m others who are 60 In addibon, for 
every Uvo pabents past 50 who succumb from the 
inibal hemorrhage there is one younger who also 


dies Of more significance, the nsk of second 
hemorrhage is the same at aU ages—45% will die, 
have other hemorrhages, or have operabons withm 
five years A reahzabon of these facts, coupled with 
confidence m the safety with which vagotomy and 
pyloroplasty may be done, wdl allow surgical beat¬ 
ment to be offered to those pabents xvith the same 
assurance and convicbon as to pabents suffermg 
from a ruptured spleen or ruptured ectopic preg¬ 
nancy 

Summary 

Vagotomy coupled with subtotal gasbectomy, 
gasboenterostomy, or pyloroplasty will effecbvely 
correct the abnormal phases of cephahc and 
humoral gastnc hypersecrebon Comphcabons of 
defimbve surgical beatment for duodenal ulcer 
may be expected when hypersecrebon is not re¬ 
turned to normal levels When feasible, vagotomy 
plus pyloroplasty is the operabon of choice The 
fact that an ulcer bleeds does not alter this con¬ 
cept One of the most satisfactory appheabons of 
this operabon has been m the pabent with massive 
hemorrhage 

2010 Wilshlre Blvd (57) (Dr Smith) 
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POSSIBLE HABITUATING PROPERTTES OF MEPROBAMATE 

CUN.CAL SrUDV AN INST,TUT.ONAL,ZED, „,GHLV SmCEnn>LE POPULATION 


Austin R. Stougli, M.D., McAIester, Okla 


Of the two broad classes of agents possessing 
itaractic properties, incproliamato (Enuanil) is 
reprisentatue of the group most tommonly used 
to allesiate certain symptoms of the neuroses and 
\ arums somatic disorders with a strong psychologi- 
uil component V substituted propanediol,' the 
t'ompoimd apparently mterriipls the long mter- 
mmcial circuits between the cortex and thalamus' 
but does not influence the peripheral autonomic 
uer\ oils scstem 


Pharmac-ological experiments-' base demonstrat- 
td an increase m the coiiyulsiye threshold-" and 
modification of electroc-oinulsice seizures' How¬ 
es er, in chniCiii studies ' meprob»iiiiate Jias been of 
no \ahie for grand mal epilepsy and lias precipi- 
l.ited seizures m patients subjc'ct to episodes of 
both grand .md petit mal In idiopathic petit mal,"^ 
on the other hand, benefit has been obtained from 
the use of meprobamate Medication with this com¬ 
pound h.is occasionally reduced the seventj' and 
frcipiency of minor motor seizures (akinetic and 
inassue myoclonic type) and alleviated behavior 
difficulties ■' 


One of die few' simple ahpliatic compounds used 
m mcxhcine, meprobamate lacks the nng structure ' 
present in the molecules of many central nervous 
system depressants which may be responsible m 
part for the habit-forming properties of such agents 
However, various symptoms that have been re¬ 
ported m certain emotionally unstable patients'* 
have been attnbuted to dependence on the tran- 
quilizing effects of meprobamate The evidence, 
however, is not entirely clear and has been ques¬ 
tioned ” 

In distinguishing between addiction and habitua¬ 
tion It is generally considered ^ that addicbon in¬ 
volves an overpowering compulsion to use a sub¬ 
stance for the purpose of obtaining the pleasurable 
effects it afforcls, tolerance progressively increases, 
continuance is detnmental to both the mchvidual 
and society, and abstinence is charactenzed by 
physical as well as psychological disturbances be¬ 
cause of the physiological dependence produced by 
tissue alterations In habituation, on the other hand, 
tliere may be some (but not an overwhelmmg) 
compulsion to use a substance because of an ele¬ 
ment of psychic dependence, tolerance is absent or 
minor, continuance is injunous to the individual 
only, and psychological stress alone appears on 
withdrawal. 


Various symptoms, reported m certain 
emotionally unstable patients, have been at 
tnbuted to dependence on the tranquilizing 
effects of meprobamate The development of 
any type of dependence on a drug apparent¬ 
ly IS determined largely by the character 
structure of the individual It appears that, 
on abrupt cessation of any type of ataractic 
therapy, a small percentage of patients, 
especially those with central nervous system 
damage or serious mental, emotional, or 
character abnormalities, may react in an un¬ 
desirable manner The ataraxics are not cura¬ 
tive, and improvement under medication is 
no guarantee against subsequent relapse A 
gradual cessation of ataractic therapy would 
appear logical 


The development of any type of dependence on a 
drug apparently is determined largely by the char¬ 
acter structure of the individual ® Deep^eated per¬ 
sonality problems, constitutional psychopathic m- 
fenonty, neuroses of various types, and other such 
problems play an important role 

Because of the widespread use of meprobamate, 
It was considered desirable to evaluate the possi- 
bihty of habituation to the compound m a prison 
population, m which a high mcidence of suscepti- 
bihty might normally be expected Most of the 
subjects were basically unstable, unhappy, frus¬ 
trated mdividuals, many were serving life sentences 
or long terms for crimes of violence, such as homi¬ 
cide, and other senous transgressions of the law 
Various dosages (m most cases far m excess of any 
clmical need) were employed, as well as different 
schedules for termmation of treatment 

Method—Program 1 

The persons participatmg in program 1 mcluded 
45 adult females and 5 adult males, they were 
divided mto two groups Forty-six were inmates of 
the pnson and four were attendants Twenty-five of 
the females were white, and 20 were nonwhite, 4 
of the males were white, and one was nonwhite 
Their ages ranged from 18 to 75 years Five were 
18 to 19 years old, 17 were m the 20’s, 14 were 30 
to 36 years of age, 6 were 41 to 46, and the re¬ 
maining 8 were 50 to 75 years old Seven (all young 
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women) weighed 106 to 118 lb (48 1 to 53 5 kg ), 
7 weighed 122 to 135 lb (55 3 to 612 kg ), 12 
weighed 140 to 157 lb (63 5 to 712 kg ), 11 
weighed 160 to 177 lb (72 6 to 80 3 kg ), 4 weighed 
184 to 191 lb (83 5 to 86 6 kg ), 8 weired 200 to 
268 lb (90 7 to 120 6 kg ), and one weighed 316 lb 
(143 4 kg) 

iledical History —For 12% the Wassermann 
reaction was positive Fourteen per cent admitted 
previous history of alcoholism Seventeen (34%) 
had a history of trauma to the head and/or spme 
and other mjunes which had been incurred m 
automobile or farm accidents and m one case m a 
tram ivreck, others had been hurt m senous falls 
or fights 

Major pelvic or other operations had been per¬ 
formed on 10%, and 8% had a defimte history of 
rheumatic fever, ivith subsequent attacks of jomt 
pam Three (6%) had asthma, migrame, and food 
and penicdlm allergies respectively One of the 
women was a diabetic, another had a goiter and an 
abdommal tumor One had suffered pohomyehtis m 
childhood, with parbal paralysis of one arm, an¬ 
other had a history of typhoid and malaria 

Chronic headache, backache, vomitmg, and pre¬ 
menstrual tension and dysmenorrhea or menopausal 
disturbances were complamed of by 32% Nervous¬ 
ness, imtabihty m mterpersonal contacts, overre- 
acbvity to mmor external stimuh, and difficulty m 
sleepmg (worry) were reported by 36% Eight per 
cent had a history of famtmg or unexplamed epi¬ 
sodes of unconsaousness Four per cent presented 
unusually difficult discipbnary problems Eleven 
(22%) appeared to be stable and m good health, 
with no history of injury, illness, or emotional ab- 
normahhes 

Pretreatment Diagnostic Studies —On the day be¬ 
fore the start of medication, complete blood cell 
counts were earned out for each subject, temper¬ 
ature, pulse rate respuation rate, and blood pres¬ 
sure were recorded Electroencephalographic trac- 
mgs were made on an eight-channel Grass console, 
model IIIc, with use of sdver disk electrodes ap- 
phed with bentomte paste and secured with collo¬ 
dion Ten scalp positions were used (fig 1) The 
ear lobe electrodes were mterconnected and used as 
the comparative lead to each channel For about 
one-thud of the recordmg time antenor temporal 
leads were used m place of the panetal pau A 
three-mmute penod of hyperventdation was re¬ 
corded m each instance 

Dosage for Group 1 —To members of group 1, 
comprismg 35 of the females and the 5 males, mep¬ 
robamate was admmistered m a total daily dose of 
16 Cm for seven days (400 mg at 6 30 and 11 30 
a m and 4 30 and 8 30 p m ) The total daily dose 
was then mcreased to 3 2 Gm (800 mg four times 
a day on the same schedule) and mam tamed for 
three weeks All medicaments were administered 
by a specially tramed attendant, who observed each 
subject personally to make sure that every tablet 


was actually swallowed Medication with mepro¬ 
bamate was abruptly discontmued at the end of the 
fourth week without knowledge to the subject 
Throughout the fifth week matchmg placebo tab¬ 
lets were substituted for the meprobamate 

On the last day of the thud week (about half¬ 
way through the period of medication with the 
32-Gm dose) and on the first day of the fifth 
week (at the start of the placebo penod) electro¬ 
encephalographic traemgs were repeated Com¬ 
plete blood cell counts were performed dunng the 
thud and the fifth weeks Temperature, pulse rate, 
respuation rate, and blood pressure were agam de- 
termmed for each subject on the second day of each 
week throughout the study 
Dosage for Group 2 —The members of group 2, 
compnsmg the remaining 10 females, were sub¬ 
jected, on the day before medication, to the same 



Fig 1 —Posibons of scalp elecbodes 


diagnostic studies as were the members of group 1 
Throughout the first week each member of this 
group received 1 6 Gm of meprobamate dady (400 
mg at 6 30 and 11 30 a. m and 4 30 and 8 30 
p m ) Dunng the second week the total dady dose 
was doubled, so that each subject received 3 2 Gm 
In the thud week the dady dose was mcreased to a 
total of 4 8 Gm, and throughout the fourth week 
the dose was agam mcreased to a total of 6 4 Gm 
Meprobamate was then abruptly withdrawn, agam 
without knowledge to the subject Throughout the 
fifth week each subject received 4 matchmg place¬ 
bo tablets four tunes dady 
Electroencephalographic traemgs were repeated 
on the thud day of the fourth week (dunng medi¬ 
cation with 64 Gm dady) and on the first day of 
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r!>n (pI‘icebo period) Complete blood 

cell counts were performed during tlie tlurd and 
fourth weeks lemperatme. pulse rate, respiration 
ra L, and blood pressure were determined for each 
subject on the fifth day of tlie first w'eek, the same 
determinations w'ere made daily, beginning the 
second (lav of the third week and continuing 
througli the sexenth day of the fourth w'eck, and 
again daily (luimg the first four days of the fifth 
week Hegmuing on the second day of tlie third 
Week, the temperatures were taken by rectum twice 
a das Each subject m both groups was closely 
questioned eserv day as to his or her subjectiye 


- -. subjectiye 

re letioiis to the medication, and clinical observa¬ 
tions were recorded m detail 
Remits —Oiih one subject failed to complete 
program 1 'Ihe side-elfects reported by tlus mdi- 
\idual were all subjectue, w'cre entirely unrelated 
to the inedicamcnt, and were duplicated when the 
placebo wms substituted She had shown similar re¬ 
sponse to otlier therapy 



Pijf 2 —Frt“f[iiency pattern of electroencephalogram in 
progmn 1 

All other subjects included in program 1 reported 
a feelmg of relaxation durmg medication, and all 
slept soundly at night The attendants observed 
tliat die prisoners were calmer, seemed more con¬ 
tented, and laughed more and diat they worked 
with less resentment, more cooperation, and fewer 
lapses in behavior Even for the most recalcitrant, 
no punitive restriction to cells, widi surveillance, 
was necessary, although such measures had previ¬ 
ously been required 

During die period of medication the vanous 
disturbances of which diey had complamed (mclud- 
ing headache, backache, pelvic or joint pain, epi¬ 
gastric distress, nervousness, urinary frequency, m- 
somnia, uritability, and menopausal symptoms), 
many of which were psychosomatic, subsided com- 
nletelv Some of the women in group 2 (who re¬ 
ceived the largest dosage) reported a temper^ 
mild drowsmess at each increase of the dose, bu 
all adjusted as the medication contmued M 
worked without interruption except some of thos 
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receiving 6 4 Gm , there women were unable to oiv 

MiShh.h'^’’' mthdrawal of the meprobamate, mth 
iubstihihon of placebos the symptoms of whicl, 

e subjects formerly had complained returned wth 
shocking suddenness in 24 to 36 hours However 
none showed any indication of a compulsive desire 
to continue or to resume use of the compound 
I here was no significant change m hemogram, tem¬ 
perature, pulse and respuabon rates, or blood’pres- 
sure in any of the subjects throughout the entire 
study No evidences of sensifavity developed Typ 
ical grand mal seizures occurred m two mdmduals 
(subjects 26 and 50) after abrupt cessafaon of the 
medication These subjects will be described m de¬ 
tail 

ElcctfOBnccphalogrcinis —One hundred forty-five 
electroencephalographic tracings were taken for 
the 49 subjects (groups 1 and 2) who completed 
program 1 The most rehable and significant change 
m the electroencephalogram durmg medicabon was 
an alterahon in frequency, consistmg of a shght 
loss in the quanhty of 8 to 12 per second acbvity 
and a more striking mcrease m the quanbty of ac¬ 
bvity with rates above 24 per second These fre¬ 
quencies occur in the normal resbng record, so that 
the augmentabon of voltage from the pomt where 
it was vutually mdisbnguishable on inspecbon was 
the prmcipal manifestabon The relabonship of this 
quality to the mgesbon of meprobamate is shown 
in figure 2 

In conjunebon with the mcrease m rate, low-volt¬ 
age or moderate-voltage spike-hke discharges of¬ 
ten appeared which were nonfocal or random m 
locabon These discharges have been described as 
small, sharp spikes and, hke the high frequency 
rates m rhythm, are considered normal encephalo- 
graphic findmgs for mdividuals more than 30 years 
old The relabonship of such findmgs m this senes 
to the level of medicabon and to the bme m the 
study at which the traemgs were taken is shown 
m figure 3 

These spike-hke discharges occurred before 
treatment m 15% of the 39 mdividuals who later re¬ 
ceived a maximum total dady dose of 3 2 Gm of 
meprobamate and m 10% of the group m whom 
medicabon was earned to a maximum total dose 
of 6 4 Gm per day The second senes of elecbo- 
encephalograms was obtamed, for both groups, dur¬ 
mg the penod of maximum dosage These traemgs 
showed spike-hke discharges or small, sharp sp±es 
in 33% of the group receivmg 3 2 Gm per day 
and m 75% of those receivmg 6 4 Gm per day 
The thud senes of traemgs was taken approu- 
mately 24 hours after abrupt cessabon of the me^- 
cabon m both groups The same features were ob¬ 
served m 26 6% of the group receivmg a total dimy 
dose of 3 2 Gm and in 40% of those receivmg 

Gm per day 
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In all but SL\ of tlie subjects who showed en- 
cephalographic vanabons, fast activity and spike- 
like discharges regressed fairly promptly withm 24 
hours after cessation of the medication, which dem¬ 
onstrates the transient nature of the encephalo- 
graphic alterations occmnng durmg meprobamate 
medication However, the tracings for subjects 11 
and 26 (who received 3 2 Gm ) and 46, 48, 49, and 
50 (who received 6 4 Gm ) contmued to show pro¬ 
nounced deviations 

A fourth tracmg was recorded for each of the sl\ 
for subject 11 eight days, for subject 26 three days, 
and for subjects 46, 48, 49, and 50 four days after 
the thud tracmg Some vanabon was sbll detect¬ 
able The persistence of elecboencephalographic 
changes m this small group was of particular m- 
terest because of the known medical history and 
emobonal pattern of five of the subjects 

Subject 11—A 34-year-old 160-lb (72 6-kg) woman, 
who had received a tnaMnium dose of 3 2 Gm had been 
parbally paralyzed with pollomyehUs In childhood. This 
subject reported that she had expenenced fambng spells 
and slept poorlj aU her life A significantly abnormal pattern 
was recognized m the pretreatment tracmg 4-per-second 
spike and wave seizure comple-xes, which appeared also m 
the record on ma.ximiim dosage, were seen m the tracing 
made 24 hours after withdrawal of the drug and m the 
fourth tracing taken eight days later She expenenced head¬ 
ache and insomma 36 hours after termination of the medica- 
bon but had no seizures 

Subject 46 —A 36-year-old 160-lb woman had suffered 
a skull fracture five years previously, after which she had 
had constant, dull occipital headache, nervousness, pelvic 
pain, and dysmenorrhea also were recorded m her history 
The encephalographic pattern was unstable throughout all 
four tracmgs Comfortable dunng treatment and without 
headache for the first time since her mjury her symptoms 
recurred m full seventy withm 24 hours after subsbtuhon 
of the placebo 

Subject 48 —A 20-year-old 206-lb (93 4-kg ) woman 

who seemed to have no history of lUness or injury was nerv¬ 
ous and resdess for 24 hours after cessabon of medicabon. 
Encephalographic vanabons appeared m all four tracings for 
this subject 

Subject 50 —A 19-year-old 150 lb (68-kg ) woman who 
had suffered a fractured spine m an automobde accident 
expenenced a recurrence of her former nervousness and m- 
somma m 24 hours after tenninaUon of the dose Vanabons 
persisted m the tracmgs for this subject also throughout the 
enbre period of observabon 

Seizures —Two subjects suffered seizures after 
withdrawal of meprobamate 

Subject 26 —A 29-year-old 140-lb (63 5-kg ) highly nerv¬ 
ous and emobonal man with a long history of mstabdity 
and hfelong asthma had suffered a fractured skull and two 
fractured vertebrae m a plane crash, after which he e-xperi- 
enced frequent headaches and dizzmess, with two known 
episodes of unconsciousness without apparent cause This 
subject received a maximum total daily dose of 312 Gm and 
experienced two grand mal seizures, at 15 and 16 hours 
respecbvely, after subsdtubon of the placebo A fifth tracmg 
ivas made for this subject three days after the fourth record 
was taken. The electroencephalographic pattern was un¬ 
stable throughout the entire penod of observabon. 


Subject 49— A 20-year-old 112-lb (50 8-kg ) woman of 
small body size had a long history of mstabihty, imtabihty, 
belligerence, nervousness, and headache and was extremely 
refractory to disciphne. This subject e-xperienced a recur¬ 
rence of her former symptoms m the first 24 hours after 
medicabon was stopped She suffered a grand mal seizure 
m the 44th hour after withdrawal of the drug, and vana- 
hons persisted m the electroencephalogram throughout all 
four tracmgs 

Method—Program 2 

After program 1 had been completed, an addi¬ 
tional program, embracmg a period of six weeks, 
was imbated for the purpose of studvmg the effects 
of more commonly used dosages of meprobamate 
and of gradual cessation of medication 
The senes mcluded 50 subjects (48 women and 
2 men), divided mto two groups Both the men and 
44 of the women were mmates of the prison, 4 of 
the women were attendants Thirty-seven of the 
women and both men had been among those studied 
m program 1 These included all six for- whom 

■A 
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Fig 3 —Relafaon of small spikes to meprobamate medica- 
tioru 

electroencephalographic varations had persisted 
more than 24 hours after termmation of the medi¬ 
cation, of xvhom 2 had suffered seizures durmg 
the placebo penod 

Eleven of the subjects (all women) had not been 
studied m the previous program Nme were inmates 
of the prison, two were attendants Five were white 
and SIX nonwhite Them ages ranged from 19 to 56 
years, then weights, from 115 to 228 lb (52 1 to 
103 4 kg) Four, one of whom was an attendant, 
had no history of dl health or emobonal abnormal- 
ibes Four had been alcohohcs, and one had a posi- 
bve Wassennann test One had a history of severe 
head mjunes and one of fracture of the spme, both 
mcurred m automobile accidents One subject had 
complamed of headaches and backache for many 
years, two were axtremely nervous and had msom- 
ma, and one was irritable, belligerent, and a dis- 
ciphnary problem One woman was a narcobcs 
addict, m the last stages of withdrawal at the time 
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mopiohainalc inethcition wa-. >.tartcd Temperature 
n.Ke rate respiration rate, and Wood pressure 
\ ere recorded for each subject immediately before 

."ul individual behavior 

patterns were observed 

The 2.5 subjects m group 1 leceived, during the¬ 
irs ^ WO-ing tablet of meprobamate and 2 

placebo tablets the first day and 2 400-mg talilets 
of meprobamate and 1 placebo tablet the second 
da\, then, throughout the next five days, the dose 
ot nujroiiamate was increased to 1 2 Cm (3 tablets 
of UK) mg per day) Throughout the second, tlnrd 
fourth, and fifth weeks, the daily dose w.is main¬ 
tained at 1 2 Cm (3 tablets of 100 mg per day) 

During the sixth week the total daily dose of 1 2 
Cm w.Ls maintained throughout the first five days, 
on the sixth dav the dose of meprohamate was re¬ 
duced to SOO mg, with 1 placebo tablet, and on tlie 
seventh dav the dose was further reduced to 1 tab¬ 
let of IGO mg, with 2 placebo tablets Medication 
w.is then discontinued 

Medication for group 2 (25 subjects) was started, 
during the first two days of the first week, with 3 
(12 Cm ) and 3 placebo tablets. 


tablets of 100 mg 
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Fig 1 —Frcfiucncy range or frequency pattern in electro- 
eneepli ilograins of 50 paUenLs in program 2 Vertical scale 
inilie ites number of records demonstrating frequency mdi- 
e ited m horizontal scale At height of medication, 24% re¬ 
ceiving 1 2 Cm and 28% receiving 2 4 Cm per day showed 
low volt ige and f ist activity, 21 hours after withdrawal, 
22% of those who hid received 1 2 Cm and 20% of tliose 
who had received 2 1 Cm per diy showcal low voltage .and 
fist activity 

the third day the dose was increased to 1 6 Gm, 
with 2 placebo tablets, the fourth day to 2 Gm, 
with 1 placebo tablet, and the fifth, sixth, and 
seventh days to 6 tablets of meprobamate (2 4 Gm) 
Tlic total daily dose of 2 4 Gm was maintained 
throughout the second, third, fourth, and fifdi 
weeks In the sixth week, the total dmly dose of 2 4 
Gm was maintained during the first two days, aftei 
which the dose was i educed, on the third day, to 
2 Gm, with 1 placebo tablet, on tlie fourth day 
the dose was again reduced to 1 6 Gm, with 2 
placebo tablets, on tlie fifth day to 12 Gm, vvidi 3 
placebo tablets, on the SLxth day to 800 mg, with 
4 placebo tablets, and on the seventh day to 400 
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ccived 6 tablets every day At the end of the sixth 
week dosage was discontmued 

Throughout the study penod members of both 
t oiips were questioned frequendy about their sub- 

pulse rate, respira 

n rate, and blood pressure were read, and ob¬ 
servations of behavior were recorded immediately 
on cone usion of the program On the last day of 
full medication and 24 hours after the last tablet 
of meprobamate had been administered, electro 
encephaJographic tracings were taken One or more 
toUow-up electroencephalograms were made for the 
individuals whose tracings showed vanahons 
Results-The pattern of climcal rehef obtamed 
m program 2 was almost identical to that observed 
in program 1, the lower dosages equaled the high 
dosages in effectiveness Since the medicament was 
administered in smaller individual doses, there was 
little or no daytime drowsiness All subjects worked 
without mterrupbon throughout the entire period 
Again there was no evidence of adverse influence on 
autonomic funebon Gradual reduebon of the dos¬ 
age prevented a sudden bansibon from the ban- 
qualized state to the previous situabon of nervous¬ 
ness and tension, thus, an abrupt resurgence of the 
pretreatment subjecbve symptoms was avoided 
One person (subject 26), who had had seizures, 
as previously described, experienced a general 
malaise and was restless, nervous, and tense for sev¬ 
eral days during the gradual withdrawal of the 
drug Although the elecboencephalographic rec¬ 
ords again showed persistent variabons, he suffered 
no seizures This individual falls mto the group who 
probably caimot be beated successfully with an 
ataraxic alone Supplementary psychotherapy, re¬ 
building of the character structure, and habit re- 
trammg are essenbal if such a person is to be satis¬ 
factorily rebabihtated 

Seventy-eight elecboencephalograms were taken 
for the 50 subjects studied m program 2 The instru¬ 
ment, techniques of recordmg, and lead placement 
used were the same as m program 1 For 32 m- 
dividuals only one tracing was taken, for 10, two 
traemgs were made, for 6, three, and for 2, four 
The first group of tracings was taken at tlie height 
of medicabon and the second series within approxi¬ 
mately 24 hours after all medicabon had been 
stopped A tlnrd bacing, if taken, was made five 
days later, and a fourth was made seven days after 
withdrawal 

The records tended to confirm the ongmal ob- 
servabon of a shght mcrease m fast acbvity and 
small sharp spike discharges durmg medicabon, 
which regressed m the 24-hour penod following 
xvitlidrawal (fig 4) There was httle difference in 
the elecboencephalographic findmgs for the bvo 
groups in program 2, with different dosages and 
adminisbabon schedules (fig 4) 
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Of the 11 new subjects added to tlie senes only 
one, the narcotics addict, show ed an unstable trac¬ 
ing throughout, and she expenenced no discomfort 
dunng cessation of meprobamate therapy Of the 
M\ for whom the tracmgs hid showm persistence of 
vonabons m progrun 1, tluee conbnued to show 
ahnomiolibes m program 2 subject 26 as prevaous- 
Iv descnbed, subject 11 whose encephalogram had 
shown a seizure-hke pattern, and subject 4S 

Comment 

It appears from tlus studs that on ibrupt cessa- 
bon of an\ tape of atuichc therapa a smiU per¬ 
centage of pabents, especialla those aaith central 
neraous sastem damage or senous mental emobon- 
al, or character abnonnahbes mia react m an un- 
desuable manner for the atoraxics are not ciuaba e 
and unproaement under medicahon is no guirantee 
against subsequent relapse Similar obsera ibons 
haa e been reported ba others “ 

There is no aaaa to predict beforehand aaho aaall 
react aaath an increase of tension on termmabon of 
atoraebe thenpa and aaho aaall be imaffected The 
electroencephalogram alone cannot be used as an 
mdex. Hoaaeaer, in these subjects a histora of phas- 
icol or emobonal abnomiahbes or both resurgence 
of discomfort m tlie placebo penod and instibihta 
of the electroencephalogram seemed defimtela re¬ 
lated. Of the 49 pabents m program 1 aa ho receia ed 
32 or 64 Cm of meprobamate daila there aaere 
unremarkable histora no discomfort m placebo 
penod, and stable electroencephalogram m 3, un¬ 
remarkable histora, no discomfort m placebo penod 
and unstable elecboencephalogram m 4 unremark¬ 
able histora, discomfort m placebo joenod, and 
stable elecboencephalogram m 3, unremarkable 
histora, discomfort m placebo penod, and unstable 
elecboencephalogram (aaith persistence of aana- 
bons after 24 hours) m 1, abnonnahbes m histora, 
no discomfort m placebo penod, and stable elec¬ 
boencephalogram m 2, abnorraahbes m histora, no 
discomfort m placebo penod, and unstable elec¬ 
boencephalogram m 5, abnonnahbes m histora, 
discomfort m placebo penod, and stable elecbo¬ 
encephalogram in 3, and abnonnahbes m history, 
discomfort m placebo penod, and unstable elecbo¬ 
encephalogram m 28 (aaath persistence of electro¬ 
encephalogram aanabons after 24 hours m 5 
pabents, seizures occurring m 2 of these, and sei- 
znre-like patterns throughout but no seizures m 1 
other) 

A gradual cessabon of ataraebe therapa aaould 
appear logcal, as recommended by others For m- 
stance, if the total dosage of meprobamate required 
to conbol emobonal disturbances exceeds 16 or 
eaen 12 Gm per daa, it may be desirable to tenm- 
nate beabnent at the rate of 400 mg per day Thus, 
return to prebeabnent subjeebae symptoms, if it 
occurs, wall be gradual, and the pabent avdl adjust 
aaith less difficulty 


It is significant that, of the six persons m \yhom 
elecboencephalographic changes persisted through¬ 
out the penod of obserrabon in program 1, 
four had a history’ of pha’sical damage This sug¬ 
gests the possibihta' that alterabon of homeo- 
stabc mechanisms (such as conbol of blood sugar) 
by mjura or illness may haae predisposed to the 
deaelopment of ahnormahbes m the nerv’ous sys¬ 
tem, as expressed m elecboencephalographic 
aanabons 

Summary’ 

Two programs emploamg medicahon aaith me¬ 
probamate aa ere earned out m a total of 60 subjects 
m a prison populabon. Most aa ere highly unstable, 
with a history' of mjury, illness, or other physical or 
psa chological abnonnahta’, mcludmg preaious ad- 
dicbon to alcohol or narcobes Meprobamate ayas 
administered first m dosages far m excess of chmcal 
need, aaith abrupt aaithdraaval, and then m dosages 
more commonly used, aaith gradual withdraavaL 
Discomforts that occurred, m a small percentage, 
m the first 24 to 36 hours after tenninabon of ad- 
iTumstrahon of the larger dosages reflected a re¬ 
surgence of preaious psachosomabc samptoms All 
subjects had returned to prebeabnent chmcal status 
m 48 hours No true hahituabon dea eloped. No 
permanent effects resulted from the medicabon m 
any dosage or from abrupt withdraaa’al A small per¬ 
centage of pabents, especially those with senous 
neraous or other abnonnahbes, may react m an 
undesirable manner to abrupt cessabon of ataraebe 
therapa Such reacbons cannot be predicted before¬ 
hand, the elecboencephalogram alone cannot be 
used as an mdex. Gradual aaithdraw’al of any atarax- 
ic IS recommended. 

Medical Mts Budding 

Dr Richard B Lmcola made the ongmal mterpretatioiii 
of the electroencephalogram!. 
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POLYPOID MUCOS/VL LESIONS OF GALLBLADDER 


C M Carrera, M D 
and 

Seymour Fiike Ochsncr, M D, New Orleans 


CiiolecNstographv has long been considered one 
of the most useful and reliable roentgenologic 
examinations' Flic cholccvstographic demonstra¬ 
tion of nidioluccnt sb.idows m a gallbladder has 
gcneralK been accepted .is almost conclusive evi¬ 
dence of gallstones In recent vears we have be¬ 
come mcre.ismglv aware that polypoid lesions of 
tlic mucosa of the gallbladder may produce radio- 
lucent shadows that may be mistaken for gall¬ 
stones A variety of polypoid lesions exists, and 
we have found it interesting to study tliem from 
the pathological and roentgenologic points of view 
Histologieal features permit ready separation of 
the various lesions Grossly, however, their features 
are so similar that differentiation by roentgeno- 
graphic means does not seem possible It is, in gen¬ 
eral, possible to differentiate tliem from gallstones 
on the basis of roentgenograpluc features Twenty- 
eight grossly polypoid lesions of the cholecystic 
mucosa were discovered among 1,331 gallbladders 
resected by the surgical staff of the Ochsner Clmic 
between April, 1942, and April, 1957 Twenty-one 
of these were discovered during the last three 
years, and we are inclined to attnbute this to oui 
recent special interest in them Because these 
growtlis are small and soft, they are easily obscured 
by viscid bile and are apt to be overlooked if the 
resected specimen is hastily or c.irelessly inspected 
Associated gallstones may obscure them, surgical 
instrumentation may destroy them, and firm palpa¬ 
tion or grasping may tear tliem from a thin pedicle 


From tho dtpiirlnionts of patlioloBy und radiology, Ochsncr Clinic 
Read before tho Sectioi on Kadlolo^ at the 106th Annual Moetlng 
of the American Xledleal Association. New York June 5. 1957 


In 28 out of 1,331 gallbladders removed 
surgically, grossly polypoid lesions were found 
on the vesical mucosa These growths are 
small and soft, they are easily torn from their 
pedicles and especially difficult to recognize 
if gallstones are associated with them They 
occur in several varieties such as the inflam¬ 
matory polyp, the cholesterol polyp, the 
adenoma, the adenomyoma, and the polyp 
harboring a carcinoma It is sometimes, but 
not always, possible to distinguish them from 
radiolucent gallstones in roentgenograms of 
good quality Since there is reason to sup¬ 
pose them potentially malignant, the authors 
believe it wise to consider cholecystectomy 
unless there are definite contraindications 


Pathological Features 

A normal gallbladder has an inner lining of tall 
columnar epithehum, a submucosal layer of loose, 
vascular, fibrous and elastic tissue, a thin muscular 
layer, winch has been considered by some to be 
similar to muscpians mucosae of the mtestmal tract 
and by others to be a true muscular coat, and an 
external serosal surface The appearance of the 
mucosa of the gallbladder vanes widely, ranging 
from a smooth, microscopically flat surface to one 
showmg villous formations, wluch are seen as vel¬ 
vety folds and fine papillary processes projecting 
into the lumen of the organ" These folds are 
presumed to have the function of increasing the 
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absoqjbve surf ice of tlie gallbladder They may 
be lughlv viscuKir and at times contam scattered 
deposits of cholesterol esters When these choles¬ 
terol deposits ha\ e been grossly \Tsible, the mucosal 
appearance has suggested the term “strawberry 
gallbladder ” 

In the present stiidv, which was imbated on the 
basis of roentgenographic Nosuabzabon, we have 
been concerned only with pob^poid mucosal lesions 
that are grossly visible Certain features are shared 
by aU vanebes of such growtlis The mucosal sur¬ 
face IS usually composed of a layer of tall columnar 
epithehal cells Cholesterol deposits m varymg de¬ 
gree nia\ be foimd m anv of them and diere may 
be cellular infiltrations mdicabve of associated 
mflammatoia' changes The tumors may be smgle 
or mulbple They mu be sessile, protruding from 
the mucosal surface as rounded nodules, or they 
may be pedunculated, possessmg stallvs of laiaong 
thickness In some coses the stalk is so fine that 
the tumor is readily detached from die wall of 
the gallbladder In our expenence this has occurred 
after mampulation during operabon and examma- 
bon of the specunen at pathological study We have 
found detached lesions floatmg in the bde when 
the gallbladder was opened, and it is conceivable 
that detached masses could pass through the cys- 
bc duct On record is a case in which a pedun¬ 
culated papilloma passed mto the cvsbc duct,^ and 
another case m which papillomatous implants were 
present m the cysbc duct ® 

Variebes of Polypoid Mucosal Lesions 

Inflammatonj Polyp —Inflammatory changes m 
the gallbladder are common and may or may not 
be associated xvith gallstones In cholecysbbs, the 
mucosal surface may' undergo hyperplasia with 
development of new glands, and adhesions may 
form between adjacent mucosal folds When the 
heapmg of mucosal folds is pronounced m one 
porbon, an isolated polyp develops If this reaches 
1 to 2 mm m diameter, it may be visualized by 
cholecystography Histological recogmbon of this 
lesion centers about the presence of mflammatory 
cellular infiltrabon plus the epithehal changes al¬ 
ready menhoned. 

Cholesterol Polyp —Normal viUi m the mucosa 
may enlarge and become infiltrated xvith choles¬ 
terol-laden foam cells If these villous processes 
become so large that they are grossly visible as 
polypoid projecbons, we beheve the term choles¬ 
terol polyp IS apphcable (fig 1) The polyp may 
have a white or yellowish color and may resemble 
a small gallstone stuck on the wall of the gall¬ 
bladder If especially stamed for hpids, this poly¬ 
poid mass has a disbncbve appearance, as it may 
be almost filled with cholesterol denvabves We 
do not consider these to be true neoplasms ® 


Adenoma —The term adenoma imphes a true 
bemgn neoplasm Adenomas of the mucosa of the 
gallbladder, simdar to those of the rectum, may 
be papdlary (viUous) or nonpapiUary (glandular) 
Papillary adenomas often have been termed papil¬ 
lomas * We have observed pedunculated and sessde 
vanebes of each type Grossly, papdlary adenomas 
have a velvety appearance whereas the nonpapd- 
lary ones have a rounded, smooth surface Histo¬ 
logically, they present numerous, dehcate, finger- 
hke projecbons hned by columnar cells The stroma 
IS scanty and vascular, blendmg with that of the 
submucosa (fig 2) Nonpapdlary adenomas have 
numerous glandular structures, some of which may 



Fig 1 —Cholesterol polyp with cholesterol-laden foam 
cells ( X 100) 


be cysbcally ddated These glands are separated 
from each other by a vascular stroma simdar to 
that of the papdlary adenoma (fig 3) In general, 
mflammatory changes are nunimak Cholesterol de¬ 
posits may occur m certam areas Occasionally, 
a combmabon of these two types of histological 
patterns wdl be seen 

Adenomyoma —Grossly, adenomyomas are usual¬ 
ly sessde, projecbng mto the lumen of the gall¬ 
bladder but also mvolvmg the submucosal and 
muscular layers On cut surface, a fine mterlacmg 
pattern with mmute cysbc spaces is seen Micro¬ 
scopically, there are cysbcally ddated, glandular 
structures xvith a lining of columnar cells, separated 
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surrounding structuies However, carcinoma may 
occur in a polypoid lesion ’ In one of our cases 
definite histological malignant change limited to 
some of the fronds of a large pedunculated papil¬ 
lary adenoma was observed, there was no evidence 
of inwision of the base “ This lesion simulates the 
well-known 'm.ihgnant polyp” of die lectum 

Roentgenologic Features 

In 1931, Kirklm “ reported what is behoved to be 
the hrst case m winch a roentgenologic diagnosis 
of mucos.il tumor of the gallbladder was made 
Stimulated by a “missed” diagnosis, he concluded 
that certain cholecvstographic appearances should 
be anticipated As the tumor is B\ed to the mu¬ 
cosal surface, it should preserve die same relative 
position and produce a rounded defect m the chole- 
cystograpluc shadow, being small, it should be 
better visualized after the gallbladder has been 
partially emptied, and the gallbladder should func¬ 
tion well because the mucosa elsewhere is normal 
Tlie following observations m cholecystograms 
should therefore suggest the diagnosis of polypoid 
lesion of the mucosa of the gallbladder 



Fig 3 —NonpapiUary adenoma Mucosal surface is rela¬ 
tively flat, nimierous glandular elements are present, and 
thin pedicle is evident (X 100) 

tangential study, which may bp obtained if the 
polypoid lesion is fortmtously located m the gall 
bladder, provides a profile view of the lesion The 
tumor then produces a notch m the outlme of the 
opacified gallbladder (fig 6) This is strong evi 
dence in favor of a mucosal tumor rather than a 
gallstone 
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Mulhple lesions will, of course, produce mulbple 
radiolucent sh iclows ui tlie g illbladder The impor¬ 
tant e\adence in favor of tliese being mucosal lesions 
rather than gallstones is the specific position they 
maintain in tlie gallblidder in relition to each 
otlier The radiolucency mav be best demonstrated 
m the delayed films obtained after the g illbladder 
has contracted m response to a fatty meal We 
behe\e this is explained by the small size of the 
lesion, which becomes more apparent as the organ 
becomes relibvelv smiller Pronounced opacifica¬ 
tion of the gallbladder may tend to obscure small 
lesions and cholecystograms of medium density 
are preferable Constancy of findmgs on reexamma- 
tion IS sbong evidence favoring a positive diagnosis 
If results of examination are equivocal or uncertain, 
prompt reexammahon is recommended 



Pig 4.—Roentgenogram showing radiolucent shadow of 
cholesterol polyp 

There are factors that may make the results of 
the exarrunahon obscure or confusing Radiolucent 
gallstones may produce surular cholecystographic 
shadows They may be drfificult or even impossible 
to differentiate, especially if the stone is embedded 
in the mucosa and does not move m the gallbladder 
In patients whose gallbladders contam both stones 
and polypoid mucosal lesions, the diagnosis usually 
xvffl be gallstones only, unless an associated, sharp¬ 
ly defined notch happens to be discovered Super¬ 
imposed shadows of air m the mtestinal tract may 
be confusmg dunng one exanunahon, but are al¬ 
most mvanably distinguishable from mucosal 
lesions on reexammahon 


Bnef discussion is warranted m two cases m which 
surgical exploration was undertaken on the basis 
of repeated cholecystographio demonstration of 
persistent small radiolucent shadows In each of 
these the surgeon could feel no lesion on palpating 



Fig 5 —Roentgenograms showing constant localization of 
adenoma m studies which mclude erect position 


the gallbladder and the organ was not resected 
Because of subsequent expenencfe, we are no long¬ 
er disturbed by this type of occurrence and do not 
beheve that a “missed” diagnosis must necessarily 
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Fig 6 —Roentgenogram of adenoma m tangential view, 
notch produced m gallbladder outhne bemg visualized 


be attributed to the radiologist In three later cases, 
the roentgenographicaUy demonstrated lesion could 
not be palpated by the surgeon dunng exploratory 
laparotomy, but the gallbladder was resected “on 
trust,” and m each case a small, soft adenoma was 
found when the organ was opened Similar cases 
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\1 there 1 . incretiiing eeidence that polypoid 
iniiraal tumors have a malignant potential,'"md 
.ji the vanoui typci of lesions can be differenbaJIy 
diapjoscd only by histological study, we believe 
that it IS wise to consider surgical removal of the 
gallbladder if there arc no definite contramdica- 
tions In some Ciises .i gallstone may be discovered 
rather tlnm a mucosal lesion, but cholecystectomy 
IS generally considered wise in these cases m any 
e\ent In a recent report,'^ cholecystectomy with 
removal of papillom.is has been found to alleviate 
symptoms even m the absence of cholelithiasis 

Summary 

Pohpoid lesions of the mucosa of the gallbladder 
are more common than h.is been realized in tlie past 
\Vc found 2S cases in J,33J consecutive cholecys¬ 
tectomies performed at the Ochsuer Clinic m the 
15-year period ending April, 1957 These mcluded 
mfiammatory polyp, cholesterol polyp, papillary 
and nonpapillary adenomas, polypoid adenomyoma, 
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A spiration biopsy in breast cancer —Smee the most frequent pre¬ 
sen tmg symptom of caremoma of the breast is a tumor or mass, biopsy is 
- essential, particularly when the disease is m an early stage Aspiration, ex- 
cisional and mcisional methods of biopsy are utilized A diagnosis can be obtained 
by aspiration biopsy m a period of one hour and is satisfactory m 90 per cent of 
cases. It can be performed before the patient goes to the operahng room and saves 
time and expense Excisional and mcisional biopsy can be hazardous by openmg 
lymphatic and venous channels and dissemmatmg tumor cells unless properly per¬ 
formed.—J W Hendnck, M D, Results of Treatment of Caremoma of the Breast- 
Five to 18 Years, Annals of Surgery, November, 1957 
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COLPOSCOPY-NEGLECTED METHOD OF CERVICAL EVALUATION 

Warren R Lang, MJD, Philadelphia 


The status of the portio epithelium of the uterme 
cem\ can be determined in various ways, some of 
wluch are more exact and more definitive tlian 
others Tlie lustor)' reveal such symptoms as 
irregular bleeding, often tlie result of trauma from 
douclung or coitus, leukorrhea, which at tames may 
be blood-tanged, and, in rare instances, pam Bleed¬ 
ing abnormalities, including postmenopausal bleed¬ 
ing, are the most significant and may be present 
even with preinvasixe carcinoma, on the other 
hand they may be absent m an occasional ad¬ 
vanced malignancy 

Gynecologists have long realized that speculum 
examination, even when done carefully with ade¬ 
quate hght, IS an inexact method of cervical evalua¬ 
tion Yet, with complete pelvic exammabon, it is an 
mdispensable aid for study of the cervix Although 
a grossly intact portio may contain early carcinoma, 
the usual appearance of the latter is that of a so- 
called erosion A cervical erosion mdicates possible 
carcinoma when it is fnable, when it appears 
“angry,” when it increases m size, when it heals 
poorly after cauterization, and when it is present 
on the postmenopausal cervtx 

Suggested over 100 years ago but m actual use 
for less than tavo decades, the cytological smear 
has found firm proponents all over the world The 
aim of the cytological approach is to assess espe¬ 
cially the nuclei of stamed, exfoliated, aspuated, 
or abraded cells The success of cytology depends 
upon obtaining sufficient numbers of cells from the 
mdicated locations for study It should be recallea 
that by cytology both asymptomatic endocervical 
and portio lesions may be detected 

Biopsy IS the court of last appeal for the di¬ 
agnosis of cancer For a biopsy specimen to be 
satisfactory, the tissue must be adequate, repre¬ 
sentative, and untraumatized It should be fixed 
immediately Besides diagnosis, biopsy may inform 
as to histological differentiation and the extent of 
the growth Smee mahgnancy may arise m the 
canal, the endocervix should be curetted or prefer¬ 
ably removed intact without mjury by some form 
of comng If the histological diagnosis is eqmvocal, 
there is need for contemplation, consultation, and 
at tames repeat biopsy 

From the Department of Obstetrics and Gynecology Jefferson Med¬ 
ical College and Hospital 

Read before the Section on Obstetrics and Gynecology at the 106th 
Annual Meeting of the American Medical Association New Yorkt 
June 7 1957 


The colposcope is essentially a binocular 
microscope of low power It is especially 
valuable for inspecting the epithelium of the 
portio vaginalis cervicis There are four find 
mgs classified as simple atypical changes 
simple leukoplakia, ground leukoplakia, 
mosaic leukoplakia, and non iodine staining 
areas In addition, the observer looks for true 
erosion, abnormal blood vessels with pro 
liferation, and abnormal transformation 
zones The colposcopic findings in 49 cases of 
cervical carcinoma are summarized and clear 
ly show the value of such data While cyio 
logical methods have the great advantage of 
being able to detect many endocervical 
lesions, the methods of colposcopy often de¬ 
termine the location of the epithelial abnor 
mality 


Fundamentak of the Colposcopic Techmque 

In an effort to refine and clarify gross inspection 
of the portio, Hmselmann,’ more than 30 years ago, 
designed and reported on an instniment which he 
named the colposcope It is essentially a bmocular 
microscope of low power with an attached hght 
source Over the years there has been a gradual 
improvement m the construction of the colposcope 
parallelmg modifications m other similar optical 
instruments Colposcopy provides a three-dimen¬ 
sional magnified view of the cervical portio (or 
other visually accessible genital tract areas such as 
the vulva and vagma) It is a means of exa minin g 
surface morphology, with reference to changes m 
epithehal architecture, topography, and thickness, 
m addition to modifications of vascular pattern 

It IS qmte puzzhng that, m spite of the xvide- 
spread concern for the many problems of bemgn 
and mahgnant cervical disease and the need for 
other methods of study, colposcopy has been al¬ 
most completely neglected We have previously 
speculated on possible reasons for this “ SuflBce to 
say that the method has been frequently and thor¬ 
oughly condemned, usually by those xvith little 
knowledge of its prmciples and aims and xvith no 
experience m its use Only the fundamentals of the 
colposcopic approach can be reviewed here For 
amplification of the general subject the reader is 
referred to previous articles “ and to vanous mono¬ 
graphs * 
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clc.msuig ^u^h coeton. (3) application of 3% aqueous 
acetic acid to bnni' out detaii, especiallv of coJ- 
uniiiar epithelium, (t) green filter as desired, (5) 
application of stiong iodine (Lugols) solution 
(Schiller test), and (6) change in magnification (lOx 
or 20x) if nccessarv 

A green filter selectively lets in the gieen part of 
tile spectrum «ind excludes red, anything led there¬ 
fore appears black This is important in studying 
vascular changes Normal squamous epithelium 
stains brown with iodine Squamous epithelium 
abnormal m any way (including forms of leuko¬ 
plakia) and columnar epithelium do not take the 
iodine stain Before the advent of color film, an 
exact, convincing, and permanent documentation 
of colposcopic findings was a time-consummg task 
Today, with Kodachrome film, this problem has 
been solved Our particular colposcope utilizes the 
casing of a Leica camera After carefully focusing 
the colposcope at lOx magnification, a built-in 
flash arrangement aids the taking of colpophoto- 
graphs 1 lx actual size 
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Fig 2 —Four major colposcopic findings of benign condi- 
hons of cervical porbo 


Manifestations of Benign Conditions of Cervix 

By colposcopy one can definitely distinguish be¬ 
tween squamous and columnar epithelium Squa¬ 
mous epithelium is roseate and smootli, taking the 
iodine stain, often with a stipplmg of tiny non-iodine- 
staining areas Columnar epithehum appears red. 


columnar epithehum in squamous epithehum, 
gland openmgs m squamous epithelium, and na¬ 
bothian cysts These findmgs represent increasmg 
degrees of encroachment by squamous over col¬ 
umnar epitliehuin and are found almost invariably 
to some degree wherever columnar meets squa- 
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mous epithelium m women ot the third decade or 
older It 15 in the transformabon zone that atypism 
and malignancy are said to originate ” 

I recently reviewed my colposcopic records of 
all iioiipregnant women of the childbearing age 
witli cervical “erosions” known to be bemgn “ In 
the mapnt}' of instances the erosion consisted of a 
nm of perioral columnar epithelium (i e, ectopia) 
surrounded by a transformation zone There was 
increased vasciilanzabon in some cases Absence 
of surface epithelium (i e, true erosion) was found 
only when there was trauma from speculum m- 
serhon An erosion appears red because the stromal 
capdlanes shine through thin columnar epithelium 
and because of increased vascularity A colpo- 
photograph of what is chnically denoted as a 
cenacal erosion together wath cytological and his¬ 
tological findings IS found in figure 3 The pahent, 
an 18-year-old woman, gravida 3, para 3, was sent 
to the colposcopy clinic because of cenacal erosion 


An enumerabon and brief descnpbon of abnor¬ 
mal colposcopic findmgs follow All show lack of 
stammg with lodme The first four are sometimes 
denoted as simple atypical changes In simple leu¬ 
koplakia, the area is white and shghtly elevated 
and may or may not be of a size detectable by 
gross mspecbon The surface may be smooth or 
irregular, the latter implymg relahvely greater his¬ 
tological atypism In mosaic leukoplakia, the area 
IS yellow-white with a mosaic pattern to the epithe¬ 
lium Histologically, a bloek-hke arrangement is 
found In ground leukoplakia, the area is yellow- 
white and more or less uniformly sbppled \vith red 
dots It IS usually on a lower level than normal 
epithelium Ground and mosaic leukoplakia some¬ 
times merge, one with the other The concept of 
colposcopic leukoplakia has evgked much needless 
discussion It refers to mcreased epithehal opacity 
and IS not synonymous svith histological leukoplakia 
or leukoplakia as it is seen clinically'"* In the 



Fig 3 .—Benign cervical changes A, colpophotograph. S, diagram a, gkad openings m squamous epithelium b nabothian 
cyst, c, island of columnar epithelium m squamous epithelium, d, eitemal cervical os, e, ectopia (columnar epithehum around 
os) C, cytological smear (class 1 ) D, biopsy specimen showing epidermldalizabon 


Menses were regular and there was no leukorrhea 
Cytological smear showed both normal squamous 
and columnar cells (Papanicolaou stam, class 1) 
Biopsy disclosed epidennidahzabon 

Manifestahons of Atypism and Mahgnancy 

When the porbo epithehum assumes histological 
characteristics of atypism or mahgnancy, the colpo¬ 
scopic picture vanes accordmgly What is visual¬ 
ized through the colposcope can be explained by 
corresponding subtle or manifest histological aber- 
rabons Unlike histology, where the findmg of 
malignant-appearmg cells plus mvasion is mdica- 
bve of invasive mahgnancy, there is no one change 
or group of changes specific for mahgnancy by 
colposcopy, although both marked quahtafave and 
quanbtabve features are strongly suggesbve Re¬ 
gression of abnormal colposcopic changes has 
been descnbed 


‘sdent’ areas of non-iodme-stammg epithelium, 
squamous epithehum may appear normal colpo- 
scopically evcept it does not take the lodme stam 
This signifies mcreased glycolysis and possible 
atypism even as marked as carcmoma m situ 
The team true erosion denotes a lack of surface 
epithehum, that is, actual ulcerabon Diminished 
cohesiveness of mahgnant cells avplams its preva¬ 
lence with cancer In older colposcopic hterature, 
true erosion is probably synonymous with “atypical 
red areas” Probferabon is also a charactensbc of 
grossly evident mahgnancy It results from over¬ 
growth of the cells and it is commonly glassy m 
appearance Adapbve vascular hypertrophy is an 
expression corned by Hinsehnann It refers to cork¬ 
screw or comma-hke arrangements of blood vessels 
which accompany irregular stromal growth patterns 
m aberrant bssue growth Atypical transformabon 
zone IS a faurly new designafaon of colposcopic 
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V colpophotogMph of an early cervical cancer 
with corresponding cvtological and histological 
hmbngs appears ni figure 4 This patient was a 
10.\ ear-old woman, gravida 10. para 4, who bad 
menorrhagia for seseral months The cervix grossly 
appeared slightly reddened and hypertrophied 
Cytological smear \\.i 5 reported .is class 3 The first 
biopsv showerl atvpism, but repeat biopsy disclosed 
mVvisise taremoma 

It should be emphasuerl that colposcopic early 
cancer is not gross cancer m miniature Since the 
onset of our colposcopic program, we have now 
seen 19 patients witli portio cancer, all before 
biopsy and before treatment We have chvided the 
cases into two groups, those m which tlie changes 
were minimal (11 cases) and those m which tliere 
w.is grossly evident cancer (38 cases) The results 
.are summarized in the table and illustrate the 


of posihve biopsies with the help of the colposcope 
it there is any doubt, however, a biopsy should be 
carried out and the cervix treated At Jefferson 
jviedicaJ College and Hospital, we have not at- 
^mpted to follow the histological classification of 
Hinselmannbut have preferred reporting iusto- 
logical results m the usual fashion 
Our views on the interrelationships of cytology 
and colposcopy have been reported * In our expe¬ 
rience cytology is more specific for cancer, prob¬ 
ably because the abnormal cell is more deBmtive 
than the surface changes which colposcopy evalu¬ 
ates On the other hand, colposcopy discloses ab¬ 
normal areas, perhaps of minimal histological 
significance, when the smear is completely normal, 
but it must be conceded that from some of these 
sites malignancy may anse later The great advan¬ 
tage of cytology is its potential ability in detecting 


Coltwscopic Ftncltngs in Forty-nine Cases of Cervical Portio Cancer” 


Ground Mosaic Silent Non Abaonnal Blood Abnormal 

Ccuko Leuko- Louko Iodine Staining True Vessels with Transformation 
Iilakla plalcttt plaUa Areas Erosion Proliferation Zone 

Grossly nonuktratUo and Mala fladlngg 1 o 0 1 2 

noiiiiroillcruliNO (U cases) Associated liudtngs 3 4 3 3 3 6 7 

Gronsly cancer wllu evident Main (IndlnKB 2 SO 

ulceration and proliferation (33 cases) Asboclutcd findings 8 4 7 4 11 


• HI before biopsy and before therapy 


predominance of colposcopic leukoplakia together 
with the observation that the process is frequently 
initiated in a transformation zone 

Clinical and Research Applications 

It IS doubtful if colposcopic examinabons will 
become routine m the practice of the average busy 
American gynecologist They are routme, however, 
in die offices of some foreign physicians The in- 


endocervical lesions The major advantage of 
colposcopy IS its determmation of the location of 
epithelial abnormality In our institution we have 
found that utilization of both methods adds greatly 
to the crifacai evaluation of early malignant lesions 
In our opimon, well-planned, long-term colpo¬ 
scopic programs with mdicated controls afford new 
approaches m research on the inflamed cervix, the 
heahng of the cervix after trauma, and the cervix 
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in childhood, in pregnancy, post partum, and m 
the aging woman Colposcopy mav also provide 
research opportunities in studying the morpho¬ 
genesis of mcipient cancer, the regression of early 
cancer, radiation changes, and recurrence 

Summary 

Colposcopy permits a closer look at the cervical 
porbo tlian does speculum examination A special 
sjstem of nomenclature is required for an appre¬ 
ciation of its problems The method has ment in 
the evaluation of both the normal and abnormal 
cervLX 

1012 Walnut St (7) 

Figure 1 IS rtpitxluced with permission from Proceedings 
of the Third National Cancer Conference (Ji620-626. 1956) 

nefertnees 

1 Hinselraann, H Improved Instrumental Technic for 
Inspection of Vulva and CervTs, \Iunchen med Wchnschr 
7-«tl733 (Oct 9) 1925 

2 Scheffey, L. C, Bolten, K A, and Lang, W R Col¬ 
poscopy, Aid in Diagnosis of Cervical Cancer, Obst & 
Gynea 5 294-306 (March) 1955 Scheffey, L C, Lang, 
W R., and Tatanan, C Experimental Program with Col¬ 
poscopy, Am J Obst A Gynec 70t876-888 (Oct) 1955 

3 (a) Lang, W R Role of Colposcopy m Cervical 
Atypism and Cancer, Proc Nat Cancer Coiif 3.620-626, 
1956 ( b ) Lang, W R , and Rakoff, A E Colposcopy and 
Cytology Comparative Values in Diagnosis of Cervical 
Atypism and Malignancy, Obst & Gynec, 0:312-317 (Sept) 
1956 Lang, W R. (c) Colposcopy and Early Diagnosis of 


Carcinoma of Cervix, CA Bull Cancer Prog 6:205-207 
(Nov ) 1956, (d) Bemgn Cervical Erosion In Nonpregnant 
Women of Childbeanng Age Colposcopic Study, Am J 
Obst & Gynec 74:993-999 (Nov ) 1957 (e) Lang, W R , 
Rakoff, A E , and Tatarian, G T Cytologic and Histologic 
Correlation of Coljioscopic Findings, Surg Gynec & Obst 
104:717-721 (June) 1957 Scheffey, L C, and Lang, 
W R (/) m International Congress on Gynecology and 
Obstetrics La prophylaue en gyn^cologie et obst^tnque, 
conferences magistrales et rapports officiels du congr^s in¬ 
ternational de gynecologic et d obst^trique, Geneva, 
Libraine umversitanre George S A, 1954 pp 182-J85, (g) 
Fv.ndamentals of Colposcopy, S Ghn North America 37: 
1367-1375 (Oct) 1957 

4 (a) Cramer, H Die Kolposkopie in der Praxis Em- 
fuhnmg m die gynakologische Krebsfruhdiagnostilv, Stutt¬ 
gart, Germany, Georg Thieme Verlag, 1956 (b) Ganse, R. 
Zur Pathogenese des Portiokarzmoms und Erleichterung 
seiner Fruhdiagnose durch farbige Kolpofotogramme, Berlin, 
Akademie, 1955 (c) Glatthaar, S Die Vor-und Fruh- 
stadien des Portiokaxzmoms Morphogenese, KlinJk (spearell 
Fruherfassung) und Therapie, Oncologia 5:196-219, 1952 
id) Hinsdmanii, H Colposcopy With Contribution on 
Colpophotography by A Schmitt, translated by W R Lang, 
Wuppertal-Elberfeld, Germany, Verlag W Girardet, 1955 
(a) Limburg, H Die Fruhdiagnose des Uteruscaremoms 
Histologie, Koliioskopie, Kolpophotographie, Cytologic, Bio- 
chenusche Methoden, ed 3, Stuttgart, Germany, Georg 
Thieme Verlag, 1956 (/) Menken, F Photokolposfcopie 
und Photodouglasskopie Indikation und Techmk, Wupper¬ 
tal-Elberfeld, Germany, Verlag W Girardet, 1955 (g) 
Mestwerdt, C Atlas der Kolposkopie, ed 2, Jena, Germany, 
Gustav Fischer Verlag, 1953 (h) Wespi, H Early Carci¬ 
noma of Utenne Cervix Pathogenesis and Detection, trans¬ 
lated by M Schiller, revised and augmented edlbon. New 
York, Crime & Stratton, Inc, 1949 

5 References 3b and e 


C occidioidomycosis —Expenence with coccidioidal serologic tests dunng 
the past seventeen years has indicated their values and limitations in the 
diagnosis and prognosis of coccidioidomycosis A qualitative precipitm test 
and a quanbtabve complement fixahon (C F ) test have been necessary for recently 
acquired mfeebons For long-standmg infechons only the quanbtabve C F test has 
been useful The tests are relabvely specific, though there is some irregular 

cross-reacbon m the other deep mycoses of histoplasmosis and probably blastomy¬ 
cosis The tests detect better than 99 per cent of all coccidioidal mfeebons which 
have undergone dissemmabon Repeated tests can diagnose 90 per cent of sympto- 
mabc primary mfeebons However, even m symptomabc primary infechons, failure 
to detect these diagnoshc humoral anbbodies does not rule out a coccidioidal diag¬ 
nosis They are frequently negahve m pahents with coccidioidal pulmonary residuals 
with and without cavitabon Unless a pahents disease is undergomg dissemmabon, 
dermal sensibvity will be estabhshed dunng primary mfeebon before the humoral 
anbbodies have developed Precipitins develop before complement-fixmg anbbodies 
and vanish sooner Their presence connotes that the infechon xx^as acquired m the 
prexdous fexx months, although they may persist longer m pahents with disseminated 
mfeebons Precipitms are of httle diagnoshc use m pahents with asymptomahe pul¬ 
monary residuals or pulmonary caxahes because of this tune relahonship The hter of 
precipitms does not have prognoshc significance However, the quanhtahve de- 
tennmahon of complement-fcung anbbodies is very important prognosfacally The 
more severe the infechon, the higher the C F hter —C E Smith, M D, and M T 
Saito, B S, Serologic Reachons m Coccidioidomycosis, Journal of Chronic Diseases, 
May, 1957 
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CLINICAL NOTES 


AZURE LUNULAE 


AN UNUSUVL CiUNCn IN TIIE FINCEBNAILS IN TWO PATIENTS 

DEGCNEIUTION (WILSON’S DISEASE) 


WITH hepatolenticular 


/VJe\ G Beam, M D, New York 

and 

Victor A McKusick, M.D, Baltimore 


The present report clcicnhoi an unusual physical 

Ivepatolcnticular 

c cuuieration (y i sons disease) A distinctive blue 
discoloration of the lunulae of the nails of botli 
hands was present 'I he blue discoloration was of an 
.lyure hue and was rislncted to the lunulae The 
toe^ were normal m appearance The first case was 
ictn at tlu Johns Hopkins Hospital, the second case, 
more recenth, at the Rockefeller Institute Hospital 
Details of the case histones are given below 


Report of Cases 

Cvsi 1 - V \-.huc iiuk w.is boni in J90S and died in 19-18 
of ficp lUc f tilurc Old bleediii};' tsoph ii;t il \ances An inten¬ 
tion trLinor, tiie first sjinploni, ssas noted in ttlcphonc-alial- 
inj; in 1933 nicl soon ifter in lacing shoes Tlie tremor in¬ 
ert used ste ulil> 1 lie diagnosis of licp itolcnticular degenera¬ 
tion » Is first 111 ide in 19 (0 When first seen at the Johns 
IIo{)kin.s Ilospitd in 1917, the patient displayed typical 
K ijser-riciseher nngs of the txiriie i, generahi'e-d hvpcrpig- 
metit Uion of tlie skin, iziire liiniilac (fig 1, top), and spleno- 
inegilv \nlopsy revealed poslnccrotie cirrho-iis of die liver 
(fig 2) The spleen weight'd 1,500 Gin, but die hver 
Weighed only 700 Gm The family showed pertinent cbmcal 
eh inges only in the brotlicrs and sisters of the patient 
(fig 3) rlieru was no consingiumty jn tlie family 


Cvsc 2—A white female was bom in 1912 At die age 
of 19 she was note-d to b.ive an enlarged spleen She re¬ 
in niietl free of symptoms unUl die ago of 40, when she no¬ 
ticed some dilfieully m typing tiue to spontaneous move- 
nieiiLs of the fingers During the last four years she has Iind 
some increased incoordination of die liands and some un¬ 
steadiness in walking After a provisional diagnosis of multi¬ 
ple sclerosis had been made, she was observed to have clas¬ 
sic Kuyser-FIeiselicr nngs and the correct diagnosis of 
liepatolenlieular degenerabon was established In addibon to 
abnormal pliysital signs referable to the central nervous sys¬ 
tem, splenomegaly, and Kayser-Fleischer nngs, the nails of 
die fingers on both kinds showed blue lunulae (fig 1, bottom) 
At the distal edge of the lunulae the blue discoloration was 
more marked and fonned a clear-cut crescenbe ring Nearer 
to the cubclo die blue ring faded, and immediately m front 
of die cubcle tlie lunulae appeared normal The nails of die 
feet were normal The gums did not show a blue hnc Figure 

4 outlines a parbal pedigree 

Laborotory Fmdlngs -Level of copper m tlie serum was 
66 meg per 100 ml (normal 90-120), of ceruloplasmm, 05 
fiM of oxygen uptake per milliliter per hour (nornid 
3 0-4 0) Urinalysis revealed albumin, 1 + , copper, 700-700 
meg per 24 hours (normal 0-75), alpha ammo acid, mtro- 


From tho HocktfeUer Institute for Medical Resear^. New York (Dr 
Btarn). and the Johns Hopkins Hospital, Bnltlinore (Dr McKusick) 


gen, 450-470 mg per 24 hours (normal 100-150) Liver 
(luicboii t^ts revealed minimal abnormahbes only, sulfo- 
broniophthaJeln (Bromsulfalein) retenboa was 8% at 45 
minutes Roentgenograms revealed marked bone fragmeata 
ton involvmg lumbar spine and kp and knee jomts Copper 
content of the nails was 37 meg per 100 Gm of nail S 
pings Unnory copper escrebon rose to 1 6 mg per day with 
administration of 0 5 Gm of penicilJamme daily and to 2 9 
mg per day widi 1 5 Gm dady 


Comment 

Blue discoloration of the nails has been reported 
in argjTia * and in prolonged suppressive therapy 
of malana with quinacrme hydrochlonde,“ but in 
these conditions it is usually not restricted to the 
lunulae as occurred in both our pabents with hep- 
atolenhcular degenerabon 
Dramabc illustrabons have been published of 
blue-greea nails m association with paronychia 
caused by Pseudomonas aerugmosa ® The pigment 
pyocyanm produced by the organism is responsible 
However, agam, the discolorafaon is not confined 
to the lunula, furthermore, almost never are all the 
nails aflFected The enbre nail may become a difiiise 
grayish blue if the hands are soaked in bichlonde 
of mercury and subsequently exposed to sunhght 
The pigmented nails in adrenal corbcal hypofunc- 
hon (Addison s disease) and in hyperthyroidism ® 
bear no resemblances to the phenomenon desenbed 
here 

A somewhat similar change was found by Camp¬ 
bell'* m a 67-year-old man who had been takmg 
phenolphthalem contammg “Exlax” and who dis¬ 
played “a bluish staining of tlie lunulae of the nails 
of both hands, especially marked in the tliumbnails 
The stam was dark blue m colour, unaffected by 
pressure on the nail, and almost entirely limited to 
the lunulae, though its distal edge had a saw-tooth 
margin, the points of which extended slightly be¬ 
yond the lunulae " 

For tlie past 10 years it has been well recognized 
that hepatolenbcular degenerabon is a hereditary 
disorder of copper metabolism,^ and it is thus tempt 
mg to asenbe the blue discolorabon of the nails to 
the mcreased quanbty of copper m the body which 
occurs in this disease® However, the hypothesis 
that pabents with hepatolenbcular degeneration 




r 



Fig 1 —Top watercolor of hand of patient in case 1 showing azure 
lunulae Bottom, photograph of nails of patient in case 2 Note izute 
lunulae with accentuation of color at distal edge of lunulae 
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had an increased content of copper in the nails 
cotdd not be fully established, since the nail chp- 
pmgs from cise 2 revealed only a slightly higher 
copper content tlian in two patients with hep- 
atolenbcnlar degeneration witliont blue lunulae, 
and m one control subject sullenng from cirrhosis 
of tlie hver It seems possible, however, that the 
discoloration may be due to changes in the n.ail bed 
rather than m the nail plate The nail hed under 



Fig 2 —Li\ er of patient in case 1 showing extensive post¬ 
necrotic cirrhosis 


the lunulae is characteristically composed of papil¬ 
lae which are smaller and less vascular than m 
other parts of the nad bed and, in addition, the plate 
IS less firmly attached to the connective tissue layer 
m that area Therefore, changes m the nad bed 
might be expected to be more easdy visible in the 


1st cousins 



Fig 3 —Pedigree of patient m case 111 Died at age 67 
of unknown cause 2 Died at age 64 of cancer of the mouth 
n 1 and 2 Died at age 21 after 10-day illness with jaundice, 
ankle edema, asates No neurological symptoms 3 Bom 1906, 
hving and well (1957) 4 The propositus (patient m case 
1) 5 Bom 1917, hving and well (1957), but questionable 
Kayser-Fleischer rmg (1945) 6 Died at age 13 after two- 
week illness with jaundice, genenjllzed edema, asates re¬ 
quiring paracentesis Autopsy showed cirrhosis 

region of the lunulae However, blanchmg of the 
nad in case 2 did not disclose blue discoloration of 
the nad bed m areas other than the lunula. 


Although the concept that the blue discoloration 
of the nad is related to the increased copper con¬ 
tent of the body appears plausible, no information 
IS available concerrung the chemical form m which 
the copper is bound m the tissues of the nad hed, 
and further work xviU be required to elucidate the 
pathogenesis of the blue discolorabon Unfortunate¬ 
ly, this physical sign is of httle diagnostic value, 
smce it has been observed only twice in a com- 
bmed senes of about 20 patients with hepatolentic¬ 
ular degeneration seen at these two msbtutions 

Summary 

In two pabents xvith hepatolenbcular degenera- 
faon (Wilson’s disease) the lunulae of the nads of 
the hands exhibited a disbnct blue discolorabon 
This cimous physical sign may be related to the 
known disturbance m copper metabohsm which 

occurs m this disease 

* 

Addendum 

Smce this paper was accepted for pubhcabon a 
thud case of hepatolenbcular degenerabon with 
azure lunulae has come to our attenbon through 
the kmdness of Dr I Herbert Schemberg and is 
quoted here with his permission The charactensbc 



Fig 4 —Pedigree of patient m case 2 Parents of propositus 
3 were second cousins II 1 Died at age 68 of heart disease 
2 Abve and well, age 74 III 1 Died at age 5 of dlphthena 
2 Died at age 21 of “Parkinsons and large liver" (almost 
certainly hepatolenbcular degenerabon) 3 The propositus 
(pabent in case 2) 4 Miscarriage at four months 5 Died 
at age 10 of rheumabc fever 6 Died at age 5 months of 
pneumoma 7 Age 36, ahve and well IV 1 2 3 weU. 

changes were observed m the nads of a 16-year-old 
male pabent with classic hepatolenbcular degen¬ 
erabon The fingernails showed a blue discolorabon 
sumlar to that seen m the two cases described 
above, but the blue color, m addibon to bemg more 
marked at the distal edge of the lunula, appeared 
to extend a httle beyond the lunula proper Argyna 
also was present m this pabent, but the changes m 
the nad did not resemble those usually seen m 
argyna ‘ 

The authors are mdebted to Chas Pfizer & Company 
Inc , Brooklyn, N Y , and E R Squibb & Sons, Division of 
Olin Mathieson Chemical Coiporation, New York, lor 
assistance m the preparation of this report 
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wntaimnation PhvMci.ins requiring synnges for use 
on 1.0USC calls must carry a si.fficiem 0010^0^ 
sterile conditions, or they must sterilize the synnges 
bv boiling them at the home of the patient An 
paratus h.is been designed to meet the need for^a 
coinenicnt syringe sterilizer 

Description of Sterilizer 

Figure I, left, is a drawing of the sterilizei oper¬ 
ating with a 2 -cc syringe in position The container 
ube IS Pyrev gl.iss about 1 in in diameter and 8 m 
m length The lower end is closed with a rubber 
stopper which contains two electrodes made from 
stainless steel These electrodes have prongs which 
go tlirough the stopper and are tlie connechons to 
an ordinary electric outlet The outlet shown was 
purchased 111 a variety store 

The upper stopper is the same as tlie bottom 
one except tliat tlie uppei stopper has a hole in it 
to allow steam to escape It also holds tlie harness 
which holds the syrmge m position m the steam 
This harness is made of stainless steel wire The top 
end IS forced into the bottom of the stopper A 


STERILIZER 

Fb D, MiJwauIvee 

TJm'iaiofvT*e’’s(otXlf 

bad- on the outadeX the tabeTS the 
-y be eaed, nerved 





Rtstarch Professor of Biophysics, Marquette University Graduate 
School, and Vico president in Chart'c of Research, AIIis-CholmeK Monu- 
fietnnngCo 


Fig 1 —Left, stenlizer m operabon with synnge in post 
bon Right, sterilizer with stopper lunged back after syringe 
has been stenhzed 

About half an mch below the hmge, a large loop 
is made m the wire with sufiBcient diameter to tale 
the body of a 5 -cc syrmge Two and one-Iialf mclies 
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below this large loop, a small loop is made m the 
\vire to take the needles of smaller syrmges An mch 
below this another small loop is made for the 
needles of the larger synnges Whde 1-cc , 2-cc, and 
5-cc. syrmges are most commonly used, a sinular 
stenlizer for larger syrmges can be made by m- 
creasmg tlie dimensions of the stenhzer 

Operation of Sterilizer 

To start the stenhzer, about half an mch of water 
IS mtroduced to cover the electrodes The water 
may be put m through the hole in the top stopper 
or by remo\ang the stopper The assembled syrmge 
IS mounted m the harness with the needle support¬ 
ed by the small loop as shown m figure 1, left The 
base receptacle is plugged m a convenient electncal 
outlet Steam bubbles form on the electrodes m a 
few seconds This is the result of the heat generated 
by tbe resistance of the water to the passage of cur¬ 
rent between the electrodes In less than a mmute 
the water is boihng, and steam is generated to en¬ 
velop the syrmge m a stenhzmg atmosphere The 
speed of boihng \vill depend on the amount of con- 
ductmg salts m the water The “harder” the water 
the greater the speed of boihng However, even with 
distilled water, the boihng starts withm a couple 
of nunutes 

To determme the temperatures of various parts 
of the apparatus, thermocouples were placed m the 
water, on the needle, on the body of the syrmge, and 
underneath the upper stopper Figure 2 shows the 
temperatures of vanous parts at different times 
Thus, with tap water, a temperature of 212 F was 
attamed at the top of the syrmge less than five mm- 
utes after the apparatus was plugged m The other 
parts reached this temperature even sooner With 
distilled water 12 nunutes were required before 212 
F svas reached 

Thus, the distdled water tune is a maximum one 
In areas noth very hard waters it nught be advan¬ 
tageous to use distdled water or a mixture of “hard" 
tap water and distdled water This can be easdy 
detennmed after a couple of tnals Sufficient tune 
should be allowed after boihng temperatures are 
reached to assure sterilization A stenhzer of this 
kmd has been m dady use for two years with ex¬ 


cellent results It has been used to sterilize 1-cc, 
2-cc, and 5-cc syrmges, and the time allowed has 
been 20 nunutes from tbe tune the stenhzer has 
been plugged m After the syrmge has been sten- 
hzed, the top stopper is removed and hmged back, 
as shown m figure 1, right This raises the syrmge 
so that it can be easdy grasped by the top of the 
plunger If the stenhzer is forgotten after pluggmg 
m, the water is all evaporated after about an hour 
and the current is automatically shut off, smce there 
IS no water to conduct it between the electrodes 



Fig 2 —Temperatures of different parts of sterilizer up 
to five minutes after it has been plugged m 


Summary 

A syrmge stenhzer which is compact and efficient 
can be made for httle more than the cost of a 5-cc 
syrmge It should find use both for the practitioner 
and for diabetics who use hypodermic synnges 
Physicians may plug m the stenhzer when makmg 
house calls and have a sterile syrmge ready m 20 
nunutes 


R elation of leukemia to ionizing radiation -From data thus 

far available, it appears that lomzmg radiation is a cause of leukemia m man 
t The dose required appears to be large, on the order of several hundred r 
Either a smgle large dose or mulbple small doses may be leukemogemc Exposure 
of a major porbon of the hematopoiebc or lymphopoiebc tissue appears necessary, 
although m rodents radiabon of the thymic region alone may be followed by lympha- 
bc leukemia Even doses approachmg the lethal range fail to produce leukemia in 
many persons Hence, radiabon is not the sole factor in producbon of the disease — 
Shields Warren, M D , Factors m the Causabon of Leukemia Journal of the Mount 
Sinai Hospital, November-December, 1957 
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questions tins pose*, for the specialist in industrial st 

; echcine or public health if is a mattrofie te 

look at radiation, we do so m as calm and dis- efl 

Stake for It to be othersvise We are at grips with tyj 

he age-old problem of striking a balance, behveen ani 

feain and loss, complicated by the fact that the fro 

weights on both pans of the balance are constantly abi 

c ranging My evaluabon in tins paper is presented esj 

with full knowledge it can have only ephemeral tioi 

value pp(. 

For many years, stemmmg largely from the e\- ova 
periences of the early radiation pioneers and sev- 
oral unfortunate industrial experiences, the un- ^V' 

toward effects, both immediate and delayed, of “^fs 

-■' ' Anlr 


School^*’'*'^""^"^ Human Genetics, University of Michigan 

ntad btforo tho Cllnl^ Meeting of tho American Medical 
Association, Dec 1, 1957, Philadelphia 


'"U- Ogiiued® The“?eappr2ia°/ '« 

,d 'j™' '■“fern™ thatijir ? '’'“S'® 

‘ of radiation may be harmA T 
m types of ewd^ Teapprais; 

eel fbnowiedge of”th ’ on 

f frets of radiabon on e\mnc5 "'O'^^tic ef 

mg the lifetimes of thZ 
_> hand, on our knowledge of ?h °° 

parent only ,n the senfJn ®^®ots, ap 

entation vvill deal iJeell t^TJ^ 

^ 'vhich I have been mteLte^forT”'"'' 

‘ a rounded appLsaJ of f 

to radiation, some aff^nh^ effects of exposure 
toward the somabc effects Ld 
'Vill consider first Mopp ^ ""e 

to the genetic than iAa enbon will be devoted 

cause the physic,aa k apTto^he 

tahon will undnnhf-oA! ^ porbon of this presen- 

unbalanced indictme^^oTSaC^f 

let me at the oubet mate ,t d,5^ Lf 

£ "!s b*". £ 

The Late Somabc Effects of Irradiation 

The knoYvn delayed somabc effects on man of 
exposure to lomzmg radiabon have recently Ibeen 

V el Academy of Sciences and 

Research Council ‘ These late 
effects include the mduebon of leukemia and aplas- 
^anemia, an mcrease m the frequency of vanous 
types of mahgnancy, the mduebon of cataracts 
^d, possibly, a shortemng of the life span aside 
from that attributable to the specific illnesses hsted 
aoove The hematopoiefac system appears to be 
especially sensifave to the delayed effects of radia¬ 
tion Md, through the development of leukemia, 
prowdes a particularly defimte “end-pomt” m the 
evaluabon of radiabon effects An increased ire- 
quency of leukemia has now been reported in such 
diverse groups as radiologists,^ children treated in 
infancy with local irradiafaon because of thymic 
enlargement,'* adults treated with local irradiation 
because of ankylosmg spondyhbs,'* and the surwv 
ors of the atomic bombings of Hiroshima and Naga 
saki ® 
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The probable linear nature of the relationship 
between dose and likelihood of leukemia produc- 
bon, and tlie probable ibsence of a threshold effect 
with reference to the leukemogenic effects of ioniz¬ 
ing radiabon, first pointed out by Court Brown and 
Doll,'*' has recently been emphasized by Lewis “ 
Because the quanbtabon of this parbcular late 
effect of ionizing radiation is on firmer ground than 
other possible effects, references to leukemia have 
figured large m many discussions of late radiation 
effects It must constantly be borne m mmd that 
this IS only one of many possible late somabc 
effects In view of the e\tensive mvesbgahve pro¬ 
gram now under \vay on this quesbon of the late 
somabc effects of radiabon, a ratlier rapid mcrease 
m knowledge m the next decade may be anbci- 
pated 

The Genebc Problem 

The genebc problem posed by tlie exposure of the 
human race to increasing amounts of lonizmg radi¬ 
abon can be stated ratlier simply No species, m- 
cludmg the human species, is stabc Each species, 
to survive, must be capable of evolvmg to meet 
constantly changmg coudibons Under normal cir¬ 
cumstances, this evolubon comes about m two 
ways Any populabon is a storehouse of many kmds 
of genes On the one hand, as a result of bisexual 
reproducbon, new combmabons of genes are con¬ 
stantly bemg assembled m different mdividuals, 
with the mdividuals possessmg the most successful 
combmabons then enjoymg a selecbve advantage 
and so propagabng the advantageous genes On the 
other hand, tlirougli a sudden change m the de¬ 
tailed organizabon of a chromosome, termed a 
mutabon, new genes are constantly bemg mbo- 
duced mto a populabon Most of these genes are 
not really new, m the sense that the same mutabon 
has probably occurred many times previously, but 
occasionally mutabon may result m what is actually 
a new gene 

By and large, mutabons appear to have undesir¬ 
able effects, although the precise rabo of favorable 
to unfavorable mutabons remains uncertam (see, 
for example, the recent papers of Wallace’') Most 
animals are pretty well adapted, and a random 
change m a gene will not usually result m an im¬ 
provement of the animal For this reason most 
mutant genes will confer a handicap on their pos¬ 
sessor, with, sooner or later (m terms of gener- 
abons), dependmg on the degree of dommance of 
the gene and the magmtude of the handicap, the 
ehmmabon of the gene, through the premature 
death or stenhty of its possessor Occasionally, 
however, mutabon will result m a trait potenbaUy 
useful to the species, and the gene responsible for 
this bait should mcrease due to the acbon of 
natural selecbon 

For each species there is thought to be an opb- 
mum mutabon rate If the mutabon rate is too low, 
then the species will not have a sufficient store of 


vanabihty to draw on m meebng changmg condi- 
bons, and the species will be left behmd m the 
compebbon of hfe If, on the other hand, mutabon 
rates are too high, then the mutabons may accumu¬ 
late more rapidly than natural selecbon can ehmm- 
ate the undesirable ones, and the net effect will be a 
declme m the over-all fitness of the species The 
optimum mutabon rate for any species is set by 
many condibons, such as present level of adapta- 
bon, changmg ecologic condibons, and length of 
life cycle 

Enter now the subject of our present consider- 
abons, namely, lonizmg radiabon In 1927,- Muller 
for the first bme clearly demonsbated the muta¬ 
genic effects of lonizmg radiabon The first work 
on this subject was done with rather considerable 
doses of radiabon, but, durmg the past decade, it 
has been demonsbated to the sabsfacbon of most 
genebcists that m the fnut fly, Drosophila, the mu¬ 
tagenic effects of radiabon extend to doses as low 
as 25 to 50 r ® Inevitably m work of this type the 
quesbon of a “threshold” arises For techmcal rea¬ 
sons, it IS rather difficult and exbemely laborious to 
study the genebc effects of x-ray doses very much 
lower than 25 r m higher organisms, and no one 
has clearly demonsbated the mutagenic effects of 
doses below this level On the other hand, m the 
face of all the evidence concermng the sbaight hne 
relabonship between dosage and mutabon produc- 
bon, to me today the burden of proof is clearly on 
him who assumes that there is a threshold as re¬ 
gards the mutagemc property of x-rays 

If, now, the human species is m a reasonable 
balance between the rate of occurrence of muta¬ 
bons on a spontaneous basis and the ehmmabon of 
the undesirable majonty of these mutabons through 
natural selecbon, then the occurrence of appre¬ 
ciable numbers of mduced mutabons, through the 
acbon of lonizmg radiabon, threatens to throw the 
system out of balance 

There is complete agreement among genebcists 
concermng the general outhnes of the problems 
raised by the mcreasmg exposure of mankmd to 
ionizing radiabon There is equally complete agree¬ 
ment concemmg the benefits to be derived from 
the legitimate apphcabon, of sources of lonizmg 
radiabon m both medicme and mdustry 'What we 
are confronted with, then, is the necessity for stnk- 
mg a balance between what we judge to be the 
beneficial and what the harmful effects of radiabon 
From the genebc standpomt, the human species 
can probably safely tolerate, for the foreseeable 
future, some mcrease m the amount of radiabon to 
which it IS exposed, and, m the long run, benefit by 
the procedures and processes of which this irradia- 
bon IS a by-product, although it must be recogmzed 
that even this caubous statement will find dissent¬ 
ers It makes a tremendous pracbcal difference to 
society whether this balance is to be struck at a 
cumulabve dose, beyond background, of 5 r of 
whole body radiabon or its eqmvalent per 30-year 
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from the been omitted 

tbe gallbladder u.IS found mdT'^^'^ fblatation of 
performed At autonsv .’l* was 

tJ>e> gallbladder. lus olo’gic Hv Ver'^" 
u.b present 

Srulif.er type oftl 

tile tubules-a biliary nephrosis 

^OM!^w^^'.y^ /^tt;gm,s/9-'Ihe pathological diag- 
«>osi^ u us adenocarcinoma of the head of the nan- 
creas, duodenal ulcers, obstructive jaundice second¬ 
ers to adenocarcinoma of the head of the pancre.is 
in hphlebitie abscesses of the liver, and metastasis’ 
to tile .iscending colon 

Comment 

Dr Szonto This 65-) ear-old man developed a 
Miidroine characterized bv the appearance, in the 
olloumg sequence, of (1) symptoms and signs 
referring to duodenal stenosis, (2) chills, fever, and 
(J; mpiclly progressing obstructive jaundice The 
autopsy resealed tsvo large duodenal ulcers, one of 
tJiem involving the ampulla of Vater proper At 
operation and also at autopsy, the head of the pan¬ 
cre.is felt firm 

Three possibilities, therefore, liad to be consid¬ 
ered .IS possible causes of obstruction (1) duo¬ 
denal ulcer involving and eroding die common bile 


UXAGNOSTIC PROBLEMS 


J A MA , Feb 22 ,1953 

carcinoma ongmat^g^from^thrr^^^^^^ 
creas, from the common duct nr f 
of Vater Histological examinahn f j 

type of adenocarernom?^ 

the pancreas svhich fti ^ of 

weiit erdUtiftS: 

proper Tlie peptic ulcers nf fb f ? 
veloped due tn ^ duodenum de 

press^ure bv tbp^ combination of underlying local 
ChdL uu enzymatie dig^tion 

S nf h H "" “P'omad on the 

bas s of hepatic abscesses The latter could be 

ewSe‘0^ fTto object 

evidence of mfection of the small and large bile 
ducts spealvs for pylephlebitic abscesses In L ab¬ 
sence of appendici^, diverticulitis, or cholecysfabs. 
It may be assumed that the site of ongin of the 
pylephlebitic abscesses was the ulcerated duo 
denum, Ae wall of which was invaded by tumor 
tissue The obstructive jaundice, which appeared 
late, was rapidly progressive It was due to com¬ 
pression and invasion of the wall of the common 
^ Therefore, in this case the caremoma 
ot the head of tlie pancreas first mvaded the duo¬ 
denum, causing pepbc ulcerafaon and duodenal 
stenosis, while the common duct was mvolved later, 
with resultant obstructive jaundice 
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T reatment of recurrent childhood respiratory infec¬ 
tions —Tlie concept that suscepbbihty to frequent respiratory infecbons is 
apt to fall gradually after the age of 5 years as a child develops his own pro¬ 
tective mechanism is usually not apphcable to allergic children This particular group 
of children often grows into greater trouble wth advancmg age and mdeed some 
never outgrow susceptibihty unless immumzed repeatedly with effecbve bacterial 
antigens The groundwork of asthma, acute or chrome, is laid m many cases m infancy 
and childhood The advent of potent antibiotics has failed to solve many of the prob¬ 
lems ansmg from respiratory mfections m children Of course, some of the bactena 
and most of the viruses and fungi have never been affected by anbbiotics The non- 
cribcal use of antibiotics in mild infections is very hkely to mterfere with the produc¬ 
tion of immune bodies Infants and children with repeated upper respiratory infec¬ 
tions contmue to lack resistance to bactenal invasion, and many of them develop 
the senous comphcation of infectious asthma The treatment of choice m the 
management of chronic respiratory infections and infecbous asthma is moculafaons 
of properly prepared bactenal antigens which are potent enough and complete 
enough to immunize the pabent and to desensibze as well —J E Gundy, M D, 
Acellular Bactenal Anbgen Complex (Hoffmann) m the Treatment of Children with 
Recurrent Respiratory Infecbons and Infecbous Asthma, The Journal of Pediatrics, 
November, 1957 
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Report to the Council 

The Council has authorized publication of the following report Nonproprietary terminol¬ 
ogy IS used for all drugs that are mentioned, when such terminology is not considered to 
be generally well-known, its initial appearance is supplemented by parenthetic insertion of 
names known to be applied to commercial preparations 

H D Kautz, M D , Secretary 


RECENT DEVELOP^ffiNTS IN THE TREATMENT 
OF TURERCULOSIS IN MAN 

James W Raleigh, M Suiunount, N Y 
and 

Jolm D Steele, \LD, San Fernando, Cahf 


This IS the eightli in a series * of summary reports 
dealing with the progress of cooperative studies 
in the chemotherapy of tuberculosis conducted by 
the Veterans Administration-Armed Forces study 
group Fmdmgs presented at the 16th Conference 
of this group held m St Louts, Feb 11-14, 1957, 
form the basis for this report No effort will be 
made to report on every paper or every viewpomt 
presented, but we will attempt to reflect the con¬ 
tent and the context of the discussions with as much 
objechvity as possible Smce this report is intended 
to inform the practitioner upon whom greater re- 
sponsibihty for duectmg at least some phases of 
the treatment of more and more tuberculous pa¬ 
tients now rests, principles will be stressed, with 
avoidance of controversial and technical discussion 
as much as possible 

Basic Chemotherapeutic Regimens 

In previous reports on the study of three basic 
chemotherapeutic regimens, namely, isomazid plus 
ammosahcyhc acid (p-ammosahcyhc acid, Pamisyl, 
Para-Arrunosahcyhc Acid, Para-Pas, Parasal, Pro- 
pasa), isomazid plus streptomycm, and streptomy- 
cm plus armnosalicyhc acid, the pnncipal empha¬ 
sis was placed on their comparative efBcacy as 
measured by the incidence of bacteriological con¬ 
version by culture, significant improvement by 
x-ray, and closure of all visible cavities This was, m 
fact, the purpose of the study By these cntena the 
measurable supenonty of isomazid plus anunosah- 
cyhc acid m pabents with moderately advanced 
and far-advanced tuberculosis after 4, 8, and 12 
months of therapy was demonstrated 

What seems to have been underemphasized, to 
some extent at least, is the rather defimte limit to 
the absolute eflBcacy of all three regimens, parbc- 

From the Vcterani Administration Hospitals 


ularly with respect to the “closure of aU cavibes” 
by roentgenography In the reports by Tucker and 
Livmgs “ and by Livmgs,^ it is clearly shown that, 
despite the generally high mcidence of bactenolog- 
ical conversion and significant x-ray improvement, 
m those cases who demonstrated one or more cav¬ 
ibes by x-ray at the start of chemotherapy, cavity 
closure was achieved after 8 months of therapy 
m less than 40% and after 12 months of therapy m 
only about 50% When the cavibes were small at 
the begmnmg of therapy (1 to 2 cm m greatest 
diameter), the results were somewhat better than 
this, when the cavibes were larger or mulbple, the 
mcidence of cavity closure by x-ray was less The 
analysis of addibonal data, based on later observa- 
bons m these earher cases and on several hundred 
cases admitted to the study since the 1956 report, 
has not significantly changed these findmgs The 
subsequent fate of these "therapeutic failures” (or 
incomplete therapeubc successes, to put it euphe- 
misbcally) is of considerable mterest 
Three reports at the 16th Conference dealt with 
the later foUow-up of such pabents, and, although 
diffenng somewhat m detad, they had much m 
common ■* It has now been shown that, m such 
cases as described, achievement of cavity closure 
after the eighth month of chemotherapy without 
adjuncbve surgical procedures, the addition of new 
drugs, or both, was the excepbon rather than the 
rule The closure of cavibes persisbng through 12 
months of therapy was rare mdeed without resec- 
bon, new drugs, or both Even m those pabents 
whose sputum and gastric cultures had become 
consistently negabve despite the conbnued pres¬ 
ence of cavity, subsequent closure with no change 
m therapy occurred m only 26%, while this was oc- 
cumng, 10% of the group showed worsenmg of 
their disease, 2 5% by x-ray and 7 5% by reappear- 
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. nc of tiihcrc o batvl); ;n the sputum or g.istric cui- 
turcs Cavity closure after the eighth month in those 
cases with largci cavities or imiltipJe c.ivities at the 
•-Mit of treatment was even less frequent, when, 
m addition to persistent caviti, the sputum also rc- 
tnarned positive for tuhercJr Iiacilli after eight 
months of iliemotheraps, subsequent control of the 
disease sMt[unit adjunctive smgicai measures, aclth- 
tioual drugs oi both, was nuusnai 

liiere was general agreement that closure of all 
casities during the first eight months of cheniother- 
ap\ Is an nniiortaiit measure of thcr.ipentic success 
or failure Continued expectant treatment with the 
s.um I Ik molherapentic regimen bevond tins point, 
m llie fue of persistent casitv is kss likelv to \ield 
a diluid success tiian to result m disappointment 
and loss of the pitient’s tune m some cases the 
ground airt ul\ gaiiud nui\ lie lost, as evidenced bv 
d» tc rioratuui of the jiatient’s condition by wav 
and bacteriological escape or relapse If for anv 
10 Ison surgical treatment sucli as resection, is not 
possible chemother,qn should be prolonged great- 
i\ uid pt rhaj[)s mdefimteK 

riioratic Surgery 

V total ot pulmouars resections for tuber¬ 

culosis performed bi tween 1952 and 1956 have 
been reported b\ approMinatelv 10 Veterans Ad- 
mimslratiou hosjntals The surgical mortality for 
sanous procedures was as follows 15^ in 259 
pneumouectonues 3‘’r m ISOO lobectomies, 1% in 
2 25-1 segmciit.il resections and aero in 732 sub- 
segmental resections Using the incidence of post¬ 
operative cmpvema as an index of surgical inorbid- 
it\ the morbiditv was IT^'o for pneumonectomy, 

I 5‘'o for loliectomy, 4% for segmental resection, and 
1*7 for subsegmental resection 
Factors wlncli had a bearing on the incidence of 
surgical morbiditx and mortality were (1) the ex¬ 
tent of disease (often reflected m the extent of tlie 
operaUon needed), (2) the presence or absence of 
tubercle bacilli m the sputum at the time of opera¬ 
tion, (3) the susceptibility or resistance of these 
orgiUiisms to the drugs in use at the time of opera¬ 
tion, and (4} the availability and use of additional 
drugs for “coverage" when resistance to the onginai 
drugs m use was already manifest 

For example, m 82 pneumonectomies performed 
between Julv 1, 1955. and June 30,1956, there was 
no surgical mortality or morbidity among IS pa¬ 
tients with negative sputum, in 64 patients with 
positive sputum there was a surgical mortahty of 
10% and 20% developed empyema Similarly, 
among 225 patients with negative sputum on whom 
lobectomy was performed, the mortality ^ ^ 
and the morbidity rate 26%, whereas among -78 
oatients with positive sputum, the surgiral mortd- 
ity for lobectomy was 3 5% and the morbidity ra e 

11 % 


jam A, Feb 22,lfcs 


Although the surgical mortality and morbid.;, 
incidence is even higher when, m addibo^S 
hve sputum at the time of operabon, the tubade 
bacilh are resistant to the drugs m use, this elk 
favorably modified by the additzou of 
previously unused drugs Consequently, the moi 
ality and morbidity rates can be brought closer to 
those m original treatment cases 

As for the resection of stable closed neciobc 
tuberculous pulmonary lesions remaining after ef 
fcctive chemotherapy, there was no evidence up to 
three yems after “target point” m a controlle.] 
study-' (with resection as the only vanable) that 
relapse was prevented or made less frequent bj 
resecting lesions of this kind The number of case 
in the study xvas small, however, and there was j 
feeling that hidden bias made the further pursuit 
of this question inadvisable at this time 

New Drug Regimens 

In the evaluation of newer drug regimens, tbi 
combination of 300 mg of isoniazid daily and li 
Gm of aminosahcyhc acid dady seems to have be 
come the standard of reference Results of threi 
pilot studies comparing newer drugs xvith thii 
standard regimen were reported 
Cycloserine —The final results of a cooperative 
controlled study ® m 10 hospitals of the efficacy ol 
cycloserine ( Oxamycm, Seromycm) m a dose of 1 
Gm daily compared with that of isoniaad plus 
aminosahcyhc acid confirmed the imtial impressior 
reported m 1956 that a dosage of 1 Gm of cycloser¬ 
ine daily was definitely less effective m the treat¬ 
ment of pulmonary tuberculosis than was isoniazid 
plus amwosalicyhc acid, m terms of less frequent 
significant \-ray improvement and less frequent 
achievement of negative sputum cultures In addi¬ 
tion, cyclosenne-treated patients showed much 
more frequent detenorabon of the tuberculous 
process durmg therapy and a disturbing incidence 
of neurotoxicity mamfested prmcipaUy by convul¬ 
sions As far as is known, this neurotoiacity is tran¬ 
sitory, disappeanng without sequelae on discontmu- 
abon of the drug and on occasion not reappearmg 
even when the drug was conbnued or later re¬ 
sumed Nevertheless, the use of cycloserine as a 
smgle drug m the treatment of pulmonary bibercu 
losis should be reserved for those situabons in 
which other less toxic chemotherapeubc resource 
are lacking or the urgency of the therapeubc prob 
lem outweighs the nsk of toxicity An interesfang 
chmeal report to the effect that simultaneous ad 
mmistrabon of phenobarbital and dipheaylhydan 
tom (Dilantm) sodium significantly reducedneura- 

toxic mamfestabons m a group of ^ 
to 2 Gm of cycloserine daily may be of interes 
those faced with this therapeubc dilemma 
honmad Plus Cjchserme-A 
was heard on the cooperabve study of the eib X 
of 300 mg of isoniazid and 500 mg of eye ose 
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botli given daily, when compared with isomazid 
plus aminosalicylic acid m patients previously un¬ 
treated witli any of these drugs Apparently the 
major toxic effects of cyclosenne are practically 
eliminated with this lower dose, and the addition 
of isomazid considerably enhances the efficacy of 
the combination When compared after two and 
four montlis of theripy, respectively, regardmg 
x-ray improvement, achievement of cavity closure, 
and negative sputum culture, tlie txvo regimens ap¬ 
pear equivalent The tentibve nature of these ob¬ 
servations in view of the small numbers of cases 
and the short penod of observation m the study 
requires emphasis The study is continumg, and 
more definitive information should be forthcom¬ 
ing 

Isomazid Plus Pyrazinamtde —The comparison 
of the standard regimen of isomazid plus aminosal- 
icyhc acid with isomazid plus pyrazmamide (Al- 
dmamide), tlie latter drug being given m a dose 
of either 3 Gm daily or 1 5 Gm daily by random 
selection, was also the subject of a prehmmary 
report’ with obserxmtions few in number and lim¬ 
ited to the second and fourth months of therapy 
The frequency of \-ray improvement and cavity 
closure at tliese observation points did not differ 
significantly in the three groups Sputum conver¬ 
sion to negative tended to occur earher with the 
isomazid-pyrazmamide combmation, but this early 
advantage vanished at the four-month observation 
pomt No significant differences in efficacy or mci- 
dence of toxicity between the two doses of pyrazm¬ 
amide given with isomazid were apparent, although 
the number of cases was too small and the obser¬ 
vation penods too bnef to draw this conclusion with 
any finahty 

The occurrence of toxic effects on the hver m pa¬ 
tients receivmg pyrazmamide contmues to cause 
concern and discouragement with thfs otherwise ef¬ 
fective drug regimen Several mvesbgators reported 
that measurement of serum transammase levels 
might forewarn of hepatic damage due to pyrazm¬ 
amide much earher, although with less specificity, 
than other hver funcbon tests now generally used 
for this purpose The hyperuricemia observed by 
CuUen ® m pabents treated with pyrazmamide was 
confirmed by several others Agreement was rather 
general that this is the result of a disturbance of 
renal funcbon characterized by mcreased tubular 
reabsorpbon of urates, decreased urmary excrebon 
of unc acid, and consequent accumulabon of this 
metabohte m the blood In spite of marked hyper- 
uncemia m some cases, attacks of gout were m- 
frequent, occurrmg mainly m those with a previous 
history of gout or with a family history of gout 
In nongouty mdividuals the serum unc acid levels 
and the urmary excrebon of unc acid returned to 
prebeatment levels soon after the drug was with¬ 
drawn 


Streptovarlcin —This new antimicrobial agent de- 
nved from Streptomyces vanabihs shows m vitro 
acbvity against human tubercle bacilh (H37Rv) 
roughly eqmvalent to that of streptomycm Its ef¬ 
fect on experimental animals is rather cunous, m 
that experimentally infected gumea pigs treated 
with this agent survive the mfecbon for long pen¬ 
ods of bme whereas the untreated controls die 
Nevertheless, when later sacrificed, these treated 
animals harbor large numbers of viable tubercle 
bacdh which are fully virulent and lethal for other 
gumea pigs and are sbU suscepbble to the acbon 
of streptovancm m vibo This paradox has not yet 
been explamed In a bnef clmical tnal, streptovan¬ 
cm was administered to 17 pabents with previously 
untreated acbve tuberculosis Although no signifi¬ 
cant toxacity due to the drug was noted, its thera- 
peubc efficacy was low and the drug seems to offer 
httle promise as a smgle agent m the treatment of 
tuberculosis Laboratory experiments usmg the 
microbial enumeration techmque m mice suggest 
that the combinabon of streptovancm (Dalacm) 
plus isomazid may yet find a useful place m the 
treatment of tuberculosis A chmcal study of this 
combmabon is now m progress, but results are not 
yet available 

Isomazid Metabohsm 

The substanbal mcidence of pabents (30 to 60%) 
who convert isomazid, presumably by acetylabon, 
to a form that is biologically macbve against the 
tubercle bacillus is well known The effect of m- 
creasmg the dose of isomazid or of the concomi¬ 
tant admmistrabon of ammosahcyhc acid, p-ammo- 
benzoic acid, and other aromabc ammes m en- 
hancmg the levels of biologically acbve isomazid m 
the serum has also been shown However a correla- 
bon of these mdividual vanabons m isomazid metab¬ 
olism with the response of the tuberculous pabent 
to beatment with regimens contammg isomazid 
has not been fully demonstrated In one care¬ 
fully controlled study,” it was shown that there 
was no significant difference m the frequency of 
negabve culbires m two groups of pabents to whom 
isomazid was given m a dose of 5 mg per kdogram 
of body weight and 20 mg per kilogram, respec- 
bvely, with 1 Gm of streptomycm bvice weekly as 
the compamon drug m each case The frequency of 
isomazid-resistant vanants was similar, regardless 
of the daily dose of isomazid and of the degree to 
which it was macbvated m the body, however, the 
mibal degree of resistance tended to be greater 
m those receiving the higher dose of isomazid In 
one other study,‘° a rough posibve correlabon be- 
hveen the serum levels of biologically acbve isom¬ 
azid and chmcal efficacy was suggested, but the 
findmgs were not conclusive With concomitant ad¬ 
mmistrabon of pyridoxme hydrochloride, high 
doses of isomazid can be safely given, the opbmum 
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>l.uK (lose .uul the lesel of biologically active ison- 
ia/i(i ,n the seriun required for optiimim thcra- 
peutie elleet m treatment of tuberculous patients 
still remain to be demonstrated 

Adrenal Steroid Tlierapy 

'1 be use of I'lut'ocorticoids as an adjunct to the 
tliemotherapj of pulmonar> tuberculosis " is a far 
cr\ from the former concept that these steroids 
uere relatnely or absoiutelv contraindicated in pa¬ 
tients with tuberculosis of am e\tent, active or in- 
.ictne I heir use m tuberculous meningitis, partic- 
ularlv m the face of overwdielmmg toxemia and pros- 
trition, has apparentl) met w'lth some success 
I lu jr Use in iuK lUicctl piilinonary tuberculosis when 
s\mj)loms are o\erw'lielming in seventy or wdien 
the initial response to chemotherapv is mapparent 
or m.ulequate is justified but carries certain limi- 
t itioiis that should be clcxirlv understood First of 
all, the organisms must be susceptible to an effec- 
tue standard combination of chemotherapeutic 
agents and these drugs should be m use Second, if 
adrenal steroids are used with chemotherapy, the 
dose of both steroids anti the chemotherapeutic 
igents slioiild be iUnple and not just the minimum 
tlftctne dose applicable to an average, uncompli- 
c.itcd CISC Fredmsone (Deltasone, Deltra, Meti- 
corten) m initial doses of less than 60 mg daily 
mav be insulhcicnt Third, the jiresence of tuber¬ 
culosis does not protect the patient against the 
ordmars complications of steroid therapy found in 
nontubcrculous patients, and these must be 
w'.itched for and prevented as far as possible 
Fourth, steroids should be discontinued gradually 
as soon as the response of the patient will permit 
Use of adrenal steroid therapy m patients with 
active tuberculosis must for the present be consid¬ 
ered an eniergencv ine,isure, in such patients as 
previously described, early results from its judicious 
use seem encouraging Indiscriminate use, however, 
without appropriate safeguards can not be con¬ 
doned 

Ambulation Versus Bed Rest 

Results in a small, controlled study of the effect 
of liberal ambulation versus bed rest as adjuncts to 
effective chemotherapy were reported, and agam 
no significant difference was noted in the two study 
groups with respect to x-ray improvement, achieve¬ 
ment of negative sputum cultures, and ca^ty clo¬ 
sure A few late progressions in the ambulatory 
eroup were eye-catching, but the ovei-all figures 
suggested no essential difference in the two groups 
The problems involved in the conduct of such a 
controlled study were given a wry twist when it 
was pointed out that the major problem was not so 
much keeping the “bed rest” pabents in bed as 
keeping the supposedly ambulatory group opt of 
bed and ambulatory even when they were asymp¬ 
tomatic 


J A M A , Feb 22, 195 S 


Airborne Transmission of Tuberculosis 

An elaborate experiment at the Veterans Adnun 
istration Hospital, Baltimore‘s seems to demTn 
itrate clearly that ambient air, drawn from sick 
rooms in which tuberculous pabents with highly 
posibve sputum are housed, can cause tuberculom 
infection m gumea pigs exposed to this air under 
tne experimental conchbons described Although 
this should surpnse no one, the method of dem 
onstratmg it is impressive This technique may be 
an important step toward the development of meth 
ods of treabng the air m rooms housmg such pa 
bents to reduce or eJimmate its infecfavity How 
closely the exposure of guinea pigs under these ex 
penmental cxmdibons resembles the exposure to 
mfeebon of professional and nonprofessional per 
sonnel caring for such pabents is quite another 
quesbon The experiment in its present form does 
not attempt an answer 

Atypical Mycobacteria 

The recogmbon of “atypical mycobactena” as 
ebological agents in human pulmonary disease re- 
semblmg tubercidosis conbnues to increase m fre 
quency Of the subgroups classified thus far, the 
“photochromogens” are most commonly identifiable 
as the cause of human disease, whereas “scotochro- 
mogens” and “nonchromogens" are more often 
saprophytes Considerable vanabon in the suscepfa- 
bihty of these orgamsms from vanous pabents to 
ordmary tuberculostabc agents in vibo has been 
observed Treatment of experimental infecfaons m 
mice suggests that isoniazid, thiocarbanifide, and 
streptomycm may be more effeefave than ammo- 
saheyhe acid, amithiozone, and cyclosenne Chmeal 
confirmafaon of this is not yet available, however, 
and the clmical course of the chronic pulmonary 
disease caused by these mycobactena and its re¬ 
sponse to antimicrobial therapy is still m need of 
fiuther study 

Comment 

The search for new drugs conbnues and will con- 
bnue as long as we have tuberculosis with us The 
need for carefully coordinated enbeal evaluabon of 
each new agent is, if anythmg, greater than ever 
before, and the controlled cooperabve study meth¬ 
od evolved by the Veterans Adminisbabon-Armed 
Forces group can and should continue to serve this 
purpose as it has in the past However, except for 
the pilot studies involving newer drugs and newer 
drug combmabons, the attenbon of the study group 
IS shifbng from mter-regimen compansons to what 
IS probably of even greater importance, the even 
tui fate of pabents treated inibally with vanous 
drug regimens In other words, the later follow-up 
nf nabents engages more of our attenbon, an se 
«al 0? Ae pJseLuon. at the 16 * Coherence r. 
fleeted this change m perspective It wifl be of 
terest, as the foUow-up studies develop, to see 
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the early and w idespread optimism about the eflBca- 
cy of chemotherapy m tuberculosis engendered by 
high rates of sputum conversion and \-ri\ improve¬ 
ment, IS confirmed bv a later examination of the 
same pahents It seems apparent alreadx that the 
role of resection m the treatment of patients with 
persistent ca\at> is a major one ind that medical 
treatment with whiteser drug regimen ind under 
whateser auspices, home, outpitient clinic or hos¬ 
pital, will be incomplete ind risk eventual failure 
unless competent thoracic surgical consultation and 
coordination is in ide an integral p irt of the tre it- 
ment program 

The results of tliese follow-up studies are au'aited 
wath mtense interest Thev mav have implications 
not only of therapeutic importance but of epidemi- 
ologcal importance as well m the long range plan¬ 
ning for tuberculosis control 
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M edical semantics —Even the vv'ord which indicates what a doctor does 
can be a source of trouble For example the internists find it repeatedly nec- 
essarv to remind the pubhc that internists are not mtemes And pathologists 
and psychiatrists must exercise constant vugilance to see to it that unfortimate juxtapo¬ 
sitions such as ‘pathological doctor” and ‘psvihiatrir doctor’ do not find their way 
into pnnt These difficulties could easily be obviated by calhng internists herbalists, 
pathologists medical umpires, and psychiatrists brain-probers There are many 
more examples of ways m which Medicme would benefit from a good verbal house¬ 
cleaning Take hospitals MTiy the very word hospital conjures up visions of illness— 
so why don t we talk of “health centers instead^ Emergeiicy room unfortunately 
suggests urgency, and should be replaced by a more neutral term such as “Eaepres? 
Station ’ Wards and semi-pnvate rooms might more eiigagmgly be referred to as 
“good-neighbor pavihons ' And we must do somethmg about “Lnhoratory the 
etymologically ominous rmg to this word undoubtedly contributes to present diffi 
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T'lE treatment of 

PULMON VIIV tuberculosis 
cuLsr CDiroRr\L 
Paul c Saniion, M D 

REROin to tho Council on Drugs of the 
ri H nuTic.in Medical Association sunnnariz- 
I ing recent developments in the treatment 
ot tuberculosis, as revealed at the 16th 
Conference on Chemotherapy of Tuberculosis, 
appcNirs elsewhere m this issue of The Joxjm.iL 
(see page 921) This conference was sponsored by 
the \eterans Administration and tlie armed forces 
and tor the last several vears has had active sup¬ 
port from the Natioxxal Tuberculosis Association 
tlirough Its medical arm, tlie Amencan Trudeau So¬ 
ciety Originally initiated in 1946 by tlie VA, Army, 
and Navy as a Streptomycin Conference, this co¬ 
operative study has now expanded to include botli 
surgical and medical aspects of the disease 
The importance of tins meeting can hardly be 
overestimated In St Louis last February, more than 
120 physicians gathered for three and a half days 
te^participate in and listen to 65 formal papers, in- 
fonnat d,'Scussions, and 5 committee reports con¬ 
cerning pasf'amnnphshments and future projects 
The conference considered factual data supphed by 
58 hospitals, which covered observations and treat¬ 
ment of more than 2,500 patients during the past 

AiJOciaU, Cliulcal Prokisor of Surgery, Stanford University School of 
Sledicmc, San FrancEco, and West Coast Area Consultant In Thoracic 
Surgery, Vetuans Administration 
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year No new drugs with i 

'"|^»duced, nor, “taw,,, 

ye on the horizon Neverthol ^ ° ^ *ta a dnjg 
P^ence continues to S 

tom of the three baste S! f>« »eral combm 

^ tbo majority of patients uml 
for the first time ^ undergoing drug therapy 

physician and surgeon ^ hehveei, 

originally 7Jduc^ 
heved tliat thoracic surJr^ 
passd m the treatment 
msumptton 

surgery is employed mnr^ , n ^yfhmg, resectional 
It IS, thereSe oTnn before, 

up-to-the-mmute informarnT^ importance that 
guidance of both physician a iii'mJable for the 
the VA-armed ^ surgeon Moreover, 

hnown situation m the°wJr\TT 
resections have been verfnrritd 
ported over a 'r 

the significance of ^ ™P“rtance Thus 
eavitv 010.3 h, * “> ftttlure ol 

tha mil serve to apparent Perhaps 

of the d 33„ff tuberonlotherap^t 

the^LZ f ^ long-coDtoued, uncnttcaj dtM 
merapy and suggest to bun the necessity of surgicj 
»multatton while the pabents curab4 

^Therf h^ Projected morbidity and mortSity low 
I Here has been improvement m the percentage 

loirC resection m tubercu¬ 

losis, but these figures can and should be bettered 

The report already mentioned veiy properly m- 
cludes the reasons for complications and the steps 
ij^hich can be taJeen to lessen morbidity Several of 
these factors can be reemphasized without harm 
In my opmion, the best offense against noxious 
compheabons mcludes ( 1 ) conversion if possible to 
a negative sputum with closed cavity prior to sur- 
gery, (2) if this seems impossible, surgical mter- 
vention durmg an “ongmal” treatment regimen 
while the bacilh still show in vitro susceptibihty to 
the commonly employed drugs, (3) failing this 
goal, absolute insistence on a new drug for surgical 
coverage, such as viomycin, pyrazinamide, cyclose- 
nne, or streptovancin, and (4) regardless of other 
factors, a normal bronchus at the time of proposed 
resection or, if prior tuberculous endobronchitis was 
manifest, a ‘*qmescent” bronchus ‘ 

Other subjects of chmeal import discussed at 
length concerned (1) adrenal steroid therapy, an 
adjunct to drug treatment which causes many 
raised eyebrows but which is deserving of much 
serious study, (2) the airborne transmission of tu 
berculosis, experimental data on which are excit 
mg and open wide vistas for botli further research 
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and clinical application, and (3) “atypical mycO' 
bactena,” a subject which is far from settled and 
requires further clarifiention 

The annual VA-Anned Forees Conference on 
Chemotherapy of Tuberculosis stands out as the 
most stimulating and authoritative forum m the 
United States, if not in the world today, on the 
vanous aspects of the therapy of this disease No one 
m tlie field can afford to ignore the findings and 
conclusions of tins assembly, which should contmue 
to be publicized m the future as they have been m 
the past 

1 Hiird> K L and Smison P C “Quiescent Tuberculous 
Bronchus ReMe\s with Stud> of Its Surpictd Connotations Am Rev 
Tuberc. 73: -451-471 (April) 1950 

REACTIONS AFTER ANTIRIOTIC 
ADMINISTRATION 

Tliose who have made a study of the produebon 
and use of and side reachons due to admmistrahon 
of anbbiohcs have been convinced that the number 
and seventy of such reachons have been on the 
increase for several years In 1956, about 2,500,000 
lb of anbbiohcs were produced m this country, 
and, although there are 17 different antibiohcs 
clmically available, penialhn for drug use ac¬ 
counted for 597,589 lb (25%) of the total produced 
Production of pemciLhn for drug use dunng the 
years encompassed bv the nahonwide survey of 
severe reaehons to anbbiohcs reported at the Anh- 
biohcs Symposium held m Washington, D C, on 
October 2, 3, and 4, 1957, was as follows 1953, 
499,898 lb , 1954, 600,131 lb , 1955, 437,176 lb , and, 
as noted above, 1956 597,589 lb 

Unhl 1945, there was only one type of pemedhn 
preparahon (the injectable sodium or calcium salt) 
Today there are 121 preparahons commercially 
avadable Over the years peniciUm has been m- 
jected, fed, spread on all parts of the body, m- 
sufilated, and sprayed intra-abdommally, mtracis- 
temaUy, mtrapleurally, and mtravagmally—no sirr- 
face or cavity of the body has remamed mviolate 
Pemcilhn has saved tens of thousands of hves m 
the past 14 years, and the tremendous reduchon in 
mortahty, morbidity, and compheatmg diseases has 
affected the hves of mdhons Nevertheless, major 
advances m drug therapy mevitably are accom- 
pamed by untoward side-reachons varymg from 
mdd transient skm reachons to acute shock and 
death 

It IS estimated that about 10% of our populahon 
have a “proneness” to become sensihve dunng 
their hfehme to someiood, drug, cosmehc, or other 
substance, while the great majonty are relahvely 


resistant Within this 10% there is a great vanahon 
m suseephbdity Some aequire them sensihvity 
easily, whde others do not Some may be sensihve 
on first contact, whde others may reqmre many 
contacts before exhibibng a reachon For example, 
in the survey reported a 65-year-old male had re¬ 
ceived an average of 100 mjechons of pemcdlm 
yearly for six years and then had a typical anaphy- 
lachc shock following his last intramuscular mjeC' 
hon By contrast, a 27-year-old woman with a his¬ 
tory of never having received pemedhn before had 
a typieal anaphylache shock following an intra¬ 
muscular injechon 

Anhbiohcs are probably among the most widely 
used therapeuhe agents m this country, and pem- 
edhn IS stdl the most widely used drug m the group 
There are few among us who, for some sound med- 
leal reason, wdl not have had pemedhn admmis- 
tered dunng our lifetime Thus, with the present 
populahon figures for this eountry of over 170 md- 
hon we are concerned with some 17 mdhon who 
may react to a pemedhn contact 

In the survey recently reported it is beheved 
that a representahve and fau samphng of the coun¬ 
try was made Each state and the Distnct of Co¬ 
lumbia were mcluded, and of the total 685,655 
general hospital beds avadable in this country ap¬ 
proximately 29%—198,332—were mcluded A total 
of 3,419 case histones of reachons were reported 
as severe by the physician or hospital mvolved Of 
these, 424 cases were ehmmated maudy for lack of 
data for proper classificahon Of the remammg 
2,995 cases, 2,517 were associated with the use of 
pemcdlm Thus, pemedhn was mvolved m 80% of 
all reachons reviewed m tins survey 

There were 1,925 reachons which were not classi¬ 
fied as hfe threatemng, and m 1,616 of these pem- 
ciUm was the responsible agent (84%) These reac¬ 
hons were maudy cases of angioneurohc edema and 
other dermal lesions 

One thousand seventy cases were classified m 
the survey as “severe” or hfe threatemng, and of 
these pemedhn was mvolved m 901 (84%) Of the 
901 persons reachng to pemedhn 83 died, a fatahty 
rate of about 9% The great majonty of severe peni- 
edhn reachons were of the anaphylactoid shock 
type (793), with a fatahty rate of 9% No deaths 
occurred m the cases of anaphylactoid reachon m- 
volvmg orally admimstered pemedhn, whde there ' 
were 63 deaths foUowmg intramuscular mjechon of 
this drug m 611 cases Sixteen anaphylactoid reac¬ 
hons with two deaths were associated with other 
anhbiohcs The mcidence of anaphylactoid reac¬ 
hons mcreased dunng the three years fully covered 
m this survey 179 cases m 1954, 231 m 1955, and 
301 m 1956 
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! above it is obvious that 

peiiitillm IS tlu- antibiotic causing tlie greatest nuin- 

ber of reactions and the one most frequently in- 
\ohed in fatal c.ises (t is clear also that the oral 
route IS the nnith s.ifer method of adnumstrahon 
from the staiulpomt of both numbers of reactions 
and mortahts Vnaphvlactoid reactions from peni¬ 
cillin base inereased m frequency during the past 
feu sears, which empliasues the importance of 
has ing a clear-cut indication before use of this drug 
Mucli has bten said concerning svide and inchs- 
cnimnate use. but there is not only die guilt of 
indiscriminate usage but also the guilt of substance, 
for It is apparent that ptnicillm is a highly anti¬ 
genic dnig 

I he three anaphylactoid shocks reported follosv- 
ing tetracschne therapy and one follossang admin¬ 
istration of chloramphenicol ssere a source of con¬ 
siderable interest and careful studs' Allergic reac¬ 
tions of any tsqie arc estremelv rare after adnimis- 
tration of these drugs, and to tlie knosvledge of the 
sursesors, sucli anaphylactonl reactions have not 
been reported previousls It svas for this reason 
that pertinent data in the lustories of these four 
cases svere included in the report In each instance 
the patient exhibited classic symptoms of anaphy¬ 
lactoid shock The histors of administration of the 
drug used and onset of reaction are clear Except 
for one pafaent svlio received testosterone in addi- 
, on to tetracschne, no other drugs appeared to be 
/ ols ed in anv of these cases The patient svho had 
slosterone had a history of undulant fever and 
rolonged treatment svith tetracycline pnor to the 
reaction In all four cases it svas tlie opinion of the 
phssician in charge tliat the reaction svas anaphy¬ 
lactoid and the result of administration of the drug 
specified 

Ihere seems to be no doubt that allergic reac¬ 
tions to the broad-spectrum drugs do occur, even 
tlioiigli rarelv, and, if only on theoretical grounds, 
it must be accepted that the ulbmate m allergic 
response or anaphylactoid reaction can folloss' ad¬ 
ministration of these drugs in the highly sensitive 
subject 

Of the 107 superinfections classified in the survey 
<is life threatening, 99 svere cases of enterocohtis, 
in 74 of svhich staphylococci svere isolated Eighty- 
five cases in this group svere associated svith oral 
rj^^stration of one or more of the tetracyclines 
*In thc'moj&^lty of cases'(59) the enterocolitis fol¬ 
lowed abdommKl Surgery The fatality rate svas 
ouite high m the enterocolitis group (about 40%), 
slhich IS in accordance svith previous experiences 
with this serious type of reaction Eight cases of 
severe mon.l.as.s 

t,vo dermal, and hvo pulmonary. One of the latt 
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cases svas fatal From the data in the survey W 
ever, it is quite evident that secondary Jeebom 
tiue to fungi (particularly the momJia) are inh! 

quent and do not constitute a serious problem wtli 
antibiotic therapy 

Of tlie 70 severe skin reactions, exfoliabve det 
matitis svas most frequently encountered (51 cases) 
In addition, 16 cases of anaphylactoid purpura and 
tiiree cases of erythema multiforme svere reported. 
The over-all fatality rate for the group was 10% 

Durmg the past fesv years there has been an 
increase m the use of chloramphemcol in the Umted 
States That this use has been under careful super 
vision and selective appears to be substantiated by 
the fesv blood dyscrasias (16 cases) associated with 
chloramphenicol alone over the period under stir 
vey It is not possible to imphcate specifically the 
causabve agent m the 23 cases recorded as having 
been associated svith chloramphemcol and other 
drugs and chemicals In some cases the prolonged 
exposure of the patient to hair dyes, arsemcals, or 
radiation is strongly suggestive The data obtained 
regardmg the age and sev of patients developing a 
blood dyscrasia substantiate the previous findings, 
namely, that svbite children under 12 are most 
frequently affected Furthermore, females are two 
or three tunes more frequently mvolved than males, 
and usually there is a history of prolonged or fre¬ 
quent illnesses, mcludmg various allergic disorders 
Of the 1,396 cases of angioneurotic edema re¬ 
ported, m only 38 was there respuatory or cerebral 
mvolvement These were classified as hfe threaten¬ 
ing Thuty-seven of these followed the administra¬ 
tion of pemcrUm and one followed chloramphemcol 
In this group occurred the only fatality from orally 
given pemcilhn 

When one looks at this survey broadly, it is ap¬ 
parent tliat pemciUm is the mam offender from the 
standpomt of mcidence and severity of side-reac¬ 
tions The survey covered hospitals compnsmg 
roughly one-thud of all the general hospital beds 
available m the Umted States, a total of 2,517 pem- 
cilhn reactions were classified, of which 901 were 
considered hfe threatemng Although there were 
isolated instances of misuse-wives talung druy 
presenbed for husbands and vice versa, and nei^- 
borsL^ving, mjechons to each other 

-these cases The great ma 

lority of reactions occurred after adimmstration o 
the antibiotic under the supervision of a 
In spite of the number of reactions and *ey lo 
large when viewed alone, it must be reaped ^ 
the survey covered a three-year penod durmg 
which tune approximately. 600 tons 
produced for human ^ 


were 

two 


bffhon average daily doses of 300,000 units 
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“A woman should be seen, not heard,” wrote 
Sophocles back in 400 B C This ancient adage of 
the Greek dramatist fortunately is no longer ob¬ 
served m modem society Today women should be 
heard, for men finally have learned that there is no 
monopoly on speech and wntmg, tliought and 
ideas, work and activity Consequently, men have 
opened the door for women to most professional 
and busmess fields, and women have entered what 
was once a "man’s world ” 

In our profession women physicians are proving 
daily that the arts and skills of medicme have no 
sex Consequently, we males accept and respect 
our female medical colleagues There is another 
group of women m medicme, however, that physi¬ 
cians and medical organizations too often ignore 
That group is the Woman’s Auxihary—without a 
doubt medicme’s staunchest ally 

Whenever and wherever a woman’s auxihary 
has been given the direction and the opportumty 
to serve the profession or the commumty, there 
have been visible, impressive residts At the local, 
state, and nabon^ levels the woman’s auxihanes 
have provided competent and enthusiastic assist¬ 
ance on legislabve, pubhc relabons, pubhcabon, 
and medical educabon fund-raismg projects withm 
the profession 

For many years the officers of the American 
Medical Associafaon have witnessed the enthusiasbc 
response of mdividual officers and members of the 
Woman’s Auxihary and the concrete results of then- 
labors Each tune we laud them for their efforts, 
we are told “Don’t teU us how good we are—just 
tell us what we can do ” 

I beheve that our country and state medical 
sociebes should take advantage of the wilhngness 
and the talent of woman’s auxihanes Tell them 
what they can do, tell them how they can serve 
the medical profession at the local level Potenbal 
woman-power is at our command, but it is worth¬ 
less if we do not release its energy 


However, we cannot turn woman’s auxihanes 
loose without the necessary background, current 
mformabon, and proper baimng on a specific proj¬ 
ect The auxihary members themselves do not want 
to work m a haphazard fashion They want to 
imderstand and they want to be well-informed It 
therefore is our responsibihty to have full haison 
betweeen our sociebes and the auxihanes In every 
acbvity m which the auxihary can serve, we should 
have close coordmabon so auxihary members are 
kept abreast of aU developments For years repre- 
sentabves of the auxihary have parbcipated m the 
meebngs of many medical associabon pubhc rela¬ 
bons and legislabon committees I see no reason 
why this idea should not be expanded so that aux¬ 
ihary representabves can attend most meebngs of 
medical society committees 
It certainly would be unwise for us to allow such 
a large part of medicme’s great force to stand off 
by itself I personally beheve that we can have a 
much greater umty of effort and can accomplish 
much more if we bnng the woman’s auxihanes 
closer to our state and county medical sociebes 
Today the Woman’s Auxihary to the A M A 
numbers more than 75,000 More important, how¬ 
ever, the auxihary has had a steady growth over 
the years because its members have been given 
jobs to do It now should be the duty of each 
state and county medical society to provide more 
ways for the amohary member to serve the medical 
profession 

An auxiliary member is a breless worker, she 
backs away from no task when she is mspued to 
a cause She is devoted, selfless, unstmbng of her 
bme, creafave, clever, pracbcal and resourceful 
Give her the opportumty to serve and give the 
auxihary full support You will quickly learn the 
power of your most valuable ally 

David B Aijjuan, M D 
Atlanbc City, N J 
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ho odcetj, the energy ab«,ori)tion received by tlie 
Hongelap natnes and otliers wlio were accidentally 
,n lielcl Thov, ,l .. agreed, re- 

coned a j.ene', of p.irtial e\posurei of different 
nUensities from different directions over a period 
of tune 


Vn allimpt to relate the energy absorption to 
Inological efftets n oven more c-omplev because, 
wlnlc I lia\e duelt on external gamma radiation 
prnnariK, ue h.ive two othtr variables winch were 
demonstrated to haxe occurred m the actual situa¬ 
tion of mdniduils nun mg about m the fall-out 
field of nonnniform distribution for several days 
I hi re IS external gamnui radnition from fission 
products ill posited on the groniul, on the buildings, 
mil on other objects, .is dust might be deposited 
.unulurc In .iddition, there is .in internal emitter 
fictor which is and will be present tlirough the 
inh.il.ition .md ingestion of fission products in such 
a situ.ition I he internal emitters themselves are 
largeI\ loc.ili/cd m their deposition m die body 
Ilowoxcr, bec.uise the fission products .ire deposited 
m different locations .uid .ictn.illy emit different 
tvpen of r.uh.ition, we .ig.nn h.uc .i combination of 
effects winch must be mtegr.ited 

The third comphc.ition f have mentioned is the 
f.ict th.it in .iddition to that external radiation re- 
cei\ ed from objects extern.il to the body and from 
mtern.il emitters ingested or inhaled into the body, 
the indixidual in.iv be receiving r.idiation from the 
surface of Ins skin from the fall-out p.orticles which 
inav have been deposited there, usually .iround his 
wnsts, the back of Ins neck, and the b.m- of his 
head This tv'pe of r.idiation again has two com¬ 
ponents the beta radiation, w'liich may cause skin 
bums, and gamma radiation 

Let us sum up this problem as we must now 
Lice it Wc first have a senes of vanables so far as 
sources of radiation are concerned in a fall-out 
situ.ition which may occur in .my community which 
h.is not even been damaged by blast or thermal 
effects of a nuclear attack 1 The first v.m.ible, an 
iinport.int one, is what portion of the area actuaUy 
h.is die r.idiation intensity which is of interest to 
usMt may be a large portion xvitlun an isodose 
hue, or it may be a comp.iratively small portion 
2 Wh.it IS the shielding factor of existing structures 
under the conditions I have mentioned? 3 What 
are the prob.ibihties, then, m tins particukvr situa¬ 
tion (and it must be determined for each major 
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ingested over time (focal radiation), and (c) radi 
ation, both beta and gamma, from particles whidi 
have not been removed from the skin 
We believe this problem can be solved with the 
present knowledge available It wiU take time but 
It m.ay completely change the complexion of the 
problem as it has been visuahzed m the past Id 
die past It has been the practice to calculate isodose 
lines and to .apply these to a given area and to 
use die prompt radiation exposure table for whole 
body radiation, to apply this to the numbers of 

people widim the area and attempt to assess casu 
aides 

I beheve that a htde thought given to the van 
.ibles I liave mendoned, which must be evaluated, 
will certamly produce a great modificahon m the 
percentage of casualdes which may be produced 
from the effects of radiadon m a faU-out field 
\Vhat the precise answer is at this time, I do not 
know, but I beheve that the evidence which we 
have studied so far certamly mdicates a major 
change m our concept as to what the enemy can 
do to us It also should influence our thinkmg as 
to what we thmk we c.an do to the enemy m terms 
of casualty produedon with weapons of a given 
type So far as the effect on us is concerned, it may 
make an unmanageable medical problem into an 
entirely manageable one 


tion ^.mti 11 UIU31. u.- ... 

coinmumtv), of receiving thiec types of radiation 
m combination? These types are (a) external gam- 
m.i r.idiations from different directions to different 
parts of tlie body as pardal exposures over time, 
(b) radiation from internal emitters inhaled or 


Total Body Reaction to Fall-out 

I have stressed the necessity for a new concept 
and new approach to the problem of energy ab¬ 
sorption I would hke bnefly to try to relate that 
energy absorption xn terms of response by these 
cnbcal areas to total body effect In past years, a 
tremendous amount of work has been done m the 
basic sciences on the study of the effects of ioniza¬ 
tion, basically on cells, and this was a logical step 
Much information has been developed, more is 
needed, and such work should be earned on But 
the great vanation in susceptibihty and functional 
response to energy absorption not only by different 
types of cells but by different tissues, m different 
organs, and, finally, by different people is a prob¬ 
lem m which xve are primarily mterested because 
as physicians we must treat the whole body 

Emphasis on studies of the indirect response in 
terms of total body reaction to focal or partial radi 
ation exposures may be more frmtful m attempting 
to reduce these effects through therapy than an 
attempt to relate radiation effects to direct tissue 
d.amage m terms of whole body exposure As ^ 
example, it is important to determine how mucM 
the hematopoetic depression after the “ 
ation IS due to direct hematopoetic cell dainag 
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and how much is due to mdirect response to stress 
through adrenal action m a given situation, partic- 
ularlv m a senes of partial exposures, because 
prognosis and the methods of tlierapy to be used 
are qmte different 

Recently attention bas been focused on this as¬ 
pect of the problem Much work is now bemg ear¬ 
ned out m vanous laboratones to attempt to 
evaluate not only cell response, and tissue response, 
but also whole body response m terms of funda¬ 
mental metabohe changes This emphasis has de¬ 
veloped as a result of attempts to relate the acute 
or immediate effects of the radiation syndrome to 
the delayed effects The evidence mdicates that 
they are very definitely correlated wnth metabohe 
changes which, m turn, are normally controlled by 
two major factors (1) the endoenne system and 
hormonal secrebons which have great vanabihty 
in mterplav of these secrebons through their com- 
pla\ feedback systems, and (2) the avadabihtv of 
the nutnents which are required for normal body 
funebon and for body response to and repair of 
m]ur>' 

The effects of radiabon mjurv on the cardio¬ 
vascular system as a transport system of the nu¬ 
tnents for anabolism as well as for the products 
of catabolism is receivmg mcreased study, as it 
well deserves This approach, I beheve the evidence 
mdicates, will lead to pracbcal measures from a 
medical standpomt for mmimizmg not only the 
acute effects but the delayed effects of exposure 
to radiabon I feel, because response of the body 
to stress m the form of radiabon as well as other 
forms of mjury is so complex, that the answer to 
the therapy of radiabon xviU not be found m a 
smgle agent It wiR follow the soimd pnnciples of 
the pracbee of medicme which is the mulb-attack 
approach m the treatment of the basic systems 
which are adversely reaebng to pathological con- 
dibons 

As doctors, we are used to mtegrabng knowledge 
from the basic sciences together with chmcal ob- 
servabons and findmgs m terms of whole mdividu- 
als It IS that approach which we are takmg m our 
attempt to find methods of minimizing the effects 
of radiabon There are certam approaches which 
I beheve to be sound m our mulb-attack approach 
to the immediate and delayed effects of radiabon, 
the vahdity of which can be determmed only by 
experimental work 

This mvolves immediate resuscitabon for shock, 
because that is what we are deahng xvith m the 
acute phase of severe radiabon mjury The loss of 
electrolytes, which are rapidly excreted under this 
situabon, and the loss of body flmds, which ac¬ 


counts for a major porbon of weight loss after acute 
radiabon mjury, must be mimmized We must, also, 
follow up m properly phased therapy, xvith the 
methods well known to all those who have treated 
mjury, through the use of anbbiobcs to prevent 
addibonal stress through infecbon and the use of 
nutnents to accelerate recovery We must mclude 
an attack on the over-aU metabohe changes and the 
damage to the cardiovascular system which is so 
charactensbc of Avidespread radiabon damage m 
order that we may minimize those metabohe 
changes and those ultimate cardiovascular changes 
which are correlated with early agmg and early 
death 

Conclusions 

I have very bnefly tned to pomt out certam 
considerabons which are vanables, xvhich have a 
major impact on our appraisal of the problem of 
radiabon as a hazard to humans m a fall-out field 
These vanables are (1) the nonuniformity of fall¬ 
out withm a given isodose area, (2) the shieldmg 
factor, (3) the conversion of these vanables mto 
terms of energy absorpbon from external gamma 
radiabon sources outside of the body of different 
mtensibes and from different direcbons over tune 
at SLX cnbcal areas withm the human body, (4) 
evaluabon of these different energy absoipbons m 
terms of different funcbonal responses not only of 
direct local response but mdirect whole body re¬ 
sponse, both m the acute phase and m the delayed 
phase, and (5) the vanables of mtemal emitters 
as weU as direct surface contammabon, which com- 
pheate the problem and may be major contnbutors 
to the total response 

I have also stated that I beheve sufficient evi¬ 
dence does exist to make a solubon possible, and 
I do beheve that, if we stop to think, we may have 
an attenuabon factor of five or more m some build- 
mgs, and if we consider the tremendous dosages 
without lethal effect which may be received when 
parbal shieldmg occurs (two to six times a lethal 
dose of whole body radiabon m its hteral sense 
may be tolerated it parbal shieldmg occurs), and 
if we further consider the greater dosages which 
may be tolerated m terms of lethahty when frac- 
bonated over tune as contrasted to mstant exposiue, 
we may find that instead of bemg concerned with 
areas of radiabon m which we have calculated 600 
r as a lethal limit m t^rms of whole body radiabon 
from external sources as measured m air, we are 
concerned with far higher isodose areas m which 
we wiU stdl have sufficient survivors to consbtute a 
medical problem m a fall-out field, m the event 
of thermonuclear attack 
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MEDICAL CARE PLAN FOR EMERGENCY IN DISASTER 

M. M. Van Sandt, M.D, Battle Creek, Micb. 


^ rho Absuniptions, isMied Sopt 1, 1936, by the 
Kderal Cud Defense Vdininisti.ition (FCDA), 
lists the possible ui.ipons a potential cncinv of onr 
cotuUry ntdi/c in an ‘all out, knock-ouf at¬ 
tack on the United States The planning .issump- 
tions are not prcdittioiis, but they do define the 
suipe of the problem confrontnig health service 
pi inning for nonmilitars- defense of our nation 
SpicificalK dies uuhc.itt that this planning must 
Hint the nteds of the sur\i\ing population under 
\arsing t\pcs of attacks 'Ihese attacks could en- 
compass Lojutnlional warfare as generally under- 
stood prior to the atomic bomb, the hydrogen 
bomb and biological chemical, and psychological 
w.irfirc Hsdrogeu bombs, as surface hursts, are 
p irticul irl\ cmpliasi/ed 

Vdoplinii of the FCD \ .nmnig area concept, 
wlun added to the assumptions, fnrtlier delineates 
the planning rtcpurenients Tins concept changes 
the origin d pmpomt' location uitlim a inctropoh- 
tan area—identified as ground zero'—to a much 
larger area Fach potential major objective in the 
target area is identified ind enclosed by hues which 
form the perimeter of the aiming area, i e, an ev 
panded i>otential ground zero Tlie aiming area 
boimdanes in several mstauces are as much as 15 
les e.ist to west and 20 miles north to south It 
rom this perimeter that the damage areas of the 
. , H, C and D rings are measured Reduced to the 
simplest language, iicalth services planning must 
be fiesiblc enough to meet any one or any combina¬ 
tion of potential kinds of attacks on our country 
For this rewson, FCDA has selected and recom¬ 
mended that all planning shall be based upon the 
iiLcds and requirements to meet an attack where 
tlie m*LMmvim size weapon used would be a 20- 
megaton (\IT) surface burst 
.Vs bomb potentials have increased, health plan¬ 
ning lias necessarily become more flexible War has 
changed from armies Fighting one another to attacks 
on populations, industrial production, and resources 
\ew factors that must be considered have been 
introduced into healtli planning Increased time to 
go into operation, increased time to cover much 
gre iter distances, and finally a time delay to allow 
for fall-out radiation decay to permissible operation 
levels now have to be given greater consideration 
Vdded to these new factors, is the realization that 


Oiuitur 


. 0«\c« Federal Civil Dtfense AdmtoisUaUw 


our production capabilities may be reduced to 10% 
ot our peacetime potentials immediately after an 
attack, and the further realization that this produc¬ 
tion may reach only 25% at the end of the first 
year The increased time betvven weapon detona¬ 
tion and arrival of medical assistance, produced by 
megaton surface burst weapons, may well produce 
a definite increase m the mortality among die cas¬ 
ualties The area of total and severe blast and ther¬ 
mal destruction, subjected to both imdal and resi¬ 
dual radiation of high intensity, makes it most 
improbable that casualties will receive medical at¬ 
tention within the tune that that attention would be 
lifesaving Those casualties not requirmg lifesaving 
emergency medical attention but without radiation- 
reduebon proteebon may well receive lethal radia¬ 
tion exposures Beyond the area of blast and ther¬ 
mal damage, a megaton surface burst will produce 
serious radiahon mtensibes for many miles upwind, 
and therefore noncasualbes must be provided ra- 
diabon-reducbon proteebon during the hours re¬ 
quired for tins radiabon intensity to decay to per¬ 
missible levels of exposure or radiabon sickness, 
perhaps fatal, will result 

Let us diagrammafacally compare the A-bomb, a 
megaton air burst, and a megaton ground burst and 
the effects (see figure) The comparison chart re¬ 
flects a mass of informabon and much that changes 
previous concepts of FCDA planning, especially 
those of the health services Under a 20-kiloton 
(KT) air burst, the casualbes will be high but op- 
erabonal perimeters will be close m—as close as 
one-half mile from point of detonabon The saving 
of these casualbes depends upon a short mterval 
of time to go into operabon, the skill of laymen m 
first aid, m self-help, family help, neighbor help, 
and the skills of the remaining professional health 
personnel and facihbes of our country 

Under a 20-MT air burst, the casualbes may be 
m the hundreds of thousands Those withm five 
miles of the detonabon will probably be fatally m- 
jured or die durmg the bme it takes to reach them 
tiirough another five miles of impassable trans^r- 
tabon lanes Those m the second five-mile raius 
may with self-help, family help, and neighbor 
help, survive long enough that medical care ivifi or 
can be of avad Those certam to be reaped will be 
within the third and fourth five-mile radu (from 10 
to 20 miles from the pomt of detonabon) The 
for the total casualty load will depend up 


care 
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a stockpile of needed supplies and equipment and 
improvised clinics, first-aid and lifesaving emer¬ 
gency treatment stations, and definibve emergency 
hospitals With such a type of attack, the need for 
defimtive emergency hospitals becomes of primary 
importance since up to 85% of our existing general 
medical and surgical hospitals may be lost These 
emergency hospitals must care for the incidence of 
dlness and injury m the surviving noncasualty pop¬ 
ulation in addition to the casualties Such an attack 


ors Nvill be exposed to an average radiation mten- 
sity of 150 r per hour at H-hour plus 1 An average 
of 9 mmutes and 30 seconds must elapse before 
continuous medical operations can be set up This 
tune delay alone may well result m the death of 
those who require hfesaving emergency surgery 
Those who require delayed care and those who 
need first aid only, must be protected dunng these 
same 9 mmutes and 30 seconds or radiation sick¬ 
ness or death may result In addition, survivmg 
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1^ mile radius - Blast & Thermal 
2 nilo radius - Jotential 

casualty load, vorking areas for 
rescue and medical personnel 

10 miles plus - Blast G Thermal, debris 
allows only heavy rescue 
12% mile radius - Possible functional 
buildings for E T S 

20 mile radius - Potential casualty load 
25 mile radius - Possible functional 
buildings for CDEH 
10 miles plus - Blast & Thermal 

10 miles radius - Thermal intensity 
15 cal/sq/cm 

7-17 mile radius- Potential casualty toad 
20 miles plus - Upwind fallout 
20-40 miles upwind- Potential radiation 
casualties 


RADIATION INTENSITY PERIMETESS 
POR OPERATIONS, 20 HI (G) 


1 Cogmand Decision Operation ' 

^ ^,>>^®^MQrtality 0 5X in 6 wka 
At HA hr N.96r in 7 days-^sQx incapacitated *rom 

24 bra to 6 weeks 

2 Calculated Risk Operation 

20 r/far Z-^5oFin45~hrsCr„^ ^ . 

At HA hr <66r in 7 

2-7 days 

3 Routine ot Iinmedlate OpeYatlon 
lOr/hr _/Ur in 48 hra- ^o mortality 

At HA to •;-33r in 7 days incapacitation 

Shortening of lifespan 


■^SOr in a 
llfetlmB 


2-15 days/r 


Comparison of atomic bomb, megaton air burst, and megaton ground burst and their effects GZ=ground zero ETS: 
emergency treatment station. CDEH=casuaIty defimtive emergency hospital H-f l=H-hour plus 1 


Situation now dictates the total medical care of all 
survivors from such an attack—not just casualties 
Under a 20-MT surface burst attack, usmg the 
amnng area concept, distances of blast and ther¬ 
mal destruction must be assumed from the boundary 
of the aimmg area Thermal mtensities to 10 miles 
from the pomt of detonation probably wiU doom 
all unprotected mdividuals withm this rachus, with¬ 
out regard to radiation mtensities, which are lethal 
withm mmutes to hours Potential blast and thermal 
casualty survivors will occur between the ll-mile 
and 17-mile radu-the D rmg Unprotected survtv- 


noncasualbes outside the 17-mile radius, may, 
without proteebon from radiabon, be exposed to 
mtensibes that will kill, produce illness, shorten 
life span, and produce genebc effects 
A minimum of 85% of our health equipment and 
supphes-produebon capabihty may be wiped out 
Eighty-five per cent of our health facdibes may be 
destroyed from blast and thermal effects or, be¬ 
cause of fall-out, be demed for periods varymg 
from weeks to years Envnonmental sanitabon con- 
dibons could revert to that m the Umted States 
prior to 1900 Molhons of dead wiU require disposal 
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* bnned through entombment in the areas of total 
‘struction and Witljui the fire-storm area 

he FCD \ plan ,s to establish an emergency 
eatment station for casualties This \v,ll be a 
a)mbmation„f ti,e original first-aid station and the 
improvised liospital, witli first-aid and Iifesav- 
iiig einergencv surgery on a 24-hour contmumg 
^ehedu e and witli hrst-aul and litter-bearer teams 
to work forwtird m nonradiation postattack condi¬ 
tions Operation perimeter for an air burst will be 
as close to area of complete destruction as possible 
For a surface burst, it will be only a location where 
radiation intensity has been determined, and then 
only on a command decision if the reading is greater 
than lO r per hour at H-hour plus I Monitoring and 
decontamination operations must be an integral 
part of the unit 

For the surviving population-c.isualties and non- 
casualties-a definitive emergency hospital will be 
set up employing routine hospital and outpatient 
care, with medical and suigieal emergencies under 
rigid administration and "discharge catena The 
operational perimeter will be only within a location 
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JogicaJ, cardiothoracic gastrn,mrh^ f 
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for medicnl care ,s m Z f ““““*‘1 P^oly 
„ j . ^ maintenance of health and 

^oduobon capability of the noncasualty 
(2) first aid md medical-surgical atteLnTS 
mmmial (wallong wounded) casualties to return 
them to productivity as soon as possible, (3) medi- 
cal to women of cbild-beanng age and chil¬ 
dren, and then (4) casualfaes that reach the medical 
channels 

In inclusion, plannmg m the health field must 
provide for (1) reduction of casualties and, where 
possible, reduction of loss of existmg facihties, (2) 
mechcal care to casualties and emergency facilities 
to replace those estmiated to be lost, (3) medical 
care to the noncasualty survivors agam m emer¬ 
gency facihties, (4) pubhc health protection m a 
sanitary environment that will allow our efforts to¬ 
ward recovery to function with a minimum loss of 
personnel to sickness and injury dimng the post¬ 
attack penod, and (5) preparation of our citizens 
psychologically for the potenbal postattack condi¬ 
tions which can be unleashed by an enemy ca¬ 
pable of dehvering such an atack Only m this way 
can we assure a minimum of health services to the 
survivors tliat will give our country a fighbng 
chance to recover from the weight of an attack 
within the capability of our potential enemy 



Vol ICC, No 8 


MASS EMERGENCY CARE OF HEAD INJURIES 

Charles E Dowjnan, MJD, Atlanta, Ga. 


937 


During World War II, I was a member of the 
Second Auxihary Surgical Group treatmg casualties 
of Tunisia, Sicily, Salerno, Cassmo, Anzio, Southem 
France, and Alsace In World War II, neurosur¬ 
geons of the Second \u\ihair\' Surgical Group kept 
records on 473 penetratmg head wounds, with a 
mortality rate of one m sl\ This contrasted favor¬ 
ably with a 4 m 10 mortahty recorded by neuro¬ 
surgeons m World War I 

Anzio produced the closest to disaster circum¬ 
stances when the breakout occurred At the 38th 
Evacuabon Hospital, which also had an assigned 
neurosurgeon, my tramed team of six persons op¬ 
erated on five pabents with penetratmg head 
wounds each night between 7pm and 7am 
for some 10 to 12 days A walk through the pre- 
operabve tent of this 750-bed hospital, wth over 
100 Amencans waibng their turn, was frequently a 
heart-rendmg experience, smce I could pick from 
these men only five cases to best justify my efforts 
of the evenmg After several days, a look at the 
wounded prisoners, reahzmg we could not operate 
on these men because we did not have enough tune 
for our own, was also tragic I remember weU a 
man with paraplegia from a spme wound and 
gangrene of the legs, who obviously could not be 
handled ahead of penebatmg head wounds, lying 
at least 38 hours m that preoperabve tent It was 
hard to pass him by, yet m all fairness we had 
to do so 

Battle casualhes seen with the 94th Evacuabon 
Hospital m the fall and early \vmter of 1943 re¬ 
quired the attenbon of a neurosurgeon m 5% of 
2,500 admissions I was attached to this 400-bed 
installabon as an mdividual without usual team 
help, and I had to depend on the assistance of a 
denbst or a gynecologist with instrument nurse and 
anesthesia help from then organizabon Major head 
and spme wounds I handled personally, scalp 
wounds were cared for by general surgeons 

In civil defense and disaster planmng, the lessons 
of such experiences must be remembered If we 
are to have underground civil defense shelters m 
larger cibes, some effort at connecbon and central 
casualty care must be made Evacuabon of other 
casualfaes to peripheral locabons m the emergency 
hospital setup will require first aid for those with 
head mjunes, then further evacuabon to some 
centralized neurosurgical mstallabon These pa- 
bents travel much better before operabon and are 
best handled after operabve efforts by bemg kept 

Member Comioittee on Emergency Medical Service and Civil De^ 
feme Medical Society of the State of New Toxic. 


m one location under one mdividual’s care for a 
week to 10 days Fust-aid care of these people 
mcludes tnmmmg hair about scalp wounds to pre¬ 
vent further cont amin ation, a dminis tering prophy- 
lacbc anbbiobcs, mamtaming a clear amvay, and 
attenbon to hfesavmg efforts for associated 
wounds Shock does not occur m the uncomph- 
cated head injury Pam can he controlled with 
codeme, aspirm, and phenobarbital (Lummal) 
sodium m fau amounts, with safety Early record- 
mg of vital signs and size of pupils as weU as state 
of consciousness when first seen are aU of help m 
the care of the pabent with head mjury With pro¬ 
gressive mcrease m unconsciousness, rapid evacua¬ 
bon of the pabent to a pomt of defimbve surgery is 
mdicated 

In the early Itahan campaign, parbcularly from 
the mountains around Cassmo, we frequently did 
not receive the wounded m under 72 hours Under 
those cucumstances, compounded penetratmg 
head wounds could be handled as clean wounds, 
with thorough d4bndement and suture, providmg 
cleanlmess and anbbiobcs had been exhibited. The 
closure of head, spme, abdommal, and chest 
wounds IS m disbnct contrast to the open treatment 
of extremity wounds Closure can be done if the 
pabent is kept under the care of his surgeon for 
several days Extrermty wounds, on the contrary, 
frequently have to be evacuated rapidly to the 
rear This will be necessary m natural or mihtary 
disaster as well 

Pnonhes demand that one must operate first on 
the man with compound depressed fracture or pen¬ 
etratmg head wound Spme wounds are a poor sec¬ 
ond and the mdividual with decerebrate attacks de¬ 
serves no priority Ten men with decerebrabon 
were operated on when supphes were generous, ev¬ 
eryone was fresh, and there was no one else to op¬ 
erate on Nme of these died m our hands and the 
tenth, a French oflBcer, was talkmg sensibly but 
sbll havmg decerebrate attacks when evacuated to 
a French hospital 24 hours after surgery No fol¬ 
low-up IS available on him I have saved two de¬ 
cerebrates m private pracbce, both with closed head 
mjunes Scalp wounds can be treated by simple 
haur tnmmmg and thorough cleansmg, with or 
without suture It may well have to be done by al¬ 
most anyone under the supervision of a physician 
If bone IS exposed and broken, d^bndement is not 
complete without openmg the fracture hne for re¬ 
moval of all devitahzed bone and mcluded foreign 
matter Penetratmg head wounds reqmre a thor¬ 
ough operabve d6bndement with good hght, pref- 



L't^ctrocoagulation avajl- 

xs ork *^0"^' fragments by the net- 

;ork of blood vessels makes the importance of 

M>‘h 1 hghtmg suction anil electrocoagulation even 
more important, and one can care for these specJily 

I h such adjuncts Simple depressed fractures do 
not require emergencv surgery 

Die extradural hematoma wdl have to be handled 
h) tlie first doctor who has surgical facilities avail¬ 
able or tile patient will d,e Subdural hematomas 
nsu.dh occur as a later complication as do most 
inlracorlical heniatonias. Iicucc thev can be handled 
111 a ncurosurgicai operative center The important 
rcali/ation that shock does not ordinarily occur m 
uncomphcateil In. ad injuries must be reenipii.isi/cd 
Si arch the imhs idii il with head injury and shock 
for the associated cause A final word about re- 
str out Is 111 order Tlie nsc of a hovnig glove on the 


OIIGANIZATION SECTION 


jam A,Feb 23,1958 

hand that can be moved is much better than h. 
down such an extremity, one can spraMb i 
Itches without disrupting bandages and tile^ 

Summary 

in handling the mass casualPes with head m 
juries hves will necessarily be lost The pahent 
with deceinbrahon has no priority The scalp\cer^ 

hnpf usmg simple dean 

liness Compound fractures and penetrating head 

woun^ require neurological help Some record 
must be kept at least of pulse and respirabon and 
c rugs given to these patients Associated injunes 
must be recognized and treated Uncompheated 
head injuries do not show shock Extradural hemor¬ 
rhage IS an emergency to be handled by anyone 
who can operate The neurosurgically injured pa¬ 
tient usually travels better before operation 


A. M, A.-FCDA STUDY PROJECT REPORT 

Earle Standlcc M.D, Chicago 

In various presentations, Dr \ an Sandt lias out- tween these organizations on July 26,1957, m which 
Imcd a medical thermonuclear problem of such the American Medical Association agreed to study, 

magnitude that it staggers, horrifies, and terrorizes develop, and recommend the planning, trainmg’ 

the tin igmation With the advent of the hydrogen and operational organizabon needed as a basis for 

bomb and the knowledge that our cnemv possesses a national emergency medical care plan for ie 

It and has the capahilitv of using it, we no longer treatment of casualties and noncasualdes pnor to, 

think in ttrins of Ciisualtv care alone, but must now during, and after a 20-megaton grdund-burst ther- 

turii our attt niton to the medical care of the surviv- monuclear attack on one or more selected geo- 

mg population, winch will h.ive to bear the burden graphical areas in the United States 

of supporting the iniht.iry effort, and the survival As a result of the contract, the Amencan Med- 

of the* nation ical Association estabhshed a committee which is 

\s Dr Cronkitc, head of tlie division of evpen- vested witli the authority and responsibihty for 

mental pathology at Ikookhaven Nabonal Labora- planning, initiating, estabhshing, and directing the 

torv, so aptiv stated at the national medical civil study project In so doing, it is to have the advice 

defense conference last June, “To cope with the and assistance of the Federal Civil Defense Ad- 

tiKiss casualties of even a single megaton weapon, ministration The committee is charged with per- 

drastic .mil far-reaching compromises will have to forrmng the following functions (1) fumishmg ad- 

he made with the present standards of medical ’ ’ 

care Psvchological readjustment for both tlie phy¬ 
sician and the public will have to be made Medical 
care will have to be mass produced under phy¬ 
sicians’ supervision with reversion to primitive 
(civil wcir) tvpe care and with emphasis on seif- 
iielp and buddy’ iielp All paramedical personnel 

will have to be utilized ’ i i ^ i 

Witli such a piemise in mind, the Federal Civil 

Defense Administration, several months ago, ai> 
proached the Amencan Medical Association with 
the proposal that it provide criteria for the provi- 
61011 of medical care to the surviving population 
(casualties and noncasualties) m the event of a 
thermonuclear attack on this nation After consid¬ 
erable negotiation, a contract was entered^nto^ 

oiTNatlonol Emcrsency Mtdlcol Cara 
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nee onu recommenuauous lur au 
ilan which will result m the mmimal care to the 
lation m event of enemy attack, (2) studying and 
levelopmg recommendations for the utihzation of 
irofessional and nonprofessional personnel of the 
nedicdl and related professions m a postattack 
lenod to carry out die medical plan above, (3) out- 
ining the basic role and emergencv medical re- 
ponsibihties of the medical profession m the im- 
nediate preattack and postattack periods, (4) 
jutlimng the functions and responsibihties of the 
nedical profession that may be properly delegated 
ind performed by paramedical personnel under the 
general direction of the medical profession, (5) 
Furmshmg advice and recommendations as to the 
training and educabon that is needed by aU health 

personnel, professional and nonprofessional, so that 

thev mav be prepared for operabonal capabihty in 


J 
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the event of enemy attack, and (6) furnishing ad- 
\ice and recommendations as to the postattack 
sorting of casualties 

In performing these tasks, the committee is au¬ 
thorized to ubhze the services of scientific and 
other e\perts as requu-ed and to utihze contract 
suiAeys and studies when necessary For studymg 
and developing the necessary catena, the Amer¬ 
ican Medical Association selected as a test site the 
Minneapohs-St Paul area and named tlie followmg 
persons as members of the study committee Drs 
Harold C Lueth, of Evanston, Ill (temporary 
chairman), and Canoll P Hungate, of Kansas City, 
Mo, from the Council on National Defense, Rob¬ 
ert L Novy, of Detroit, Mich , and John F Burton, 
of Oklahoma City, Okla., from the Council on 
Medical Service, and Carl W Waldron, of Hop¬ 
kins, Mmn , and Hans C Schwyzer, of St Paul, 
from the selected area for test Informal discussion 
with some of the committee members has mdi- 
cated an mterest to brmg mto the study project 
representation from interested national medical 
and paramedical organizations 

It might be appropnate, at this point, to men¬ 
tion that recently the posibon of Assistant Director 
for Health was established in the Office of Defense 
Mobilization on a full-time basis and the occupant 
charged, among other thmgs, wth coordmatmg 
the collection and evaluation of data on civihan 
and military health manpower requirements, on 
civilian and mihtary requirements of health fa- 
cihties, such as hospitals and chmcs, as well as 
their current and potential availabihties, and on 
requirements of health and medical supphes and 
eqmpment for mamtaimng and protectmg the na¬ 
tion’s health in event of mobdizabon I do not view 
the funcbons of that office as duphcabng or over- 


lappmg those of the committee previously men- 
honed, but rather complementary to them, and 
have menboned this matter pnmardy to emphasize 
the mcreasmg importance bemg given to health 
and medical matters at high levels of government 
With the potenfaal of milhons of casualbes, the 
present supply of less than 200,000 physicians plus 
the paramedical personnel who would help them 
cannot be mcreased to the mdhon or even half- 
milhon health workers needed to tackle a medical 
problem of such magmtude These will be de¬ 
pleted by casualty losses and armed forces require¬ 
ments and many, if not most, physicians who are 
specialists m fields other than surgery are not 
skilled m the care of casualbes This situabon, dark 
as it may be, does not excuse us from tackhng the 
problem with aU the force we can muster and do- 
mg our utmost withm our capabdibes to mamtam 
or increase the nations strength in our efforts to 
survive the shock of thermonuclear warfare 

It IS realized that much planning has been done 
m the areas of civil defense and disaster prepared¬ 
ness, but no nabonal medical plan has yet evolved 
m spite of the urgent need for such It may be that 
much, if not most, of the planmng has been con¬ 
fined to the paper stage, whereas a due need exists 
for the projecbon of such plans mto acbve orgam- 
zabon and effecbve traimng programs Diogenes is 
credited with havmg said that the foundabon of 
every state is the educabon of its youth Certainly, 
the element of next importance m the structure is 
the organizabon for applymg the knowledge gamed 
from educabon The medical profession cames a 
tremendous responsibdity and unless it is organ¬ 
ized and framed to meet these responsibihbes on 
a voluntary basis, regunentabon wdl necessanly 
develop 


CIVIL DEFENSE IN CANADA 

Gordon E Fryer, MJ), Ottawa, Canada 


Before embarkmg on a detailed descnpbon of 
Federal Civd Defense Health Services planmng m 
Canada, I would Idee to make one or two statements 
on the plan m general Fust of all, as Canadian 
planners see it, evacuabon is sbU the major solubon 
to the most recent weapons We have accepted the 
fact that this busmess of urban evacuabon is not 
feasible or pracbcal m the majonty of the Euro¬ 
pean countnes and certainly not m some of the 
states of the Umted States Our planners have, 
however, balanced the very great amount of evi¬ 
dence which is available, and they sbll seem to 
thmk that a thmmng of the populabon is the best 
defense that we would have agamst aggressor at- 
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tack aimed at our parbcular country Several factors 
had to be studied m this parbcular conneebon 
before such a decision could be taken The first and 
most important factor is, of course, a geographical 
one In our country we have a tremendous amount 
of space—with due apologies to Texas—and we do 
not have a very large populabon to fill these vast 
spaces Secondly, evacuabon appears to be reason¬ 
ably feasible as it has been studied m many traffic 
surveys 

Another considerabon is, of course, whether 
there is enough transportabon In this parbcular 
conneebon we are fortunate m havmg a large 
amount of transport—m actual figures the motor 
vehicle transport works out to one vehicle every 3 3 
mdividuals This, I have been informed, is higher 
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oven than tliu Uiut«l SLito 1 must, of course 
point out that tins rolntionslnp of uulivKluali to 
\clnclos IS a vc'iy arbitrary fiyure, and certainly will 
^.ir\ from point to point It u. nccessarv, however, 
h) note that both nir and rail transport must be 
consitloretl as a bonus over and above these figures 
Ihunig accepted the fact that evacuation is 
practical and that it is at the present time the onlv 
solution which will allow us to thin our population 
to the extent that we wall be .ible to continue fight¬ 
ing should an all-out wai break out, there follow's 
I ederal Cud Defense Health Service planning 
WV have divided our civil defense thinking m 
Canula into four ma)or phases Phase "A" is "that 
periotl where international tension is rising and 
certain nonessential people can be gotten out of 
the lirgi urban arees without anv diminishing of 
our vvar e'ffort Pluise' b is the definite siren sounel- 
ing of the alert which if we are working against 
manned urcraft gives us tune of approximately 
tbre e hours During this phase' li ’ evacuation, there 
is no eross traffic evervbodv in Ins allocated area 
got s out along a specified route Pluise “C” opera¬ 
tion IS the re-entrv as reiiuired and phase “D’ is 
the rehabilitation of the area and the various melus- 
tries involved 

One further point that must be made is that in 
Ciiiada Civil Defense Health Services planning is 
built .irouiid our hospitals We feel that this is a 
verv important consideration because it is the onlv 
wav that we can get through to all doctors The 
m.ijontv of onr practicing doctors m Canada are 
.issociated in one manner or anothei with one of 
our hospitals Here again, our planning is somewhat 
different from some of the other countries where 
he greatest emphasis has been laid upon first-aid 
jd various Ciisualtv collecting organiAations We 
v.ept the fact that if the larger weapon is used, 
rc-entrv even for phase “C' operation may be de¬ 
layed for many hours due to the radiologic picture 
In placing our program against a background which 
I have described, it becomes very obvious that if 
anv evacuation of existing hospitals is to be under¬ 
taken, It must, of course, be done in phase “A’ 

Accordinglv', our plans are based on this particular 


premise 

I reported some two V'ears ago on the fact that 
we hiid conducted in Canada a series of disaster 
institutes These disaster institutes were held to 
acquaint the leading individuals m hospital admin¬ 
istration across the country of our program These 
institutes took into account the fact that the prem¬ 
ises and the staff of a particular institution were 
still intact but that they might be called on to trea 
casualties ovei and above their present hospital 
m,iiates-to a number of approximately three times 
i L rated bed capacity These institutes were very 
well attended and we had excellent cooperabon 
from all hospital people in their presentation One 
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fact that was brought out at these hospital disaster 
institutes vv£W that if hospitals were to take on tk 
added role they would have to be remforced-both 
from a staff and from a supplies point of view The 
normal hospital inventory across Canada consists 
of supplies sufficient to allow them to cater to their 
Clay-to-day needs for approximately 30 days Cer 
tain types of tliese supplies would be short if the 
hospital is ever pushed to its greatest expansion 
IJiercfore, these leaders in hospital thinkmg sug¬ 
gested to the federal government that a disaster 
cupboard should be made available Plans for this 
particular disaster cupboard have now been drawn 
up, and It IS contemplated that hospitals which have 
an active and functioning disaster plan, subject to 
federal inspection, and who have the space avail 
able, will be given one of these hospital disaster 
cupboards These cupboards are based on a 25-bed 
unit and, of course, could be mcreased depending 
on the greater bed capacity of the given hospital 


Evacuabon Health Problems 

I mentioned previously that we were thinking 
v'ery seriously about this problem of evacuabon 
Obviously, if it IS only parbally successful, it sbll 
has a large number of health repercussions The 
first problem which vve were faced with was the 
fact that there might conceivably be people who 
suffered minor injuries or who became sick during 
diis evacuabon from the urban areas Rather than 
gum up tlie hnes of evacuabon, it was suggested 
tliat spread throughout the evacuee group there 
should be individuals with supphes who are capable 
of rendering at least temporary relief to these peo¬ 
ple who may be suffering from tnvial accidents or 
mfechons After some considerable soul-searching 
we came up with a lat which we are pleased to call 
an evacuabon haversack This is a haversack which 
IS slung over the shoulder of one of the evacuees 
who ^vlll be going out m the “A" phase (the non- 
essenbal phase) and it is hoped that this mdividual 
will have had previous first aid certainly and, we 
hope, horae-nursmg training 
A second health problem, of course, anses and 
that is that m the normal urban populabon of any 
given city at a given bme are a number of people 
who are not capable of bemg billeted when they 
arrive at a recepbon area To give you examples of 
this there are elderly people who have had strokes, 
elderly people who are senile, and some mdiwdu^ 
who are sick at home on any given day Medically 
speaking, because we do not have a large number 
of hospital beds m our country, we would hke, as 
much os possible, to keep 

from hospitals We do accept the fact that ffiey 
cannot be biUeted and we do accept the fact ffi 
these individuals wiU require some form of at least 
paramedical help if they are to get along sabsfac- 
foXAtordmgV we have developed a unit which 
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we call an Evacuee Health Care Unit Ver\' briefly, 
this unit IS staffed and run by the welfare services 
who provide the actual housekeeping and feeding 
and clothing In addition, there are some trained 
nurses, preferably with some public health back¬ 
ground, to look after all the individuals who wnll he 
brought to tins parbcular unit Should an emer¬ 
gency dei'elop, these women, of course would have 
the authontv to contact either the nearbi general 
pracbboner or the nearest improvised hospital 

I turn now to the actual plannmg which we 
would like to see done m the average Canadian 
hospital It must first of all be assumed that they 
have a disaster plan which encompasses their 
thoughts, ideas, and plans concerned wnth a dis¬ 
aster, which does not upset either the staff or the 
premises but which sends a large number of casual- 
bes to the hospital Growing out of this first disaster 
plan, IS, of course, the need for a census This 
census must be taken not only with regard to the 
condibons from which the pabents suffer but also 
wnth regard to the type of transport thev would 
requu-e m the event of some disaster forcing evacu- 
abon of the hospital We have suggested that a 
minimum penod of three months be taken m order 
to actually establish the transportabon load which 
a hospital would expect to have 

The second step is the development of the plan 
This plan is based on the transportabihtv' of the 
vanous mmates of the hospital at any one parbcular 
time This plan, of course, necessitates the com- 
bmed study of the problem bv the hospital adrrun- 
isbator and bv the person who is acbng for civil 
defense in that parbcular locality Thirdly, there 
IS an operabon step and we would hke to suggest 
that this again is a joint or dual responsibdity and 
that m addibon to evacuabng pabents from the 
hospital definite plans must be made for the move¬ 
ment of hospital personnel to a new locabon 
Ideally, this new locabon should be some other 
existmg hospital, but it is entirely conceivable m 
our country that there would not be enough hos¬ 
pitals to go around and this might mean the estab¬ 
lishment and setting up of some of our impronsed 
hospitals 

The final pomt of hospital plannmg is the need 
for salvage Obviously, if the move is a burned 
one, as dictated by fire or flood, very httle salvage 
can be taken We have suggested, of course, that 
some of the paraphemaha which is available m the 
ward should be put m a pillow case and taken by 
the head nurse when she leaves her floor More 
defimbve salvage can, of course, be done m the 
laboratories and the scientific mvesbgabon secbons 
In the event of the unannounced war it rmght be 


entirely feasible for certam technicians to return 
to the hospital to do further salvage, once the 
imbal move has been completed 

Evacuahon of Pabents 

This might be a good place to draw to your 
attenbon certam facts that we have found m vanous 
canvasses that have been held m Canadian hos¬ 
pitals First of all, mpabents can be divided mto 
one of four categones In the first group, which 
consists of a surpnsmg number of mdividuals, are 
those pabents who are m the hospital for mvesbga¬ 
bon, who have pretty^ weU recovered from any 
surgical procedure, or who are awaitmg some 
further mvesbgabon These people could if the 
situabon dictated be discharged to their own re- 
«ources In the second group are people who re¬ 
quire some form of medical custodial care In this 
connecbon, I would hke to state that I am sorrv we 
do not have a better word than “custodial” but what 
I am trymg to pomt out here is that these mdivid¬ 
uals, while they may be able to feed themselves 
and to wash themselves, are sbll bed to the hospital 
as far as drugs, dressmgs, and other treatment aids 
are concerned These people, although mobile, must 
be cared for, and looked after bv the members of 
at least the nursing staff if not medical staff 

The third group consists of those people who are 
so recentlv postoperabve or so sick that they can 
only be transported by stretcher This, amazmgly 
enough, is not a large group m any one of our 
Canadian hospitals and, dependmg on the actual' 
role of the hospital and its relabonship to surgery, 
would form approximately 20 to 25% of the total 
mpabents of a hospital, at anv one parbcular tune 
These mdividuals, of course, constitute a movement 
problem because they may necessitate the attend¬ 
ance of at least four stretcher-bearers In addibon 
there are the transportable problems, i e, pabents 
strung up on orthopedic appliances who wdl require 
large numbers of mdividuals to help move them In 
one of our actual pracbce movements, a pabent m 
an orthopedic appliance required 12 mdividuals to 
help move him 

The last group consists of those people who are 
so sick that any movement at all ivill prejudice 
what small chance they mav have of recovery, and 
these mdividuals should be left m the hospital in 
the larger situabon on the basis of a calculated risk 
Qmte obviously, if the cause for hospital evacuabon 
IS a fire or a flood, these mdividuals would have to 
be moved In the mtemabonal mcident, however, 
a calculated risk would have to be taken and these 
mdividuals should be left behind, with garrison- 
attendant care 
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I h.ivc mucle several references to the fact that have beei 

we are i;o.ng to he short of hospital heels once this Permitted 

c\ acuation ol our urban population and hospitals mize open 

akes place, and one of the problems which was to eamma' 

agreeil on earlier ivas the fact that we would have posures wl 

to produce some methoil of assisting in the develop- the illown 

inent of extra hospital beds We have a unit which period 15( 

we^are pleased to call an improvised hospital It is 100 r if tak 

a 2(K)-bed hospital with some unique pieces of maionty of 

equipment We see this particular hospital being amount of: 

used m three situations First in its original role as ate operatu 

a crucial surgical installation moved in behind our one week 

forward units and giving primarv treatment in the would app< 

disaster area T^ese level 

second role is quartering .i large number of a gravely 

nulls iduals esacuated to an area where hospital mechum wl 

facilities are limited This particular unit would be latest think 

secoiuU d to the esistmg hospital and set up in a fense Healtl 

school or indiistrs or church vers close by The 
uimuustratise control would remain with the 
smaller hospital, but this unit w'ould be there to PKESIDEN 
prosule the additional beds anci services which MEDICAL 
might be required The third role of this improvised 
unit IS one which is inlimatelv associated witli President 


oisc^jiruN 11X,. „ . 
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have been exposed may become late casualhes 
Permitted levels of dosage are to prevent or mini 
mize operational disabihty All this, of course refers 
to gamma rays m a fall-out field The radiaboa ex 
posures which have been discussed m Canada are 
the allowance of 400 r if taken over a six-weel 
pmod 150 r if taken over a one-week penod, and 
100 r if taken in a daily period Quite obviously the 
majority of people who have been exposed to this 
amount of radiation will suffer from mild to moder 
ate operational inefficiency in the following day to 
one week The best ra^ation exposure dosage 
would appear to be approximately one-half of this 
These levels of dosage are based on the concept of 
a gravely significant exposure rather than on a 
mechum whole dose This, very bnefly, covers the 
latest thinking and planning at Federal Civd De¬ 
fense Health headquarters in Canada 

PRESIDENT EISENHOWER SALUTES 
MEDICAL EDUCATION WEEK 


President Eisenhow'er recently forwarded to the 


dis.istcr planning such iis wlieii a hospital has 
xissc'ssexl its problem an<l its ability to evacuate and 
has actually cleculecl on the location it will evacu¬ 
ate to Ill this particuhu- case the staffing of the 
improv ised hospital will be provided by die mother 
hospital ami it w'lll m point of fact be exactly the 
same hospital although it will be located 111 another 
geographical position We cull this particular role 
of the hospital a "satellite” role 


American Medical Association his endorsement of 
tile third annual Medical Education Week, which 
will be sponsored April 20-26 by the nation’s medi¬ 
cal schools, the medical profession, and their allied 
organizations In his message, the President said 
“In this great era of American medicme, it is fitting 
that we set aside a special week each year to con¬ 
sider the work of our medical schools Progress has 
' been made in the expansion of medical school en¬ 
rollments, in research and commumty services, but 


Radiation Exposure 

Before completing my presentation, I feel tliat I 
should say one or tw'o words about the problem of 
special weapons The Canadian planners have 
drawn up several rules governing radiation ex¬ 
posure Ihe first one is that the responsibiUty for 
decision belongs in nonmedical bands, in other 
words, the coordinator m charge of the particular 
area The responsibility for measurement and com¬ 
puting belongs to the technologist, who is usually 
known .IS a radiation monitor Responsibility for 
advice os to probable effects remains the preroga¬ 
tive of the physician The principle must be estab- 
iislied that there is to be no exposure unless a 
useful defense operation will be served Coinci¬ 
dental with this It must be accepted that as few as 
possible are to be exposed at any one particular 
tune It should be noted that permitted exposures 
arc unduly high at the very best-mdividuals who 


during the current year I hope we can take addi¬ 
tional steps to strengthen medical education To 
this end, I have agam asked the Congress to enact 
pending legislation to provide federal assistance for 
the construction of medical teaching facihties Our 
people are well aware of the role of modem medi¬ 
cme m this national health stmeture, and I know 
they will support, by pnvate and pubhc means, the 
continued growth of medical education m this 


ay 

m the past txvo years, the slx national sponsors 
Association of American Medical Colleges, the 
[ A and Its Woman’s Auxibary, the Student 
A the American Medical Education Founda 
and the National Fund for Medical Education 
1 conduct an intensive pubhcity program na 
illy while also providing promotional raa^ials 
1 medical schools and medical societies These 
ram aids will be mailed during February and 
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COUNaL ON MEDICAL EDUCATION AND HOSPITALS 


Postgraduate Courses 

Notices of the following postgraduate courses 
ha\e not prewously been published by the Council 
and are presented for information only 

A 5b: day, 37-hour course. Diseases of the Chest, 
will be presented March 10-15, 1958, at the Grady 
Memorial Hospital by tlie American College of 
Chest Physicians md Emory Umversitj' School of 
Medicme Tuition fee will he 575 Inquiry or ap- 
phcabon may be made to the American College of 
Chest Physicians, 112 E Chestnut St, Chicago 11 


A 5-day, 32-hour postgraduate course Surgery of 
Trauma is scheduled for March 24-28, 1958, at 
Stanford Umversity School of Medicme Registrants 
may enroll m the morrung lectures separately, al¬ 
though small group demonstrations and dissections 
are scheduled m the afternoons for the complete 
course All doctors of medicme are ehgible at a fee 
of $50 for lectures only or $125 for the complete 
course Inquiry or apphcation may be made to the 
Office of the Dean, Stanford Umversity School of 
Medicme, 2398 Sacramento St, San Francisco 15 


BUREAU OF MEDICAL ECONOMIC RESEARCH 


GRASS ROOTS PRIVATE WELFARE 

Franlc G Dickmson, PhJD 


Any comprehensive study of social changes m the 
United States dunng the past quarter-century would 
feature the decline m the importance of pnvate 
chanty and the enormous rise m public evpendi- 
tures for the care of the poor and other persons m 
a particular status At times this nsmg trend seems 
to sweep evervthmg before it, obhteratmg an earher 
era m which far more rehance was placed upon 
mdividual appeals at the local level to care for the 
unfortunate Now comes a new volume of essays 
mspued by its editor, Alfred de Grazia, late of 
Stanford University, and aptly entitled, “Grass Roots 
Private Welfare ” ‘ He also contnbutes the foreword 
and the closing chapter Mr Herbert Hoover served 
as chairman of the advisory councd on the essay 
competition The judges of the pnze-winmng essays 
were Dr George W Bachmann, director of medical 
studies (retired), the Brookmgs Institution, Rev 
Asa J Davis, pastor of the Pdgnm Community 
Church, San Francisco, and Mr Robert H MacRae, 
director. Welfare Coimcil of Metropohtan Chicago 
Mr de Grazia, as president of the Foundation for 
Voluntary Welfare, sohcited the essays from pro¬ 
fessional social workers as a way to extend volun- 


Director Bureau of Medical Ecouomfo Resear^ 


tary activity m social welfare organizations After 
screenmg by the editors staff, 458 essays were 
judged, 28 of the 49 published essays won prizes 
These 49 essays demonstrate ways “to extend vol¬ 
untary activity and organization m social wel¬ 
fare” 

The 49 essays are grouped m the foUowmg sec- 
bons (1) mental health, (2) alcohohsm, (3) juvemie 
delmquency, (4) neighborhood rehabihtabon, (5) the 
deaf, (6) the crippled, (7) the bhnd, (8) chrome ill¬ 
ness, (9) health educabon and medical care, (10) 
migrant workers, (11) child welfare and aid to 
mothers, (12) the agmg, (13) recreabon, (14) special 
financmg methods, and (15) the general spirit of 
voluntarism 

Tliere is a bnef biographical note about each 
author m the appendix Wisely, the editor required 
that each author write about a voluntary welfare 
plan m which he had parbcipated, often as a 
founder or director of the agency Each essay, there¬ 
fore, depicts an agency or organizabon which the 
author beheves has proved successful m solvmg a 
parbcular welfare problem withm a given com- 
mumty By this means the freshness of this im- 
usual volume was assured 





BUREAU OF MEDICAL 

The Tht'iis 

riK< thoMs contained in each of the essavi and 
promoted hv the foundation that, in the American 
tradition, helpfulness to one’s neighbors through 
private or \oluntarv welf,u-e can do more to fulfill 
the needs of society than the impersonal agcnties 
ol governments In clear, enthusiastic language tlie 
writers have given concrete evamples of the bene- 
iits of welfare when it is administered by a vvell- 
nitegrateil. volunteer agenev 'Uie majority of the 
plans require a ski'ii ton professional stalf, supple- 
nuiited bv voluntiry workers ,uid financial aid, or 
a p.nd st.ilf to handle orgain/ational and clerical 
duties supplemented bv professionals who vohm- 
Uer tluir services lor a limited number of hours 
In tlu'ir niitKil sl,igc>, most of these plans require 
Certain specilu d ingrcdants an enlightened public, 
desire of civ ic leaders 4ind the public in general 
to correct the evistmg situation, volunteers to 
orgam/e and mamtam the project, and financial 
liackmg 


ECONOMIC RESEARCH 
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committee drew un 
a statement of their goals and the division of xl 
sponsibihties ^ 


The initial operations of the clinic were possible 
only because of generous contributions of eqvan- 
ment, space, and professional fame The first appb 
cants were referred by ministers or parishioners 
but the clmic drew pabents from the entire com’ 
mumty When the clinic began operabng, therapists 
did their own intake and recording work Later, 
when die financial backing of the clmic became 
more secure, a permanently employed psychiatnc 
social worker, a secretary, and janitonal service 
were added 


Ulhmately, the chmc provided group psycho- 
tiierapy and prophylacbc treatment m addibon to 
mdmdual psychotherapy The high professional 
standards of the chmc and the recepbveness and 
cooperabon of the pansh have made this clinic 
highly successful It has filled a great deficiency in 
community mental health resources 


V Mental Health Chmc 

In order to illustrate the vigor and iiotenbai use¬ 
fulness of these essavs, I have selected tliree for 
special comment the winners of the grand prize 
and llic sec-ond grand prize and one about the 
problem of blindness wlncli intrigued me The essay 
winch won the grand prize in the contest is enbtled 
“'A Church Mental Health Clinic ” It came into 
being because the concern of the clergy and the 
autlior over the lack of psychiatric care available 
m their parish in Westwood, Calif, led to acbon 
They agreed that there was no reason for a con- 
ihet between an mdividual’s religious beliefs and 
psychiatric principles, for botli help him to under¬ 
stand luinself They agreed tliat the facilibes and 
equipment available within the parish would make 
it an advantageous place in which to organize a 
chmc The fact that it was a recognized source of 
help would aid it m being more easily accepted 
One of the basic reasons why this plan succeeded 
so admirably was that it was thoroughly orgamzed 
from the ground up First, the pansh members were 
educated to the principles of psychiatry and the 
needs for a mental health chmc within the parish 
A psychiatrist and social worker spoke to several of 
Ihc organized parish groups As the parishioners 
began to understand what psychiatry could do in 
their parish they orgamzed tliemselves into a com¬ 
mittee With the aid of three professional voluu- 
teers-a psychiatrist, a psychiatric social worker, 


Aid for Alcohohes 

Tlie author of “Umfang a City’s Skills’' was at 
one bme a journalist, and he has used all of his 
verbal sbll in vvnbng this essay which portrays the 
effeebve program set up in Mmneapohs to help 
tlie alcoholic The result is a dynamic piece of 
vvnbng, which earned second grand prize m the 
essay contest 

The program created in Minneapolis to extend 
voluntary welfare m the beatment of alcohol sick¬ 
ness recruited tire services of “the man m the grey 
flannel smt,” “the guy in the bartender’s apron," 
and “the man m tlie blue uniform ” In this city, as 
m many others, before the imbabon of the program 
the alcohohe was ostracized, shunned, and fired 
from has job The “men m the grey flannel smts," 
parbcularly advertisers and journalists, first organ¬ 
ized a campaign to educate people to the fact that 
alcoholism is a sickness and that the majonty of 
alcohohes are not slad-rovv bums but people in 
responsible posibons 

The first big project of this group was to set up 
a Civic Forum to discuss alcohohsm They hoped 
to attract 100 &\ecubves and 300 well-known m 
dusbiahsts Because of the extensive pubhcity and 
the eminent speakers who appeared at the forum, 
It was a success and has become an annual event 

Next a Foundabon on Problem Dnnking vvas 
created, which furnished a screemng process for 
problem drinkers and an extensive hbrary on olco 
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hobsm Gradually facilities for treatment and re¬ 
habilitation were created Tins included a home, a 
motor corps, and professional help on a voluntary 
basis 

In order to extend voluntary activity, the services 
of bartenders were solicited Their function was to 
identify problem drinkers and to tell the foundation 
about them Bartenders proved to be sympathetic 
and cooperative They spent a great deal of time 
talkmg with and helping alcohohcs There was one 
more group which the planning committee felt 
could be of help This was the pohcemen First, 
these volunteers learned to detect early signs of 
alcoholism As they learned more about it, these 
men began takmg alcohohcs straight to the founda¬ 
tion, instead of to jail 

Little social welfare work has been done m the 
field of alcohohsm For this reason, organizmg 
volunteer effort requires ongmahty and mcentive 
This plan proved to be effective m aidmg alcohohcs, 
for their symptoms were recognized and their sick¬ 
ness understood and cared for "Umtmg a City's 
Skills” can provide several sound ideas m a com- 
mimity program to aid alcohohcs 

Aid for the Blmd 

The third example of the effecbve ideas sub¬ 
mitted by these writers is found in the essay en¬ 
titled, “A Commumty Approach to the Problems 
of Bhndness ” The authors of this plan felt that the 
blmd people m their community were excluded 
and neglected They wanted the entire commuiuty 
to attam an understandmg of the problems of the 
blmd and to realize that more than anythmg else 
bhnd people want to hve as normal a hfe as possi¬ 
ble and to be treated on an equal basis with sighted 
people In order to correct this existmg situation 
they formed an agency The agency’s board of 
directors, representmg a cross section of civic or- 
gamzabons, commumcated these ideas to the pub- 
hc, who gradually came to accept the blind on their 
mdividual merits rather than reject them as a 
group Withm a year the agency was supported by 
the Commumty Chest. Through the “return to 
normalcy” program volunteers helped the blmd, 
parbcularly those recently bhnded, to learn such 
basic skills as eatmg, dressmg, and cane travel The 
final step of the agency m its program was expand- 
mg the commumty recreabon facihbes m order to 
accommodate the blmd Experience proved that 
these people preferred to be mcluded m the exist¬ 
mg recreabon program, rather than to be segre¬ 
gated m an mdividual program The self-reliance 


and mdependence which the bhnd learned were 
ample rewards for the bme spent by volunteers 
and recreabon leaders m mtegratmg them These 
techmques were successful m makmg bhnd people 
a real part of the commumty The essayist expressed 
the view that these techmques are equally apph- 
cable m other commumbes and m other areas of 
rehabihtabon of handicapped persons 

An Appraisal 

In the 49 essays the plans descnbed for educabon 
and rehabihtabon of the deaf, the cnppled, the 
bhnd, and the chromcally ill are among the most 
ongmal and useful ideas presented. 'The essayists 
also noted that an understandmg of the problems 
of mental health, alcohohsm, and juvenile dehn- 
quency had to precede a demand for specialized 
treatment and care withm the commumty One of 
the accomplishments of the voluntary welfare pro¬ 
grams descnbed was to mcrease the reahzabon m 
the commumty that certam problems demanded 
solubon On the other hand, the only pronounced 
weakness m these essays is found m those deahng 
vnth health educabon and medical care Individ¬ 
uals onented primarily to social welfaxe may lack 
the perspecbve required for discussion of these 
two topics At any rate, some of the ideas offered 
are unonginal and impracbcal 

Apparently none of the essayists feel an unpera- 
bve need to revolufaonize exisbng social welfare 
pohcy, rather they stress the need for expandmg 
and unprovmg pnvate welfare plans In the last 
chapter of the book the editor has mcluded several 
tables which reveal among other things the wnters’ 
attitudes toward pubhc and pnvate welfare One- 
thud of the authors have equal regard for both 
pubhc and pnvate welfare, another thud of them 
are dedicated to pnvate welfare but feel no mtoler- 
ance toward pubhc welfare, the final thud are 
completely dedicated to pnvate welfare Basically, 
the authors' ideas reveal a need for pnvate, volun¬ 
tary welfare superimposed on our modem pubhc 
social welfare structure 

I commend this book to physicians, medical so- 
ciebes and theu women’s amohanes, and church 
and CIVIC leaders It is an idea book for all leaders 
who seek the maximum role for voluntary efforts 
m the field of welfare 

References 
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MEDICINE AND THE LAW 


PinSIGVL EXVMINATION OF PLAINTIFF 
ON MOnON OF DEFENDANT 

While it IN tree that the StAtwte of Lunitatiom for 
the liling of .i profcNNional liability action is usiuiUy 
from one to ihiee \ears. there arc iiistaiitcs in which 
Nuch an actum ma\ be clehivutl for a consitlcrably 
longer leiiitth of tune, sticii vis where there has been 
a conceilment of the ciuse of viction, where the 
patient ss as a minor at the lime of the nogiigent act, 
or where the particul.ir state statute permits the 
fihng of a suit withm a specified period of time viftcr 
the error or mistvAe Wvcs discovered or, by the ev 
vrcisi of reisoiivible Cvire, should hare been discov¬ 
ered It thus will ocCvisionally happen that the de¬ 
fend int physician will lose conhict wath the patient 
ukI will not. of Ins own knowledge or on the basis 
of ins own rcc-ords, hare the true picture of the 
actual plusic.d amdilion of the patient at the time 
ho {lies Sint or at tlie tune the ease is called for tnal 
In such mst.inccs, it would be most helpful to the 
defuulant d be were able to obtain from the court 
an order directing the plaintiff to submit himself to 
I plusicivin selected by the defondviut for an exam- 
„,.moa ov to 1 m current physical coud.tiun and a 
dcurmni ition of the evtent of Im 'I'';* ''‘J;^ 

In ,1 tk'cwmi of tiic Supremo Court “ 

comp irable situation was presented In that case 
the plaintiff claimed damages for personal 
tl it he lUcged were sulfered m an automobile ac- 
cdll: ilr by tbe ucghgcucu of a -n by the 

needed mformabon as to 

'wuho^t an mdopeudout “X 

of the plamuff >0 requ« d dm ontry 

requiring the pkiintdf v the defendant 

T trL'^^ovXr",S^'Xerea an 

i'Uutrm^ the 

anunatrou by a named ^ ® ^ Jtcan of the 
and place and prov^mg ^pres^'and that Ae 
plaintifTs choosing g and 

plaintiff should be given v plamtiff 

Indtugs of the p—XXug Aaf le trral 
then bled a mandam ‘ ^ record the 

b” Tsd mack that Ae cou« 

order he bvxd mat e ^ 

Xe"S dectstons However. 


after a consideration of such earlier decisions, the 
Supreme Court pointed out that “no reason for the 
asserted want of power has ever been stated, nor 
has the problem ever been analyzed ” 

Two explanabons were advanced by tbe court for 
tile previous treatment of the problem It is possible 
that tire courts may have had strong feelings as to 
the "inviolability of the personIn answer to this 
possible explanation, the court expressed the feel 
mg that if one seeks to recover damages oa the 
basis of his physical injunes, he puts his physical 
condition in issue and evidence that is relevant 
should be admissible 

The other explanation advanced is that the eaili 
er decisions were the courts way of saying that it 
was appropriate for the legislature, not the courts, 
to determine that such exammatioos should be per¬ 
mitted This view, however, ignores the common 
jaw precedents that permitted physical exammation 
where necessary, and it overlooks the power of ovi 
courts to regulate 3 udiciai procedure 
The court pointed out further that by decision, 
by rule of court, and by statute, physical examina¬ 
tions are almost everywhere permitted in appro¬ 
priate cases Finally, the Supreme Court noted m 
for years the circuit court of Cook County has 
ordered plaintiffs to submit to physical examina¬ 
tions m appropnate cases and it therefore dwided 
that the fame has come to recognize exphady the 

»ay be concluded J 

a physical exammation is necessary to enable the 

defendant to prepare ^er trial, if g 

wdl involve no unusual hazard, if the examining 

pWsician is competent, if the tune 

pnysiaim ^ reasonable, and it 

gested for the - defendant, m- 

t”f may toZe a ptabfi to sobaat 

to a physical benefits defendants m 

The holding m defendants 

all m iHmois as m lUKt 

in malpractice Apf^ndant physician is able 

of die other states, the bis former pa 

to obtaai a physical pabeot's condi 

tent so Aat he ™ <Jf i can properly 

drsablhty Brferences 

, .1 Noren v Dempsey. 139 N £ 

1 The People ex rel Noren v u 

780 
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MEDICAL NEWS 


ALABAM\ 

Plan Central Cancer Registry —Plans are underway 
to establish a Central Cancer Registry in Alabama 
“to register and secure follow-up data on as many 
pabents as possible who develop cancer in the 
state " The State Pathologists Cancer Registry has 
been m operabon since 194S Pathologists m the 
state send a copy of their report and a duphcate 
histologic secbon on ever\' cancer diagnosed by 
them, in an Alabama resident This affords a 
nucleus of matenal The pathologists registry has 
not conducted complete routine follow-up The 
State Cancer Committee was granted permission 
by the State Medical Associabon to mvesbgate the 
possibihty of establislimg a Central Cancer Regis¬ 
try The Alabama Associabon of Pathologists 
offered to relinqmsh their registry and cooperate m 
the effort to expand The Cancer Control Coniimt- 
tee, under the chairmanslup of Dr William N Jones, 
contacted the admimstrabve officials of mterested 
medical organizahons Appointed to serye on an 
adyisory council to formulate a plan of acbon 
were members of 18 organizabons It was decided 
that the establishment of a Central Cancer Regis¬ 
try will be under the aegis of the Cancer Control 
Division of the Alabama State Board of Health 
and will be located m Birmmgham 

ARIZONA 

Coccidioidomycosis m Arizona —The U S Pubhc 
Health Service has reported that informabon has 
been received from the Anzona State Department 
of Health that 588 cases of human coccidioidomy¬ 
cosis were reported in 1957 m that State This is 
the largest number of cases ever reported m one 
year, although physicians m the state generally 
considered it a hght year for chmcally evident 
cases The mcreased number seems to mdicate 
better case reporfang 

ILLINOIS 

Annual Heart Conference —The second annual state¬ 
wide conference for physicians on “Diseases of the 
Heart,” presented by the Ilhnois Heart and the 
Chicago Heart associations, will be held March 27 
at the Pere Marquette Hotel, Peona Informal 
(category II) credit for the conference is approved 
by the Ilhnois Academy of General Pracface Dr 
James W Sours, president. Greater Peona Heart 

Ph>iiciaiu are invited to send to thb department itemj of newi of 
)?enend interest, for example, those relatmff to socfely activities, new 
hospitab education, and public health Programi should be received 

least three weeks before the date of meeting* 


Associabon, will speak at the afternoon session 
A panel discussion “Relabonship of Work and 
Stress m Pabents ivith Heart Disease” iviU be 
moderated by Dr Lewis E January, professor of 
mtemal medicme, State Umversity of Iowa, Iowa 
City Quesbon-and-answer penods will follow the 
formal presentabons Reservabons for the dmner 
($3 50) should be sent to the Ilhnois Heart Associa¬ 
bon, 715 S Suxth St, Spnngfield 

INDIANA 

Umversity News —The Alpha Tau Chapter of the 
Phi Delta Epsilon Fraternity is holdmg its annual 
Brown-BamhiU Lecture Feb 28 Dr Frank M 
Sones Jr, director. Heart Cathetenzafaon Labora¬ 
tory, Cleveland Chnic Foundabon, Cleveland, will 
discuss “Selecbve Cme-Cardio-angiography m the 
Diagnosis of Congemtal Heart Lesions ” The lec¬ 
ture wdl be given at Indiana Umversity, Indian¬ 
apolis 

mCHIGAN 

Poison Anbdote Kits for State Pohce —The Michi¬ 
gan State Medical Society has presented the Michi¬ 
gan State Pohce with emergency poison anbdote 
lats for all of their posts throu^out the state to 
meet accidental poisomng emergencies The kits 
were presented by Dr Robert H Tnmby, chair¬ 
man, Accident and Poison Control Sub-Comnuttee 
of the society’s Child Welfare Committee Accord- 
mg to Dr Tnmby, on a physicians request and 
pendmg his amval the state pohce will be able to 
administer first aid m poisomng cases with the kits 
“which carry emergency anbdotes for almost every 
kind of poison ” 

Reorganizabon in School of Pubhc Health —The 
Umversity of Michigan School of Pubhc Health 
has set up a new department of mdustnal health 
and abohshed the department of tropical diseases 
This acbon was taken Nov 22 Personnel from the 
department of tropical diseases have been trans¬ 
ferred to the department of epidemiology The 
change reportedly reflects a “shift m emphasis m 
epidemiology smce establishment of the school in 
1941 Tropical diseases were of paramount impor¬ 
tance then because of World War II Now, mdus¬ 
tnal health has come to the fore with the advent 
of new plasbcs, pesbcides, and other chemical 
products, and the mterest m radiological health, 
air poUubon, and other aspects of the mdustnal 
envnromnent” 
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MEDICAL NEWS 

NEW JEUSEY 

biannual Cou- 

m ni .i Child Vmputue Conference and Clinic will 
at tile kes-,ler liishtute for Uehabihtution. West 
Orange, \pnl 26 \fter the 9 a in registration, £ 
tnormng program will consist of an educational 
and orientation session Dr nenr> H Kessler, 
medical director, will thscuss '‘Congenital Malfor- 
nutions and General Principles of Hchalnlitation 
of the Congenital \mpntee’ Dr Kessler will be 
assisted bs members of (he institute medical and 
rt li ilnlitalion sta/f m demonstrations of treatment 
teclmunus and prostlietic deuces employed m the 
ri'bahilitation of upper and lower extremity child 
congi'intal amputations Ibe progr.iin will abo in- 
cludi films of relMlnhtation procedures employed 
m specific cast s Clinical examinations will be held 
m tlu afternoon I Ins free diagnostic serv'jce is 
nailable to congemtal amputee cliildren through 
mubcai referral I he conference is open to physi¬ 
cians. nurse's, hmb makers, therapists, and other 
re hainlitatuiu personnel xs’itiiout charge Advance 
re'gistration is rc<iacsted with Mrs Lucile Could. 

Ktsshr {nstitute for Itebabibtation, \Vest Orange 

N J 


NEW \0\\K 

\ccident.il Poisonings — V total of 558 accidental 
poisonings, of xsinch more than 100 occurred in 
cluldren under 5 years of age, wxis reported to Up¬ 
state New 'iork poison control centers during 1957, 
according to Dr fferman E Hilieboe, state health 
commissioner \\ lule the centers did not report the 
mimlier of deaths rcmlting from poisoning, Dr 
Ifdieboe pointed out that 1,500 deaths occur from 
accidental poisoning caeii year in tlie U S Of 
these, one-third occur m children under 5 years of 
age The poison control centers which answ'er in¬ 
quiries from pli>sicians concerning the ingredients 
of drugs and household supplies and advise on 
appropriate treatment methods are located at Al¬ 
bans Hospital, Albany, City Hospital, Syracuse, 
Children’s Hospital, Buffalo, and Strong Memonal 
Hospital, Rochester They were established xvith 
the assistance of tlic State Health Department 
There xvere 3*24 poisonings reported from medi¬ 
cines taken mternally Of this number, 79 poison¬ 
ings were attributed to ‘ infant-type aspmn, 55 to 
unspecified type of aspirin, and 54 to se^tives 
Other types of poisoning reported include House¬ 
hold preparations (cleaning agents, bleach, etc ), 
75 pesticides, 50, paints, varnishes, lacquers sol¬ 
vents, etc. 23, plants, 18, external medicines (and- 
icpuu, taimcnte, etc). 18, cosmebes, 15 
eum dblillates. 12, and misccHancous, 19 Th^ 
Cliurcs arc tonUmed in a report prepared by the 
State Health Dep,rttment's Bureau ot Matenral 
arid Child Health, which noted that 291 accidental 
Jotomngs-more tlran half the total reported- 
occurred m the summer months , 


/AMA,,Feb 22,jaiS 

Annual Spring Chnic in Buffalo -The ■ 
Spring Clinical Day, sponsored bv 

of Medicine under the ai^Tc^ 

h n Association, will be held mS 29 

at the Hotel Starter The program is as 

Problems in RohabiJftaUon, George G Deaver, New toii 

h''Cco 

Development of Behavior Pattern of Children, Di Mtoa 
J L Senn, NuvHaveo, Conn 
Pr^nnncjci Complicated by Diabetes, Dr Ralph A Rm 
Glucago ' 

P.mcreahtJs, Etiology and Pathologic Process, Dr Heniy 
Doubilet, New York City ^ 

Scientific exhibits are planned and class reunions 
have been arranged Pa>'ment of annual dues ($8) 
entitles one to attend the chnical meetings and the 
luncheon For information wnte Dr Kenneth 
Goldstein, Secretary-Treasurer, Alumm Associa 
tion, University of Buffalo School of Medicine, 
Buffalo 14, N y 


New York City 

Society News —The New York Allergy Society wifi 
hold a dinner in honor of Dr Robert A Cooke, 
director, Institute of Allergy, Roosevelt Hospital, 
at the Hotel Pierre at 7 p m Feb 27 The society 
IS celebratmg the 40th anniversary of his founding 
of the first allergy clinic Reservations may be 
made through Dr Sheppard SiegaJ, secretary of 
the society, at 2 E 84th St, New York 28 

Joachim Lecture—The 20th m the series of Dr 
Henry Joachim Lectures on the “Appheahon of 
Fundamental Sciences m Medicme” wall be pre¬ 
sented by Dr Rachmiel Levme, chairman, depart¬ 
ment of medicine, Michael Reese Hospital, and 
professonal lecturer in physiology, Umversity of 
Chicago, on “Etiological Factors m Diabetes Mel- 
Utus" March 5, 8 30 p m in the Joseph Albert 
Temple of the Jewish Chronic Disease Hospital, 
Brooklyn 

Appoint Ophthalmology Department Head -Dr 
Benjamin Fnedman has been appomted prof^sor 
and director of the department of ophthalmolo^ 
at New York Medical GoUege, Flower and Fifft 
Avenue Hospitals Dr Fnedman has been on the 
staff of the insbtution smee 1946, serving &st as 
mstmetor and later as associate professor He is a 
fellow of the New York Academy of Medicine, 
Amencan CoUege of Surgeons, Academy of Oph 
thalmology and Otolaryngology, and of the Ne 
York Society for Climcal Ophthalmology and « a 
member of the Association for Resemch m Op 
thalmology and the Amenc^ 

From 1943 to 1946 he served as a commander 
the Umted States Naval Medical Corps 
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Postgraduate Division Expansion —As part of the 
10 year development program at New Wk Medi¬ 
cal College, Flower and Fifth Avenue Hospitals, 
the postgraduate division wall be expanded “to 
enable practicing physicnns to continue then edu¬ 
cation vvath a schedule adapted to meet tlieir office 
hours,” Dr Ralph E Snyder, dean, has announced 
The first step m tins enlarged program was the ap- 
pomtment of Dr Linn J Bovd as director of the 
division of graduate stuches Dr Boyd was director 
of the department of medicme for 30 years prior to 
his resignation to accept the new posibon Classes 
at mght and separate courses to be taught in the 
various boroughs close to the physicians ovvm 
home or office will be phases of the new develop¬ 
ment planned to start dunng the summer months 
Dr Boyd, an examiner for the New York State 
Board of Medical Examiners, is a consultant m 
medicme at the U S Public Health Hospital, 
Staten Island He recently sensed on the Medical 
Advisory Board of the Department of Corrections 
of the Citv of New' York 

NORTH CAROLLNA 

Umversity Grants —Tlie University of North Caro- 
Ima School of Medicme, Chapel Hill, has received 
two March of Dimes grants totaling $237,403 Each 
grant covers a three-and-one-half year penod A 
grant of $131,836 wall continue the support of a 
program for teachmg the concepts and basic tech¬ 
niques of modem rehabilitation to undergraduates 
and graduate medical students The other grant, 
for $105,576, wall assist m the establishment of a 
baccalaureate cumculum m physical therapy Both 
grants were effective Jan 1 The program for the 
teachmg of rehabditabon techmques and concepts 
IS one of 15 supported bv the Nabonal Foundabon 
m medical schools across the country There are 
only bvo physical therapy cumcula givmg under¬ 
graduate degrees m southeastern and south mid- 
vvestem areas of the United States 

PENNSYLVANIA 

Advisory Committee for Research Insbtute —Ap- 
pomtment of a committee of nabonally known 
scienbsts, researchers, and mdustnahsts to advuse 
on the creabon of the first of a senes of major 
research insbtutes at the Umversity of Pittsburgh, 
an Insbtute for Expenmental Medicme to be 
housed m Jonas Salk Hall, has been announced 
On this hst of appomtees are Dr Jonas E Salk, 
head of the virus research laboratory at the um¬ 
versity, Robert Oppenheimer, Ph D, director of 
the Imbtute for Advanced Study, Prmceton, N J , 
Dr Thomas M Rivers, medical director, Nabonal 
Foundabon for Infanble Paralysis, LoweU J Reed, 
Ph D, rebred former president of Johns Hopkms 
Umversity and now advisor to Chancellor Latch- 
field for health affairs, Mark W Cresap Jr, presi¬ 
dent of Wesbnghouse Electnc and Mannfacturmg 


Company, and Fred C Fov, president of the Kop- 
pers Company, Pittsburgh The mdustnahsts are 
expected to contnbute management skills m organ- 
izabon and to reflect the layman’s viewpomt as to 
research needs and emphasis Others on the com- 
imttee are members of the umversity’s own re¬ 
search staff and admmistrabon Chairman of the 
committee is Dr William S McEllroy, dean of the 
School of Medicme The advisory committee wall 
provide a permanent structme for gmdmg the 
operabon of the insbtute An orgamzabon meebng 
of the committee has been held, and a prehimnary 
report of its findmgs and recommendabons is' ex¬ 
pected early this summer 

Philadelphia 

Personal—The dean of Hahnemann Medical Col¬ 
lege has announced the appombnent of Dr Alfred 
J Catenacci as professor and head of the secbon of 
anesthesiology Dr Catenacci has been actmg head 

of the department smce September, 1955-Dr 

Frederick K Heath has been appomted to the 
newly created post of director of professional re- 
labons at Merck & Co, Inc In his new posibon. 
Dr Heath wiU be responsible on a company-wide 
basis for all pubhc relabons activities directed to 
the medical profession—Dr Harold A Taggart, 
assoaate dean, Hahnemann Medical College has 
been elected president of the board of trustees of 
the Eastern Pennsylvama Psychiatric Insbtute to 
fill the unexpired term of Judge James C Crum- 
hsh, who died Nov 21 —Dr Fred B Rogers, 
associate professor of prevenbve medicme and 
pubhc health. Temple Umversity School of Medi¬ 
cme, has been appomted to the editonal board of 
the Journal oj the History of Medicine and Allied 
Sciences This journal, edited by Dr John F Ful¬ 
ton, IS a quarterly pubhcabon of Yale University 

TEXAS 

Pediatric Symposium m Houston —The department 
of pediatncs, Baylor Umversity College of Medi¬ 
cme, will present a pediatric symposium March 
10-12, at the Texas Childrens Hospital Auditonum, 
Texas Medical Center, Houston Guest speakers 
will be Drs Robert A Aldnch, professor, depart¬ 
ment of pediatrics, Umversitj' of Washmgton 
School of Medicme, Seattle, Louis K. Diamond, 
associate professor of pediatrics. Harvard Medical 
School, Boston, Robert A. Good, professor of pedia¬ 
trics, Umversity of Minnesota Medical School, 
Minneapolis, Jack Metcoff, chairman, division of 
pediatrics, Sarah Moms Hospital for Children, 
Kumstadter Laboratones for Pediatnc Research, 
Michael Reese Hospital, Chicago, Robert E L 
Nesbitt Jr, chairman, department of obstetncs. 
The Albany Medical College of Umon Umversity, 
Albany, N Y, Douglas N Buchanan, professor of 
pediatrics, Umversity of Chicago School of Medi- 
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space flight, and scientific sessions will be devoted 
U) special fields of asiation medicine Capt Ashton 
raWnei, y C. U S N, director of research, 

U S Naval School of Asoation Medicine, is presi- 
J^'nt of the society For information write Dr 
T^ioinas H Sutherland, Secretary-Treasurer, Aero 
Medical \ssociation, P O Bo\ 26, Manon, Ohio 

Report on Heart Research —The aAniencan Heart 
Association 1ms announced that bv the end of the 
current fisciil year, the association and its aflBIiates 
and chapters will have channeled a total of 29 
million clollars into research studies A special an- 
niversiiry issue of the associations Heart Research 
.Vc'ies/cNc'r states that research allocations for the 
current fiscal year total nearly 7 million dollars, the 
highest annual amount since tlie awards were first 
made m 19-18 More than 60% of the awards are 
for basic research To help recruit the manpower 
necessary for research, tlie association will carry 
on an intensified program to attract promising young 
people to careers in cardiovascular research The 
national research program, jointly supported by the 
American Heart Association and its affiliates and 
chapters, accounts for 56% of the association’s 
national headquarters budget In addition, many of 
the association’s 56 state and regional afiihates and 
their chapters support research locally, devoting an 
iiverage of 33% of their income to this effort 
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meet 1 eb ^-25 at the Captam Shreve Hotel 
Shreveport, La Dr H Whitney Boggs chairln 

15 m P’eb ’23 About 

folIomZ' n? presentabon, and the 

pSned^ discussions and moderators are 

^ ^^^Govem, 

Bronchial Asthma, Dr Alan G Cazort. Dttle Bock, Ark 

Technical and scientific exhibits and a special ladies' 
program are arranged At the banquet Feb 24, 

7 30 p m, Mr Louis E Throgmorton, vice-presi¬ 
dent, Republic National Life Insurance Company. 
Dallas, xvill present “Amenca Suits Me ” For in¬ 
formation write Dr Joseph D Youman Jr, 2021 
Lme Ave, Shreveport, La 

Treacher Collins Prize Essay-Under this btle, 
the council of the Ophthalmologcal Society of the 
United Kmgdom has insbtuted a pnze of £100, 
axvarded tnennially, for the best essay submitted 
on a subject selected by the council The prize shall 
be open to quahfied medical praebboners of any 
nabonahty The essay shall be wntten in Engbsh 
The subject for the next award of the prize is “The 
Eye in Relation to CoUagen Diseases,” and the 
winning essay may be pubhshed in the Transactions 
of the Ophthalniological Society, if the council so 
desires The closmg date for sendmg essays for 
this award is Dec 31, 1959 Submit essays to the 
Honorary Secretary, Ophthalmologcal Society of 
the United Kmgdom, 45 Lmcoln’s Inn Fields, Lon 
don, W C 2 No name should be on the essay, but 
a disbnguishmg pseudonjun or quotabon, xvhich 
should be on a sealed envelope contammg the can 
didate’s name and address, should accompany the 
essay 
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Medical Wnting Seminar—A medical writing 
seminar for members of the medical md allied pro¬ 
fessions will be held in the Marquette University 
Medical School luditorium, Miluaiikee, at 7 45 
p m, March 6, 13, md 20 The seminar, sponsored 
bv the Wisconsin Occupational Therapv associa- 
bon, vail begin wath a talk on the “Mechanics of 
Professional IVnting” b\ Mrs Lucie Spence Mur- 
ph\, Milwaukee, editor of the American Journal of 
Occupational Therapy Miss G Margaret Cleave, 
Racine, e\ecuh\e director Curative M'orkshon of 
Racine, wall speak about tlie waahng of medical rec¬ 
ords at the sime bme md place March 13 Dr 
Morns R Fishhem, Chicago, will talk on “WTiat To 
Wnte” including “suitible subjects for manu- 
senpts,” “colicchon and organization of matenal,” 
“hterar\' sWle, “the use of tables charts and illus- 
trabons ” and “the choice of penodicals for pubhea- 
bon ” Tickets are S5 for the senes or 32 for a single 
lecture For information waate B L Purrman, Mil¬ 
waukee Curah%e Workshop 750 \ ISth St 

Mcebng on Forensic Sciences m Cle\ eland—The 
10th annual meehng of the Amencan Academv of 
Forensic Saences wall be held Feb 27-March 1 at 
the Hotel Carter, Cleveland The presidenhal ad¬ 
dress wall be gi\en b% Dr Val B Satterfield St 
Louis Sechon meetmgs wall be held under the 
foUowang btles Cnminahsbcs Immunolog\', Juris¬ 
prudence, Pathologr', Psvchiatn Quesboned Doc¬ 
uments, and ToMCologv Two s\anposiums are 
scheduled “MTiats New' in Forensic Sciences” and 
“Imesbgahon of Sudden, Unexplained or Obscure 
Deaths ” Dr Satterfield wall serv'e as toastmaster at 
the annual banquet Feb 28 at which Mr Curtis 
Lee Smith, president of the Clev'eland Chamber of 
Commerce, wall present “A Lavman Looks at 
Forensic Sciences ’ Dr Russell S Fisher, Baltimore, 
IS the program chairman The 11th annual meefang 
of the Academv of Forensic Sciences wdl be held 
Feb 26-28, 1959, at the Drake Hotel Chicago For 
mformabon %vnte Dr Walter J R Camp, Secre- 
tarv'-Treasurer, The Amencan Academv of Forensic 
Sciences, 1853 W Fulton SL, Chicago 12. 

Cancer Research Award —TTie Ann Danger Cancer 
Research Foundabon has announced an annual 
award of 3500 for “mentonous invesbgabon m the 
field of cancer research, either chmcal or labora¬ 
tory' ” The award is bemg supported by the family 
of the late Bertha Goldblatt Tephtz and cames 
her name Compebbon shall be hmited to physi¬ 
cians and other scientists, chmcal or laboratory, 
under the age of 45 The name of the recipient of 
the 1958 award %vill be announced May 1 The 
aw'ard committee consists of Dr Ausbn M Brues, 
director of biological and medical research, 
Argonne Nabonal Laboratory, Dr Israel Davidsohn, 
director of laboratories and research. Mount Smai 
Hospital, Dr Danely P Slaughter, director. Tumor 


Chnic, Umversity of Ilhnois, Dr Albert Tannen- 
baum, director, department of cancer research. 
Medical Research I^btute, Michael Reese Hospi¬ 
tal, and Dr W illiam B ^Vartmen, chairmen, de¬ 
partment of pathology, Northwestern Umversity 
Medical School, Chicago Nominabons should be 
submitted to Tephtz Award Committee, 612 N 
Michigan Ave, Chicago 11, by March 15, and 
should be accompamed by a short one-page state¬ 
ment and biography 

Mortahty of Women —Accordmg to prevaihng mor- 
talitv rates reported by stabsbcians of the Metro- 
pohtan Life Insurance Company, Amencan women 
have a mortahty w'hich places them “among the 
healthiest.” Only the women of Nonvay, among 
the 19 countnes mcluded m a study made by the 
stabsbcians, have a lower mortahty than those of- 
the U S In Norway the female death rate from all 
causes is 6 4 per 1,000 per year, m the U S the 
correspondmg rate in 6 9 per 1,000 Although 
differences m mortahty betiveen countnes have 
been decreasmg m the last few decades, wide m- 
temabonal vanabons are sbll observed, the stat- 
isbcians report For instance, the female death rate 
from tuberculosis of the respiratory system ranges 
from a low of 4 per 100,000 m the U S , Austraha, 
and New Zealand, to a high of 47 per 100,000 
m Japan. Pneumoma as a cause of death among 
women also shows a wide vanabon from the 16 
per 100,000 m the U S to a high of 53 per 100,000 
m Finland Only m deaths from motor vehicle 
accidents do Amencan women suffer the highest 
rate m the world, 11 per 100,000 TTie lowest death 
rate from this cause (2 per 100,000) is found m 
Israel 

CANADA 

General Pracbee Meebng m Winmpeg —Die Col¬ 
lege of General Pracbee of Canada is holdmg its 
second annual busmess and scientific assembly m 
the Royal Alexandra Hotel, Wmmpeg, Manitoba, 
Apnl 12-16 Sessions w'lU be addressed by some 25 
speakers and there will be 110 scientific and tech- 
mcal exhibits, with the whole program “specifically 
planned for the general praebboner ” For mforma¬ 
bon ivnte Dr Wdham V Johnston, Kxecubve 
Director, College of General Pracbee of Canada, 
176 St George St, Toronto 5, Ontario 

FOREIGN 

Symposium on Rebculoendothehal System —The 
third Intemabonal Symposium on the Rebculoen¬ 
dothehal System ivill be held on Aug 28-30 m S 
Marghenta, Ligure, Italy The subjects which wdl 
be covered are the rebculoendothehal system (RES) 
and radiafaon, the RES and steroids, and the RES 
and immunity mcludmg protem synthesis, anbbody 
synthesis, anbgens, endotoxins, properdm, and 
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‘irt, l‘f'' f™* 'V,ll he ava.!- 

aW to ilefrav the cost of Americans parhciputinK 

10 tins svniposium Titles and abstracts should be 
submitted in duplicate to Dr John H Heller, 
New Enj;l,nul Institnle for Medical nescarcli, 
I idgdield. Conn , or Dr Alberto Marmont, Clinica 
\loclica Umvori,itana, Genoa, Italy 

Vslhma and Allergy Course in Barcelona -The sec¬ 
ond "Course of \stlnna and Allergy," directed by Dr 
I'r.incisco J F.irrerons-Co and under the sponsor¬ 
ship of the I'acuity of Medicine of monographic 
courses of the professor’s chair of general pathology 
of Dr \rlino Fernande/ Cniz, will be conducted 
March 20-27 at the Um\ersity of Barcelona, Spam 
I he course will be diyidcd into practical and theo¬ 
retical cl.isscs, the former to take place each day 
in the Chine of Vllergs' .uul the latter in the Audi¬ 
torium The inaugural lecture will be read by Dr 
Carlos JinuMicz Dia/ On completion of the course 
each participant will recei\e a diploma For infor¬ 
mation and enrollment WTite the Dispensano de 
Mergia de la Catedra de Patologia General del 
Prof \ Fernande/ Cruz, Barcelona, Espaha 


J A M A, Feb 22,1955 

Ameiiican BoAno of Oustetrics and Gynecology Puh h 
Chi^go May 7-17 Final date for filing apXbof«l 

Am^ican Board OF Orthopaedic Surgery Parti Annl 

3-4 Rochester Minnesota, Denver. Colorado. Washing 

M V application was Nov 30 Part II 

nTs m MDr Sam W fill! 
IIG South Michigan Avenue, Chieago 3 

Asieric^ Bo^id of C^olaryncology Oral Chicago, OcL 
6-9 Final date for filing apphcation is March Sec, Di 
Dean M Lierle, University Hospitals, Iowa City 

American Bo^id of Patholocs San Francisco, June 30- 
july 2 Final date for filing appheabon is May 1 Sec., Dr 

University Medical Center, 
104.,.-1_3_ W Michigan St, Indianapolis 7 

American Board of Pediatrics Oral Memphis, March 21 
23, Atlantic City, May 3-5, Cincmnab, June 1315, 
Chicago, Oct 24-26 and New York, Dec 5-7 Sec, Dr 
John McK Mitchell, 6 Cuihman Road, Rosemont, Pa 

American Board of Physical Medicine and Rehabiuta 
TiON Oral aird Written Peona, Ill, June 20-21 Final date 
for fihng applicabon was Feb 1 Sec, Dr Earl C Elkins, 
200 Fnst St, S W , Rochester, Mmn 

American Board of Plastic Surgery Oral and Written 
Galveston, Texas, May 18-20 Corresponding Secretary, 
Miss Estelle E Hillench, 4647 Pershing Ave, St Louis 8 


DEVTHS IN OTHER COUNTRIES 
Sir John Herbert Parsons — Vuthor of ‘ Diseases of 
the E\c 4Uid Tlie Pathology of the Eye” (1904- 
190S), Sir John Herbert Parsons died on Oct 7, 
aged 89, m London Sir John w-as president of the 
Opth.dmologic'jil Society of the United Kingdom in 
1925 and of the Section of Ophthalmology of the 
British Medical Association in 1923, and again in 
1932 The only opthalmologist to become president 
of tlie Royal Society of Medicine (1936-1938), he 
was chairman of the editorial committee of the 
Brtlis/i Journal of Ophthalmology for 22 years He 
receiyed the Lucien Howe NIedal of the American 
Oplithalmological Society (1936) 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

kMEiucAN Board of Dermatology Written Several Cib«. 
June 30 Oral Detroit, OcL 17-19 Final date for filing 
aU appheaUons is Apnl 1 Sec , Dr Beatrice Maher Kesten, 
One Haven Avl , New York 32 „ , nn 

\MERICAN Board Ob Internal Medicine Written O^t , 
1958 Oral Pluladclphia, Apnl 23-26, San Francisco, June 

is™ , Clucago. Oct 13-16 S«-T,eas Dr W.U.uu A 
Wcrrell, One West Main St. Madison 3, Wis 
American Board on Neurological Examination 

L'cCbie^tindi^em^ 

Medicine, St Louis 10 


American Board of Preventive Medicine Aviation Medi 
cine, Washington, D C, iMaxch 20-22 Final date for 
fihng apphcation was December 30 Occupational Medicine, 
Apnl 18-20 Final date for fihng apphcation is Jan 30 
Public Health on a Regional Basis, April Final date for 
fihng appheabon is Jan 30 Sec, Dr Tom F Whayne, 
3438 Walnut St, Philadelphia 4 


American Board of Proctology Oral and Written, Parts 
I and II September 1958 Final date for filing appheabon 
IS March 15 Sec, Dr Stuart T Ross, 520 Franklm Ave, 
Garden City, N Y 

American Board of Psychiatry and Neurology San Fran¬ 
cisco, March 17-18, New York City, Dec 15-16 Traimng 
credit for full tune psychiatric and/or neurologic assign¬ 
ment in unapproved military programs or services between 
the dates of Jan 1,1950 and Jan 1,1954 wiU be terminated 
on Jan 1, 1959 Sec , Dr David A Boyd, 102-110 Second 
Ave S W , Rochester, Mmn 


American Board of Radiology Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Thera¬ 
peutic Radiology, Chicago, May 17 Deadlme for filmg 
application was Feb 1 Regular Examination in Radiology, 
Chicago, May 19-23 Final date for filmg application was 
Jan 1 Regular Examination tn Radiology Washington, 
D C Dec 8-12 Final date for filmg application is July 1 
Sec, br H Dabney Kerr, Kahler Hotel Bldg , Rochester, 
Minn 


aucAN Board of Surgery The date of the F^I exam- 
labon in Part I has been changed from the last Wednes- 
av of October as announced in its current Booklet ot In- 
linabon to December 3, 1958 Tj^^reafter, axan^ahom 
1 Part I will be held once annually, on ie first Wednes 
ay of December The closmg date for filmg appkeatiom 
i be August 1 Part 11 Nevv Orleans Jam 1M4 Dj 

,am No Car, Feb 10-11. Baltimore, Mmch 10-11 Sec, 

)r John B Flick, 225 So 15th St, Philadelphia - 

^ of Thoracic Surgery Oral Bi^ton, 

’inal date for fihng appheabon was | 

all written evumnabon wiU be given in 
md closing date for registabon is July 1 Registrabon 
he fall oral examination closes July l 
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Able, Karl L, LeesviUe, S C , Southern College of 
Medicine and Surgery, Atlanta, 1913, member of 
the South Carolina Nledical Association, veteran 
of World War I, from 1940 to 1954 mayor of Lees- 
viUe, died Nov 23, aged 69, of coronary throm¬ 
bosis 

\ddy, Ervm E, Cisco, Te\as, Southern Methodist 
University Medical Department, Dallas, 1913, died 
Nov 30, aged 75, of cerebral hemorrhage 

Ailing, Emeiy Ernest, Brig Gen, U S Army, re¬ 
tired, Abilene, Texas, University of Oklahoma 
School of Medicine, Oklahoma City, 19i25, fellow 
of the American College of Surgeons, service mem¬ 
ber of the Amencan liledical Association, veteran 
of World Wars I and II, commissioned in the med¬ 
ical corps of the U S Army in July, 1926, retired 
March 31, 1955, at one time commanding general 
of Madigan Army Hospital m Fort Lewis, Wash , 
supenntendent of the Abilene State Hospital, died 
Nov 20, aged 62, of a heart attack 

Anderson, Nelson Paul » Los Angeles, bom m 
Galva, Ill, Oct 2, 1899, Rush Medical CoUege, 
Chicago, 1926, interned at the Cook County Hos¬ 
pital in Chicago, president of the Amencan Acad¬ 
emy of Dermatology and Syphilology, past-presi¬ 
dent and secretary of the Los Angeles Dermatolog¬ 
ical Soaety, past-president of the Pacific Derma¬ 
tological Association, at one time secretary of the 
Southern California Medical Association, member 
of the Amencan Dermatological Association and 
the Industrial Medical Associabon, secretary. Sec¬ 
tion on Dermatology and Syphilology, Amencan 
Medical Association, from 1941 to 1946 and later 
chairman, at one time instructor m the department 
of dermatology and syphilology at the College of 
Medical Evangelists, where he served as assistant 
professor and associate professor, served as chmcal 
professor of medicme (dermatology and syphil¬ 
ology) at the Umversity of Southern Cahforma 
School of Medicme, past-president of the Amer¬ 
ican Board of Dermatology and Syphdology, semor 
member and past-chairman of the dermatology 
section of the Los Angeles County General Hos¬ 
pital, associated with Queen of Angels Hospitals, 
on the editonal board of A M A Archives of 
Dermatology, died m the Good Samantan Hospital 
Dec 1, aged 58, of coronary disease 

Amungton, John Charles ® Anderson, Ind, Med¬ 
ical College of Indiana, Indianapohs, 1902, veteran 
of the Spanish-Amencan War and World War I, 

Indicate* Member of the American Medical Axiociation 


associated with St John’s Hickey Memonal Hos¬ 
pital, died Nov 26, aged 80, of cerebral throm¬ 
bosis, arteriosclerosis, and diabetes melhtus 

Banks, Rush ® Centraha, Wash, Umversity of 
Michigan Department of Medicme and Surgery, 
Ann Arbor, 1901, associated with the Centraha 
General Hospital, died Nov 27, aged 86, of cancer 

Barclay, Sam Daniel, Houston, Texas, Baylor Um¬ 
versity College of Medicme, Dallas, 1930, past- 
president of the Houston County Medical Society, 
for many years county health officer, associated 
with St Luke’s Episcopal, St Joseph’s, Hermann, 
and Memonal hospitals, died m Laredo, Nov 14, 
aged 52, of myocardial infarction 

Bartizal, John Frank ® Cicero, D1, Northwestern 
Umversity Medical School, Chicago, 1924, member 
of the Amencan Academy of General Practice, on 
the staff of the West Suburban Hospital m Oak 
Park, where he was a member of the executive 
board, died Dec 9, aged 64, of dissecting aneurysm 
of the aorta. 

Bean, Leo Chapman ® Galhpohs, Ohio, Johns 
Hopkins University School of Medicine, Balbmore, 
1915, specialist certified by the Amencan Board of 
Intemffi Medicme, fellow of the Amencan College 
of Physicians, past-president of the Galha County 
Medical Society, first president of the Galhpohs 
Rotary Club, a founder of the Galhpohs Ghmc, 
associated with Holzer Hospital, where he died 
Nov 15, aged 68, of cancer 

Belhnger, Victor Enroll * Sedro Woolley, Wash, 
Drake Umversity College of Medicme, Des Momes, 
Iowa, 1913, died m Burlmgton Nov 1, aged 71, of 
emphysema and pulmonary fibrosis 

Bellmo, Anthony E * Providence, R I, George¬ 
town Umversity School of Medicme, Washmgton, 
D C, 1934, on the staffs of St Joseph’s, Roger 
Wilhams General, and Our Lady of Fatima hos¬ 
pitals, died Nov 15, aged 49, of a heart attack 

Berkheiser, Elven James * Chicago, bom m Den¬ 
ver, Ind, Aug 23, 1887, Rush Medical College, 
Chicago, 1914, chmcal associate professor of ortho¬ 
pedic surgery ementus at the Umversity of Ilhnois 
College of Medicme, served on the faculty of his 
alma mater, specialist certified by the Amencan 
Board of Orthopedic Surgery, member of the 
Amencan Orthopaedic Assoaahon, Chmcal Ortho¬ 
paedic Society, and the Amencan Academy of 
Orthopaedic Surgeons, fellow of the American Col¬ 
lege of Surgeons, veteran of World War I, m June, 
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«“ 1'onor.wy degiee of doetor of science, on 

tiu iddfs of Cook Comity, Waltlier i\fomorial, 
ur.ilif, .liid Picsbytcrun iiospitiils, died Jan 3, aced 
a>, ot coiouarv occluMoti 


BuchficUl, George Irvin, I3url>ank% Calif, National 
LnuersilN of \rls and Scieneci. Medical Dopart- 
ineiit St Louis^iyiG, died in St Joseph Hospital 
Aov lo aged 75, of coiigcitive lieart failure due to 
uwocaulial infartlion 


Bone, /oliii Ncutoa * JacUonvilIt, Te\.ii, Umver- 
^itv of Nashville (ictm } Medical Departineut, 1908, 
iieaUIi olhter, one of the founders of Cherokee 
Sauitaiiuin mm Nan lra\is Memorial Hospital, 
died m tile* \a\arro Countv Memorial Hospital 
Corsicana, Nos 20, siged 77, of arteriosclerosis 

Bradlc), Edwin Bruce, Spencer, Neb, Hush Med¬ 
ic d College, Cliicsigo, 1901. died Nov 23, aged 7S, 
of diabetes inellitns 


Brooks, Vlice May Ckirk, McGregor, Iowa, State 
lJin\eisU\ of low,i College of Medicine, low'a City, 
1902, lonnerlv associated with the Chirk Hospital, 
died Dec S, aged 85, of heait disease 

Bruger, Maurice * New York City, McGill Umver- 
silv Facults of Medicine, Montreal, Quebec, Can¬ 
ada, 1929, associate professor of inechcine at the 
New \ork Uiuversitv Post-Graduate Medical 
School, fellow of the Aiuencan College of Phy¬ 
sicians, consultant to Veterans Administration, as¬ 
sociated witii Bellevue Hospital and the University 
Hospital, where he died Nov 26, aged 53, of renal 
disease 


Bubblis, John Lacey, Huttig, Axl , Indiana Uruver- 
sity Scliool of Medicine, Indianapolis, 1925, veteran 
of World Wars I and II, died in Monroe, La, Nov 
17, aged 59 

Burkhart, Albert Baymond * Woodsfield, Ohio, 
Ohio fjtate University College of Medicine, Co¬ 
lumbus, 1923, county healtli olheer, veteran of 
World W.ir i, died m the Cleveland dime m 
Cleveland, Nov 19, aged 61 

Burman, Guy Elmer ^ De Smet, S D , Umversi^ 
of Nebiaska College of Medicine, Omaha, 1918, 
associated with St John’s Hospital m Huion, where 
he died Nov 20, aged 67, of acute coronary throm¬ 


bosis 

Butler, Harry Merle * Newark, Olno. Umveisity of 
Cincinnati College of Medicine, 1929, associated 
with Newark Hospital, died Nov 26, aged 55, of 
myocardial infarction and diabetes meUitus 

cialnhan, John Wilham * Norwich, Conn, 
af Phvsieians and Surgeons, Baltimore, 1911, tellow 
:Hl:rAmer.L Colkge of Surgeons, veteran of 


JAMA,Fe{j 22,1955 
World War I, a director of the Uncas 

Company, associated with W W Backus Holy 
and Nonvich State Hospital, died Nov 14, ageT^ 
of cerebral accident • 8 uw, 

CampbeU, Guy Gibson ® Munster, M. bouio 

Petersburg, Pe, Aug 6. 1890. Jeffersoe MeW 
College of Philadelphia, 1913, interned at &e Qh' 
Hospital in Seattle, veteran of World War I m 
1916 was requested to go to Bnbsh North Borneo, 
wliere he organized and earned out campaigns of 
nutrition and health, in recogiuboa of his work m 
Nortli Borneo, was gazetted as “Government Md 
icaJ Consultant, Intenor” by the Bnbsh North 
Borneo government in 1930, after pnvate practice 
III Indiana from 1932 to 1937 went to Liberia as 
medical director for the Firestone Plantations, serv 
mg unhl 1943, principal advisor to the Ministry of 
Health of the Ethiopian government from Novem 
her 1944, until September, 1948, elected first piesi 
dent of the Ethiopian Medical Society> which he 
was largely instrumental m forming and which 
comprised some 14 or 15 different natronalities, at 
one time personal phvsiaan to Emperor Haile 
Selassie of Ethiopia, on Feb 12, 1955, m a cere 
many at the impenal Ethiopian Embassy m Wash¬ 
ington, D C, a presentation was made by the Am 
hassadot, His Evcellency Ydma Deressa, tire cita¬ 
tion read “For your distinguished service in the 
field of public health during your term of ofiace m 
Ethiopia, the Impenal Ethiopian Government has 
seen fit to confer upon you Commander, The Order 
of the Star of Honour of Ethiopia”, m 1948 went 
to La Paz, Bohvia, as a member of the staff of the 
Institute of Inter-Amencan Affairs, later a techmeal 
adviser m Bogota, Colombia, for the Institute of 
Inter-Amencan Affairs, fellow of llie Royal Society 
of Tropical Medicine and Hygiene of London, on 
the staffs of St Margarets Hospital m Hammond 
and Our Lady of Mercy Hospital m Dyer, where 
he died Dec 2, aged 67, of bronchopneumonia 

Carter, Holland McTyeire Jr, Smoaks, S C', Med¬ 
ical College of South Caiolma, Charleston, 1947, 
mtemed at the Greenville (S C) General Ho^itak 
associated with the Florida State Board of Health 
m 1948-1949, county health officer, veteran ot 
World War II, died Oct 20, aged 49 

Childs, Charles Chapm ® Niagara Faffs, N Y Um 
versity of Maryland School of Medicme and CoJ- 
lege of Physicians and Surgeons, Baltimore, iOit. 
veteran of World War 1, medical ^’^^nimf for f ® 

U S Pubbe Health Service, assoaatedwth Niagara 

Falls Memorial and St Mary’s hospitals, died Nov 
19, aged 69, of cancer of the bladder 

Chissell, Herbert Garland Alexandna, Va, MeW 
Medical College, Nashville, Term, 19M, 
Baltimore Nov 18, aged 58 
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Clark, William Clifford, Cincinnati, Medical De¬ 
partment of the University of Cineinnab, 1912, as- 
socnted vvath Christ Hospital, died in tlie Deacon¬ 
ess Hospital Dec 1, aged 73, of bronchopneumonia 

dune, Janies Palnck * Cranston, R I, George¬ 
town University' School of Medicine, Washington, 
D C, 1927, member of the staffs of Charles V 
Chapin Hospital Roger Williams General Hos¬ 
pital, and St Joseph’s Hospital, Providence, where 
he died Nov 13, aged 54, of leukemia 

Conklm, Raymond Cleveland, Mount Dora, Fla, 
New York Homeopathic Medical College and Hos¬ 
pital, New York Citv, 1896, an associate member of 
the American Medical Association, died m Water¬ 
man Memorial Hospital in Eustis Nov 19 aged 86, 
of acute mvoeardial infarcbon 

Conrad, George A * Sault Ste Mane, Mich , Sagi¬ 
naw (Mich) Valiev Medical College, 1897, fellow 
of the ^mencan College of Surgeons, associated 
with Chippewa CounW War Memorial Hospital, 
where he died Nov 16, aged 82, of injuries receiv'ed 
in an automobile accident 

Jones, Elisha B * Hartford, Ark St Louis College 
of Physicians and Surgeons, 1901, died Dec 4, 
aged 95 

Kelley, Douglas McGlashan * Berkeley Calif, 
bom in Truckee, Aug 11, 1912, University of 
California School of Medicine, San Francisco, 
1937, professor of cnminology at his alma mater, 
formerly associate professor of neuropsychiatry at 
the Bowman Gray School of Medicine of VVake 
Forest College in Winston-Salem, N C, and di¬ 
rector of the Graylyn Hospital, specialist certified 
by' the Amencan Board of Psychiatry and Neurol¬ 
ogy, fellow of the Amencan Psychiatric Associabon, 
member, Amencan Orthopsychiatnc Associabon, 
California Academy of Science, Amencan Society 
of Biological Psychiatry, Amencan Anthropological 
Yssociabon, Intemabonal Associabon of Chiefs of 
Pohce, Alpha Kappa Kappa, and Lambda Alpha 
Epsilon, served as president of the American As¬ 
sociabon for the Advancement of Cnmmology, 
durmg World War II a chief consultant in psy¬ 
chology to the U S Army in the European Theater, 
serving as chief psychiatnst of the mtemal secunty 
guard m charge of the Nuernberg defendants, con¬ 
sultant to the law enforcement advisory committee 
to the Governor of the state of Cahforma on sa\ 
names, comrmttee member on the legal aspects of 
psychiatry for the Amencan Psychiatnc Assoaahon, 
consultant. Atomic Energy Commission on secunty 
problems, consultant, State Department of Correc- 
faoDS, Alameda County shenff*s office, city of Berke¬ 
ley Fireman’s Board, city of Berkeley Pohceman’s 
Board, Pohce Board of Fresno and Oakland, and 
the El Cemto Pohce Department, civihan con¬ 
sultant, Travis Air Force Base and consultant, at¬ 


torney general, state of Cahforma, civihan con¬ 
sultant m psychology, Lettennan Army Hospital, 
Presidio, San Francisco, consultant m psychiatry 
at the Cowell Memonal Hospital and honorary 
staff member at Hemck Memonal Hospital, author 
of “22 Cells m Nuremberg A Psychiatnst Examines 
the Nazi Cnminals ’, died Jan 1, aged 43 

Kellogg, Foster Standish ® Boston, Harvard Med¬ 
ical School, Boston, 1910, specialist cerbfied by the 
Amencan Board of Obstetncs and Gynecology, 
veteran of World War I, formerlv on the faculty 
of his alma mater, associated with the Boston 
Lying-m Hospital, died Dec 9, aged 74, of arteno- 
sclerobc heart disease and emphysema 

Kelly, Charles Albert ® Arhngton, Va, St Louis 
College of Physicians and Surgeons, 1907, formerly 
prachced m St Louis and was a member of the 
Missoun State Medical Associabon, veteran of 
World War I, died in the Richmond Memonal 
Hospital, Richmond, Va, Dec 27, aged 76, as the 
result of injunes received in an automobile acci¬ 
dent 

McGeary, William Clyde, Madison, Ga, Atlanta 
Medical College, 1915, died m Atlanta Nov 15, 
aged 69, of mulbple myeloma 

Marbn, James Aloysms ® Mount Lebanon, Pa, 
Umversity of Pittsburgh School of Medicme, 1924, 
fellow of the Intemabonal College of Surgeons and 
the Amencan College of Surgeons, associated with 
St Clair Memonal Hospital and St Joseph's Hos¬ 
pital in Pittsburgh, where he died Dee 10, aged 
59, of a heart attack. 

Maynard, George Pembert, Wylie, Texas, Dallas 
Medical College, 1902, formerly mayor of Wyhe, 
died Nov 30, aged 87 

Murphy, Iva Glene, Washington, D C , Umversity 
of Illmois College of Medicine, Chicago, 1935, m- 
temed at the Los Angeles County Hospital m Los 
Angeles, at one tune health officer of Greene County 
with headquarters in Eutavv, Ala, dunng World 
War II associated with the U S Pubhc Health 
Service Reserve, held a civihan appointment at the 
Walter Reed Army Medical Center, died in the 
Central Dispensary and Emergency Hospital Dec 
25, aged 50, of cerebral hemorrhage 

Neilson, Howard Stout, Danen, Conn , New York 
Homeopathic Medical College and Hospital, New 
York City, 1895, served as bank president, first 
police commissioner, died Dec 25, aged 83 

Novey, Peter Joseph ® Reading, Pa, Temple Uni¬ 
versity School of Medicme, Philadelphia, 1938, 
veteran of World War U, on the staff of St Joseph s 
Hospital, where be died Dec 15, aged 43, of 
coronary occlusion 



deaths 


Packer, ^unuel Ciam, Lufkin, Te\.is, Meh.irry 
\Icchca Oillcgo, Na:,hvillc, Tenn, 1929. vetera^ 
of World War II d,eel m the Veterans Admmis- 
liahon Hospital, Houston, Oct 29, aged 57 of 
inalignant tumor of the Ivmph glands 


Jahn M,Uo„ •» Hra«l, [,,<1, r.id.mw Umver- 
Mtv School of Medtcme Indiauapohs, 1935, mem¬ 
ber of the \mcrican Atademv of General Practice 
p.ist-president of the Fifth District Medical Society’ 
\ctoran of World War H, Iield several military 
awards including the Distinguished Flying Cross, 
counts health ollicer died in December, aged 48 

1 ickett, Paul Esau, Los Vngelcs, Ums'ersitv of 
roronto Faculty of Medicine. Toronto. Ontario, 
Cmada, 1920, district medical consultant foi the 
Irasclcrs Insinancc Company, died m the Good 
Samaritan Hospital Dec .3, aged 6-1, of coronary 
heart disease 


Pond, Melhoume Jabez * New York City, Rush 
Medical College Chicago 1915, certified by the 
National Hoard of Medical E\annners, veteran of 
World War I, member of the Connecticut State 
Medic'al Snciets, associated svith Fordliam Hos- 
pit il svhere he died Dec 21 aged 70, of congestive 
heart failure 


Presslv, James Lossrv Statesville, N C , Jefferson 
Medical College of Philadelphia, 1923, served over¬ 
seas during World War I, medical adviser to the 
Selective Service Svstem and recently received an 
asvard for Ins service as a mcmbei during World 
War H, associated with the Iredell Memorial Hos¬ 
pital, died Dec 12, aged 61, of coionar)' occlusion 


Price, Joshua Marvin Live Oak, Fla, Medical 
Department of Tulane University of Louisiana, 
New' Orleans, 1904. associated with Suwannee 
Countv Hospital, whcie he died Nov 29, aged 76, 
of ruptured abdominal aortic aneursym 

Reddu k George Hamilton * Wabeno, Wis, Chi¬ 
cago College of Medicine and Surgerv, 1914, for 
inanv years on the local school boaid, on the staff 
of St Vincent’s Hospital m Green Bay, surgeon 
foi Chicago and Northwestern Railway, died Dec 
5 a''ed 69. of acute coronary occlusion 


Rhemfrank, William Henry ^ Perrysburg, Ohio, 
University of Miebigttn School, Aun Axbor, 

1894, fellow of the American College of Surgeons, 
in 19-13 awarded the honorary degree of doctor of 
medical science by Bowling Gieen (Ohio) Stale 
University, co-founder and formerly physician m 
charge of the Rhemfrank Hospital, died Dec 11, 

aged 86 


Roacli, Luman Samuel * Kalama, Wash University 
of Orogon Medical School, Portland, 1912, veteran 
of World War I, for many years number of the 
school board and county health officer, died m 
Longview Dec 14, aged SO 


Roberts, William Ross ® Watseka ID i 
School of Mecheme, Louisville, 18M, on 4, 
of Iroquois Hospital, died u) the Carle MemoS 
Ho pital, Urbana, Dec 11, aged 84, of throS 

the ng™ l°g^^ ‘ d 


ru 1 It "'r r-a, iMetuco- 

Chirurgical College of Philadelphia, 1908 an as 

sociate member of the American Medical Assom 
tion, tor many vears member of the school board, 
died in the Reading (Pa) Hospital Dec 15, aged 
75, of metastatic carcinoma of the lungs 


Thurm, Maxwell H ® Brooklyn, University and 
Bellevue Hospital Medical College, New York C}{>, 
1922, member of the Amencan College of Gastro¬ 
enterology, associate in medicine at the Maunomdes 
and Greenpomt hospitals, died Dec 14, aged 63, of 
coronary chsease 


Vermeer, Gemtt Edward, Sheldon, Iowa, North 
western Umversity Medical School, Chicago, 1911, 
served as a member of the board of education and 
as city health officer, associated with the Commu 
mty Memonal Hospital, where he died Dec 3, aged 
75, of coronary heart disease 

Wagner, Edward Joseph ® Ridgefield, Conn, Jef 
ferson Medical College of Philadelphia, 1930, vet¬ 
eran of World War II, associated with St Clare’s 
and Midtown hospitals m New York City, died 
Dec 7. aged 53 

Wilhams, Robert F Springfield, Mo , Louisville 
(Ky) Medical College, 1904, associated with Spring- 
field Baptist Hospital and St John’s Hospital, where 
he died Dec 5, aged 78, of cerebral hemorrhage 
and artenosclerosis 


Wohlwend, Fred, Tarentum, Pa, Jefferson Medical 
College of Philadelphia, 1909, an associate member 
of the Amencan Medical Association, fellow of the 
American College of Surgeons, for many years a 
director of the People’s National Bank, associated 
witli the Allegheny Valley Hospital, where he died 
Dec 4, aged 74, of mesentenc thrombosis and acute 


icreatitis 

ilbert, Charles Maurice, Saxton, Pa , Johns Hop 
s Umversity School of Medicine, Baltimore, 
18, veteran of World War II, served on the staff 
-he North Hudson Hospital m Weehawken, N j , 
d m Havre de Grace, Md, Dec 3, aged 59, of 
Imonarv infarction and thrombophlebitis 

ung, James Percy, Detroit, Detroit College of 
.dicme and Surgery, 1915, served as ci^ phyn 
one of the founders of the Paxkside Ho M 
iociated with Receiving hospital of ffieCity 
.troit served as director at the Fainoew Sana 
;um,’died Dec. 3, aged 67, of artenosclerosis 
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•AUSTRIA 

Alcohol and Lymphogranuloma —At the meeting of 
the Societv' of Physicians in Vienna on Dec 6, Drs 
J Kuhbock and E E Renner stated that von 
Holster was the first to observe pain in the area 
of the affected Ivinph node coming on shortly after 
the ingestion of alcohol by patients with lympho¬ 
granuloma In a series of 30 patients with Hodgkin s 
disease, the speakers found this svauptom in 5, 
whereas in those wnth otlier lymphadenopatliies this 
s)Tnptom did not occur The alcohol test, which 
should be performed bv giving the alcohol by 
mouth and intrav'enously, is recommended for rou¬ 
tine chmcal e\ammations in patients with lymph 
node diseases, not only because it aids in tlie dif¬ 
ferential diagnosis but also because it localizes 
the disease 

Function of the Epiphysial Cartdage —At the same 
meefang. Dr A Schutz said that on the basis of the 
theory of strength of matenals and of the laws of 
mechanics it could be concluded that the epiphys¬ 
ial cartilage, beheved until now to be concerned 
only wnth growth, is, durmg the period of develop¬ 
ment, also a pseudarthrosis-like fore-]Oint which 
has a blow-alleviating effect on the corresponding 
main-]oint This concept aroused some controversy 
Dr G Marcus asked why, if this concept were 
true, this damping effect is discontinued in the 
adult m whom walking, runnmg, and jumpmg is 
hkely to result m a much more severe mechanical 
stram on the joints 

Intrathoracic Goiters —At the meebng of the So¬ 
ciety of Physicians in Vienna on Dec 13, Dr 
M Wenzl said that while the frequently occurrmg 
partial mtrathoracic goiters in the antenor medi- 
asbnum can usually be operated on without diffi¬ 
culty through the neck, the rare goiters m the 
postenor mediastmum and the totally mtrathoracic 
goiters present a more difficult surgical problem 
Goiters in the postenor mediastmum are mteresbng 
due to their relationship with the mechastmal or¬ 
gans The transthoracic approach is justified in 
patients with mtrathoracic goiters if there is no 
connectmg vascular pedicle between the mtratho¬ 
racic adenoma and the cervical portion of the 
thyroid, if the connectmg vascular pedicle has been 
mterrupted by a previous thyroidectomy, or if the 
adenoma is very large and situated deep m the 

The ftenu in these letten arc contributed by regular correspondents 
in the various foreign countries 


mediastinum A careful search for an mtrathoracic 
adenoma which may be present is, therefore, im¬ 
perative before any surgical attempt at removal of 
the goiter is made, smee m those patients with 
mtrathoracic adenoma who had been operated on 
previously an adenoma of the lower thyroid pole 
might have been overlooked Should an mtra¬ 
thoracic adenoma be detected, its exact localization 
must be determmed because this has a direct bear¬ 
ing on the smgical approach 

Leukocytes —At the same meetmg Dr A Pischinger 
said that changes of the leukocyte contents of the 
blood m animals under stress can be correlated 
with phases of the general adaptation syndrome 
There is an imbal decrease of the total number of 
leukocytes, a drop averagmg 25% within a half an 
hour, followed by an mcrease m the first hour, a 
subsequent leukocytosis up to 50% above the mitial 
value, and a return to the normal count withm 24 
hours The imbaJ leukopema is caused by a vast 
accumulabon of cells m the capillaries of die lung, 
hver, and spleen The subsequent leukocytosis re¬ 
sults from the leukocytes passmg agam mto the 
circulabon, and from a sbmulabon of the fonnabon 
of new cells Further studies revealed that m the 
capillary bed leukocytes are conbnuallv dism- 
tegratmg 

Gastric Mihary Tuberculosis —At the meetmg of the 
society of physicians m Vienna on Nov 29, Dr A 
Satder stated that gastric tuberculosis was not often 
chmcally diagnosed Such a diagnosis may become 
easier with the aid of laparoscopy or gastroscopy 
The history of a pabent with gastnc mihary tuber¬ 
culosis was presented by Dr F Hemzmann who 
stressed the importance of preoperabve anbbiobc 
prophylaxis m pabents with tuberculosis, which was 
not earned out m this pabent Such an omission 
ought brmg about a fatal collapse of a pabent’s 
resistance 


BRAZIL 

Surgery m the Aged —Dr Paulo Rebocho and co¬ 
workers {Revista paulista de medicina, vol 51, 
November, 1957) analyzed a senes of 253 pabents 
60 years of age or older (average 65 3) with gastro- 
mtesbnal diseases, who were treated surgically The 
operabve mortahty was 14^% Of 75 pabents with 
nonmahgnant lesions of the stomach and duode¬ 
num, subjected to subtotal gastrectomy, the death 
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rate was 6 6% and in (0 who liad subtotal gas- 

~lesions, tiic dcatli rate was 
o<c n 6o patients with biliary tract dise.ise, the 
surgical mortality was 7 7% Of 16 patients who had 
an eniergoncx operation on the small intestine, the 
nuirtahlv uas 12 Of 20 patients operated on for 
disease of the colon and rectum (17 with cancer) 
lie surgical mortahts uas .30^i The authors be’ 
io\o that the cniFcrcncu between 'tlio 


viivvvTeneu netween the operative 
ninrtdilv in patients with noninaiignapt (7 1%) and 
malignant i23Vc) lesions depend in part on the 


socioeconomic conditions of the patients Early 
diagnosis IS more fiequeni among those m 
higher income groups 


the 


Ileterolopic Intestinal Epithoiuim -Di Jorge Midi- 
.d,ui\ m an iddrcss .it the Escola Pauhsta de 

fedicma s.ud that epithelial cells of the intestinal 
t\ pe are freipiently found m the g.istnc mucosa of 
p.itunts with peptic ulcers or with tumors Of 8-3 
spccuiKiis of partial gastrectomies heterotopic in¬ 
testinal epithelium w.is found m 55 In Id cuscs the 
atiomah was present m the antrum, and in 11 it 
was also found in the fiuidus In one case, pyloric 
gl.inds were found m the subinucosa Tliese con¬ 
tained no uitestmal cells They originated in the 
mucosa and reached tlie submucosa through die 
openings of the imisculans mucosae Intestinal is¬ 
lands may ha\c a histoid or organoid stiuctuxe 
flistoicl islands arc loss common and are repre- 
sentetl either by an intestinal type of surface epithe¬ 
lium or bv glands similar to those of Lieberkuhn, 
in w'liicli case no modification m the overgrowth of 
g.istnc mucosa is obscivcd Organoid islands have 
.1 more complete structure Besides the glandular 
.uid die surface epithelium, they sometimes have 
overgrowths dilFerent from those normally observed 
on the g.istnc surface 

In the fundus, the featiaes of heterotopic m- 
testmal epithelium are similar, but the anomaly is 
generally .issociated with .mother lesion proper to 
die fundus the pyloric transformabon of the fundic 
glands or the so-called pylorization of the fundus 
The presence of heterotopic mtestmal epithehum 
was associated with gastric ulcer, and prmcipally 
with a greater degree of intensity of chrome gas¬ 
tritis Based on the association of heterotopic m- 
tesbnal epithelium with chrome gasbibs and on the 
histogenesis of the same, the conclusion of the 
speaker w.is that the heterotopia was acquired and 
not c-ongemtal In other words, it resulted from in¬ 
testinal metaplasia of the gasbic epithehum caused 
by chronic gastnhs The pathological character of 
the epithehum has been atbibuted to die persist¬ 
ence of degrees of differenhabon of heterotopic 
intestinal epithelium m stomachs of adults m 
the eKistence of internVediate stages Thus hetero- 
topic intestin.il epithelAm does not seem to be in¬ 
fluenced by the same ’embryologic determin^ms 
that give the complete differenbaUon of mtestmal 
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epithelium m the seyenth month of intrautenne life 
and the precise ^d abrupt hmit between the eas- 
trie and intestinal epidiehum noimally observe 
IS metaplasia would be indirect, and ivould 
lepresent the commonest process of Iransfonnation 
of gastnc into mtesbn.al epithelium Due to destruc 
tion of cells caused by chronic gastntis the re 
generated epithelium would follow a’ diverse 
diiferentmtion from the normal There would be 
first die formation of a nonsegwental type of hetero- 
topic intestinal epithelium that would differentiate 
into the large and small mtestmal types In additioD 
to the reasons for behevmg heterotopic intestinal 
epithehum to be acquired, the author emphasized 
that the reasons presented bv those who beheve it 
to be congenital (complete differentiation of m 
testinal islands, existence of villosities on the same, 
and frequent finding of ectopic mucosa m other 
l.iyers of the stomach) are, m great part, disproved 
by the findings of this research The speaker ad 
nutted that heterotopic mtesbnal epithehum in gas 
tnc mucosa could eventually produce funcbonal 
alterations of the stomach and, in some cases, could 
be considered as a predisposmg cause of gastnc 
caranoma The functional alterations would be 
represented, pnncipally, by gastnc hyperpenstalsis 
which would be produced % the action of 5-hy- 
dro\ytryptamine, a substance secreted by argen- 
tafBn cells of heterotopic intestinal epithelium 


COLOMBIA 

Familial Pulmonary Alveolar Microhthiasis —At the 
meeting of the Colombian Radiological Society m 
Bogota in November, Esguerra-Gomez and co¬ 
workers reported the first four cases of familial 
pulmonary alveolar microlithiasis described in Co¬ 
lombia Pubhshed reports of the disease, mcluding 
the 4 cases here reported, number less than 50 
cases The disease is asymptomatic and the diag¬ 
nosis IS made by roentgenograms showmg multiple 
finely granular intra-alveolar calcifications The pa¬ 
tients die of cardiac insufficiency secondary to 
chrome cor pulmonale after having lived m ap¬ 
parent good health for 10 to 30 years Possible 
causative factors that have been ruled out mclude 
circulatory, endoerme, infectious, inflammatory, 
tumoral, and pneumocomotic disturbances It has 
been suggested that for some unknown reason COj 
metabolism is interfered with at the alveolar sur 
face which, due to its alkahne medium, produces 
calcareous precipitation The familial nature of the 
disease has been explamed on a heredity basw 
The authors heheved m the importance of dietetic 
and ecologic factors, as their four patents were 
sisters living together m the same environrnent 
Two of their sibhngs found not to ^,5 

been hving away from home since 1916 and 19. 

respectively. 
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The first ^wtient was examined by Dr M 
Barona in 1W8 He could not make a definite 
radiological diagnosis, so the films were sent to 
Dr M C Sosinan in Boston who reported that he 
' had previously seen two similar cases which he had 
classified as pulmonary calcinosis, although no 
description of such a disease had been found in the 
literature Some years later one of Dr Sosman's 
patients died Pathological study showed puhnonan' 
alveolar microlithiasis A living brother of this pa¬ 
tient was found to have smiilar lesions, so Dr 
Sosman suggested that all siblings of Dr Barona s 
patients be axainined 

In 1956 both the first Colombian pabent and one 
of her sisters were examined Tlie disease had ad¬ 
vanced in the first pitient but still no symptoms 
were present The sister was found to have similar 
findings but less advanced than those discovered 
in her sister eight years before In the same year, 
tlie two other sisters who shll lived at home were 
examined One of them had cor pulmonale and 
roentgenograms revealed that she had the most 
advanced case of them all The other one, who was 
in apparent good health, had similar findings but 
much less advanced than any of the others The 
family home is 1,700 meters above sea level with 
a constant temperature between 18 and 20 C Land 
IS and and vegetation sparse Drmkang water is 
available from small springs Kaolin, plaster, iron, 
banum, and other minerals which are bemg de¬ 
veloped mdustnally are found in nearby slopes All 
the patients have lived all their lives m the same 
house Fluoroscopic and radiologic examinations 
made on other inhabitants of the same region, m- 
cludmg some who have hved at the family home, 
revealed no signs of the disease The dnnking 
water used by the pahents, after chemical analysis 
was found to be potable and normid by all 
standards 

The author emphasized the appearance of a 
thickened minor interlobal fissure as part of the 
x-ray findmgs m this disease, and from the very 
begmmng of the disease there is myocardial in¬ 
volvement, as revealed by abnormal P waves m the 
electrocardiogram Reasons for this are not clear 
When there is pulmonary hypertension with an m- 
creased second sound m the pulmonary area, elec- 
trocardiographicaUy there should be, on theoretical 
grounds, a shift of the complex to the nght, m- 
creased amplitude of the R waves in VI, deep S 
waves m V6, and changes m the S-T segment and 
T waves In his pabents, except the one with defimte 
cor pulmonale, the electrical axis of the heart was 
shifted to the left and the precordial leads were 
normal 

Cholangiography—At the same meetmg, M Ba¬ 
rona reported on his experience with cholangiog¬ 
raphy performed by gallbladder puncture for duect 


mtroduebon mto it of sodium lodipamide which is 
easily soluble in bile Pneumoperitoneum is used 
only to aid in the exact locahzabon of the gall¬ 
bladder and simphfy its puncture The procedure 
has been used only m pahents with nonvisualizabon 
of the gallbladder after both oral and intravenous 
use of the dye The techmque is simple The pa¬ 
tient IS first given morphme to relax the abdomen 
and lessen the pam caused by its distenbon Carbon 
dioxide IS mtroduced mto the peritoneal cavity 
because it is rapidly absorbed (usually before the 
examination is concluded) The use of carbon 
dioxide precludes gaseous embohsm and it is in¬ 
jected by transabdommal puncture m the left para- 
umbihcal region The x-ray table should be hori¬ 
zontal, with the pabent supme, his nght side shght- 
ly elevated In this way, the right hypochondnum 
IS clearly localized with the gas The first cubic 
centimeter of the gas injected produces moderate 
pam either m the nght shoulder or m the hypo- 
chondnum If pam is felt in any other region, its 
cause should be determmed After the mjeebon of 
600 to 1,000 ce of carbon dioxide, it is usually easv 
to visualize the gallbladder fluoroscopicaUy The 
skin IS then marked and puncture of the gallbladder - 
IS performed with a 20-gauge needle 


INDIA 

Vegetable Proteins —S V Phansalkar and co-work¬ 
ers {Indian Journal of Medical Research, vol 45, 
October, 1957) said that the protem efficiency rabo 
(PER) of most cereal and pulse proteins is much 
lower than that of skim milk or whole egg protem 
The PER'of cereal proteins may be mfluenced by 
lysme and that of pulse proteins by methionme and 
tryptophan which are the hmibng amino acids m 
the respecbve foodstuffs The nutnfave value of 
cereal proteins may be improved by mcorporabon 
m the diet of other foodstuffs which will supply the 
deficient ammo acids The addibon of pulse protem 
to cereal protem improved the biological value and 
egg replacement value of the mixture m adult hu¬ 
man subjects The authors studied growmg albmo 
rats mamtamed on vegetable proteins to see wheth¬ 
er similar methods would succeed m providmg 
dietary protem of vegetable ongm xvith a PER 
comparable to that of skim milk or whole egg The 
rats were weighed once a week for four weeks 
The diet mcluded cereals, pulses, and leafy vege¬ 
tables which are cheap, available at aU times of 
the year, and contam 5 to 8% protem on a fresh- 
weight basis The total protem content m all ex¬ 
perimental diets was kept at 10% The followmg 
combmabons were studied cereal or pulse protem 
alone (10%), cereal or pulse protem (9%) plus 
leafy vegetable protem (1%), cereal protem (7%) 
plus pulse protem (3%), and cereal protem (6%), 
pulse protem (3%), and leafy vegetable protem 
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(l^o) Ucciins.te amounb of the foodstuffs to give 
.1 W<o protein level were mixed witli four parts of 
salt mixture and one part of vitamin mrxture 
vt the end of four weeks’ feeding, licmoglobm 
and total plasma proteins were determined It was 
iound lliat among the leafy vegetables studied only 
amaranth, when mcorimrated at the level of 1% 
protein iinprosed the PER of bajra (Pennisetum 
txphoulcum), jowar (Sorghum vulgarae), wheat, 
and Rengal gram (Cicer arietimim) which are some 
of the tommoiiK used cereals Pulses when added 
to the ilut to provide 3% protein when 7% was 
(limed from cereals improved the PER of the 
ccrciil proteins except tli.it of rice Amaranth when 
incorporated at the le\ el of I'Jo protein at the cost 
of cereal protein maintained the high PER of cereal- 
pulse mixtures fhe omission of salt and vitamin 
mixtures from the experiment.il diets did not appre- 
ci iblv lower the PER of proteins in a cereal-pulse- 
.imaranth mixture The v.irious vegetable protein 
mixtures tried in tins iinestigation w'ere capable 
of maintaining the ascrage normal levels of hemo¬ 
globin and pl.isma protein in the blood of albino 
r.its It IS thus pr.ictic.ible to obtain, through a 
proper combination of veget.ible foodstuffs, protein 
mixtures of high biological value comp.irable with 
skim milk protein .is judged bv their protein effi- 
ciencs ratios and the maintenance of normal levels 
of hemoglobin and pl.isma proteins in albino rats 

The Effect of Drugs on Gastric Secretion —Vish- 
w.ik.inna and Sinha (Indian Journal of Medical 
Research, vol 15, October, 1957) studied the effect 
of some of the drugs used m the treatment of pephe 
ulcer on the g.istric acid secretion of rats under 
ureth.ine .inesthesia Histamine and pilocarpine 
w'ore used to induce g.istric acid secretion Wash¬ 
ings from the stomach at half-hour intervals were 
collected for examination, while tlie first washmg 
immedi.itely before administration of die drug 
served as .i control At the beginning a senes of 
experiments were performed to detemnne the spon¬ 
taneous secretion of hydrochloric acid m rat 
stomachs under urethane anesthesia The spontane¬ 
ous gastric acid secretion showed a gradual de- 
cre.ise in .icid level in subsequent washings after 
the first collection Histamine and pilocarpine were 
strong stimulants to gastric acid secretion, the effect 
of the latter being more m.uked Atropine m large 
doses inhibited tlie secretion induced by pilocarpme 
but had no effect on histamine-mduced secretion 
Oxyphenonuim had no effect on spontaneous gas¬ 
tric acid secretion, but it inhibited the secretion 
induced by both histamine and piloc^me, tins 
effect being more marked against the latter drug 
Hcxamethonium bromide did not affect ^e secre¬ 
tion induced either by histamme or 
Prob.™thme had no action on tastommo-mduced 
iccrehon but had a powerful inhibitory effect on 
pilocarpme-mduced gastric acid secretion 


J A M A, Feb 22, 
Lipid Intake and Atherosclerosis —Bal Ifnci. ^ 

vol 45, October, 1957) found that proloagS 
mg of cholesterol with vegetable fats produced^ 
erahzed atherosclerosis m rabbits, vvkle vegetible 
fats alone faded to do so A relative serum hypei 
globu memia, mamly of alpha 2 and beta fracbom 
was ako demonstrated m cholesterol atherosclerosis 
ot rabbits dunng earher expenmental work. The 
hpids existed as hpoprotem complexes as alpha 
and beta hpoprotems, the beta fraction containing 
the higher cholesterol content In experimental and 
human atherosclerosis, the beta-hpoprotein showed 
a relative mcrease The authors studied the serum 
protems and hpoprotems m rabbits fed different 
types of fat over prolonged penods to determine 
the nature of the pathogenesis of expenmental 
atherosclerosis Male rabbits were fed the stock diet 
and divided mto five groups Groups 1 and 2 re¬ 
ceived coconut and ground nut oil, respectively, 
daily, group 3, cholesterol, and groups 4 and 5, 
cholesterol combmed with coconut oil and ground 
nut oil The serum protems and hpoprotem frac 
tions were estimated by paper electrophoresis at 
different mtervak 

Histopathological study revealed gross and imero 
scopic atheroma m groups 3, 4, and 5, while these 
changes were absent m groups 1 and 2 In normal 
rabbits, the alpha-1-globulm m serum predominated 
over the alpha 2 fraction, and the beta globulin 
content equaled the sum of alpha 1 and alpha 2 
fractions The serum albumm level was more than 
die sum of all globuhn fractions As regarck the 
hpoprotems, the 0 -f- beta component formed the 
major part Coconut oil feedmg up to 5 weeks 
showed a definite increase m alpha 2 and beta 
globulins with relative decrease of albumm and 
gamma globulm, but the values of alpha 2 and beta 
globuhn approached normal when feeding was con¬ 
tinued for 10 weeks Ground nut oil produced simi¬ 
lar changes m serum protems with an increase m 
0 -f- beta hpoprotems Thus mgestion of vegetable 
fats brought about physicochemical changes within 
5 weeks that might imhate atherosclerosis, hut, 
when continued for 10 weeks, there was an attempt 
at restoration to normal With cholesterol alone 
and m combmation with vegetable oik, a progres¬ 
sive mcrease m serum alpha 2 and beta globuhns 
was seen together with a marked mcrease m 
0 -f beta hpoprotems These levek reached a maxi- 
"mum m the 10-week penod while atheroma was 
seen by gross and microscopic examination me 
body was unable to restore the physicochemical 
changes caused by feedmg of cholesterol hence 

atherosclerosis resulted The feedmg of chol^tero 

with vegetable oik to 

mechamsm of the body ^ough whic* it ten^^o 

restore the protem -I-berbpo 

lowenng of the ratio of the alpha/0 -j- beta up 

protems is related to atheroma formation 
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Tolbutanude —Iswanah and Das (Current Medical 
Vractice, vol 1, November, 1957) gave tolbuta¬ 
mide to dogs after the estimation of fasting blood 
sugar, and collected samples of blood at frequent 
mtervals for sugar estimation A reduchon of about 
50 mg per 100 ml m two and one-half to three 
and one-half hours was observed m dogs weighmg 
12 to 19 kg after a smgle dose of 1 Gm of tolbuta¬ 
mide The drug was then tned on normal subjects 
when an average fall m the blood sugar level of 
32 mg per 100 ml was seen after tliree hours The 
authors reported a senes of 30 patients w ith proved 
diabetes who were gi\en tolbutamide All but one 
were over 20 years of age Only three were women 
Tliree patients who had failed to respond to car- 
butamide for sl\ weeks were mcluded m this study 
Almost all patients previously on insulin therapy 
were abruptly changed o\er to tolbutamide after 
stoppmg insuhn Cessation of msuhn treatment did 
not m any case result m acetonuna, or hypergly¬ 
cemic episodes The fasbng blood sugar and quan¬ 
titative estimation of sugar m the unne were done 
even' day m the begmnmg and later at less fre¬ 
quent mtervals The dose of tolbutamide had to 
be mcreased gradually 

A good response occurred m patients over 40 
years of age with a durahon of diabetes less than 
tivo years and an insubn intake of less than 30 umts 
daily In patients over 40 with a duration of the 
disease two or more years and a daily msuhn mtake 
of 30 units or more, the response was not so grati¬ 
fying In patients behseen 20 and 40 years of age, 
there was also a response but the patient who was 
less than 20 failed to show any response to tolbuta¬ 
mide alone Patients who had proved refractory 
to carbutaimde showed good or satisfactory re¬ 
sponse Most of the pabents had a sense of weD 
bemg while on this treatment Insuhn and tol¬ 
butamide may be given together m selected pa- 
bents The drag had to be conbnued mdefimtely 
but no tOMc effects were nofaced In some pabents 
it had raised the renal threshold In diabebcs ivith 
severe neimbs or neuropathy, tolbutamide may be 
combmed with vitamins Bi and Bin although the 
drag by itself is capable of givmg some rehef 
Carbohydrate tolerance is improved to some e\tent 
by the drag, which is an advantage for the under¬ 
weight pahent Pabents with mild surgical comph- 
cabons respond well when tolbutamide is combmed 
ivith small doses of insuhn, but m the presence of 
diabefac coma or senous surgical complicabons 
plam msuhn has to be given 

NORWAY 

Relahon Between Leukemia and X-Rays —Haakon 
Kjeldsberg (Ttdssknft for den norske laegeforen- 
ing, Dec 1, 1957) found that of the 68 children 
admitted to the Rikshospital because of leukemia 


smce 1946, 39 were less than five years old on ad¬ 
mission Of the 55 parents traced, 8 mothers had 
had an \-ray exammabon durmg their pregnancies, 
but m only 5 had the evammabon mcluded the 
pregnant utciiis Servmg as controls were the 55 
mothers of healthy children of the same age as the 
leukemic children The x-ray records of these moth¬ 
ers bemg roughly the same as those for the mothers 
of leukemic children, this study suggests that the 
provocabon of leukemia by \-rays has yet to be 
proved 

Shortage of Physicians —Norway and Sweden are 
suffermg from a shortage of physicians, but m 
different degrees Norway’s output, at the rate of 
100 yearly, is limited by the madequacy of existmg 
teachmg facihbes When the new Bergen Umver- 
sity comes mto full sivmg, tlie number may be 
raised to 130 yearly, and the ranks of the medical 
profession will soon be reinforced by the Nor¬ 
wegians studymg medicme at foreign umversibes 
They number about 450, and when hcensed to 
pracbce m Norway should go far to filhng the 
jumor hospital appomtments now vacant Sweden 
turns out about 400 physicians yearly, and suffers 
so severely from the shortage of them that she has 
had to import several hundred from abroad With' 
her relabvely high rates of remunerabon, she has 
been able to attract many young physicians from 
the neighbonng Scandmavian countnes, mcludmg 
Norway 

Mass Radiography for Housewives—The ultimate 
aim of the Oslo Tuberculosis Service is to have a 
complete radiographic chest survey of all the city’s 
inhabitants over the age of 15 They are selected 
for exammabon accordmg to occupabonal groups 
This ivmter the him has come to Oslo’s housewives 
who have been mvited to present themselves for a 
free \-ray exammabon of the chest They may, if 
they like, also be tested with tuberculm and given 
BCG vaccme 


UNITED KINGDOM 

Lead Poisorung from Flour —An unusually high 
mcidence of chrome nephnbs was noted by Dani- 
lovic (Lancet 127, 1958) among the inhabitants 
of villages situated along the River Kolubara m 
Serbia In one village of 12 famihes, 37 persons 
died from chrome nephnbs m 15 years, and of 46 
members now hvmg, 23 were suffermg from ne- 
phnbs, the remammg 23 healthy ones bemg mostlv 
children or young adults Bactenological and path¬ 
ological mveshgabons did not reveal the cause 
of the nephnbs, but an associated abdominal cohe 
promoted a search for a possible contammabon 
of food with lead It was found that the flour of 
the distnct was ground by the peasants themselves 
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dermatitis and demand compensation should they 

suffer from anv form of dermatitis, no matter how 
caused The medical profession is not blameless m 
perpetuating tins mvth The busy general practi¬ 
tioner and the factory medical officer can be re¬ 
sponsible for iatrogenic invalidism, Uirough giving 
hasty opinions on skin lesions When they examine 
patients claiming compensation for alleged derma¬ 
titis resulting from occupation, tliey all too often 
give the patient the benefit of tlie doubt 

Chlorproma/mc for Tetanus —Chlorpromazme in¬ 
hibits motor activity induced by cortical stimulation 
iind abolishes local electncally-induced tetanus in 
labbits Tiiese properties, its central effect as a 
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d winter, deaths m the first quaS 
of 1957 were less than the normal figure bu?m^e 
^t quarter there were 2.000 morfffian normal 
the increase due to respiratory disorders bemg 
parhcularJy noheeabJe Deaths from cancer were 
up from 7,920 m 1956 to 8,000 m 1957 The death 
rate from this cause was 2 43 per 1,000 The number 
of new rases of tuberculosis was 3,800, which is 
a shpt fall from the 3,292 reported m 1956 The 
deam rate from this disease was 011 per 1,000 
Traffic deaths m London fell from 325 in 19^ to 
310 m 1957 There was a comparatively high mci- 
dence of pohomyehfas at the beginnmg of the year 
This was the end of an epidemic occurring m 1956 
The figures for the rest of 1957 were moderate— 
350 cases with 12 deaths 


tranqiuli/er, and its potentiation of the action of 
iivpnotic and analgesic drugs suggested its use in 
the control of tetanus in man Packard and co- 
workers (Bnf M J 1 16, 1958) reported die treat¬ 
ment of five patients with severe tetanus with 
chlorpromazme The diug was given by a confanu- 
ous intravenous infusion, m a dose varymg from 
400 to 600 mg daily, for nearly two weeks When 
ii spasm threatened, an injection of 50 mg of chlor¬ 
promazme vv<is given Treatment was supplemented 


Bntam s Health —Hie Registrar General's Statistical 
Review for 1956 gives statistics of deaths from all 
causes and reports of infectious diseases in Eng¬ 
land and Wales during the year The death rate of 
117 per 1,000 was the same as m 1955, and the death 
rate of children from the time of birth up to age 4 
years was the lowest yet recorded The stillbirth 
rate has remamed steady smee 1948 at a figure 
of 23 per 1,000 hve births, and infant mortSity 
reached a new low level of 24 per 1,000 live births 
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Only one deitli from pink diic.isL. was recorded 
in the whole country' Deaths from tubereulosis 
numbered 5,375, or 1,117 less tlian m 1955 The 8 
deaths from diphtlieria, 15 from scarlet fever, and 
SO from measles dl represented the lowest rates 
recorded Tliere were 1,114 dcatlis from pohomve- 
hbs Deaths from bronchitis re ichcd the alarmmg- 
Iv high le\el of 19,852 males and 9,818 females 
Irtenosclerotic he irt disease accounted for 74,790 
deaths, or M*!; of all deaths, and increase of 3,193 
o\er the number in 1955 Deaths from hy'tiertension 
numbered 20,398, which w is shghtlv less than the 
number in 1955, but o\cr 4,000 more tlian m 1949 
There were 21,169 deatlis from violence including 
3,915 from accidents in tlie home, 5,236 from traffic 
accidents, and 5,282 from suicide Deaths from 
traffic acadents and suicide were higher tlian m 
1955 Deatlis from cancer, w'hich were ISH) of all 
deatlis, numbered 92,710, an increase of 1,370 Of 
these 15,615 were due to lung cancer m men and 
2,571 to this cause in women There were 2 315 
deaths from leukemia This is an mcrease of 1 419 
compared watli the number for 1946 

Cytological Test for Cancer Cure —Dr Erica \\ ich- 
tel (Bnt M } 1 20, 1958) noted the frequent 
assoaatioii of mahgnant growths in the genital 
tract wath highly estrogenized vigmal smears, and 
used this as a diagnostic aid m the detection of 
the early recurrence of cancer after operation or 
treatment by irradiation She estimated estrogens 
cytologically from a vagmal smear by means of the 
comificabon mde\ (Cl), which is the percentage 
of coraified cells with pyknotic nuclei m a count 
of 200 consecutive and intermediate squamous cells 
Basal cells were excluded from the count as they 
were mvanably mcreased m the presence of infec¬ 
tion, which IS often associated with cancer of the 
genital tract, as a result of superficial erosion of the 
mucosa. Dr Wachtel found that in postmenopausal 
women the C I was below 10, and usually below 
5, provided no estrogens had been given Estrogens 
caused a change from an atrophic to a prohferative 
vagmal epithehum, and a nse m the C I Most 
patients xvith clmicaUy or radiologically demon¬ 
strable cancer of the female gemtal tract showed a 
high C I, although this finchng would be meaning¬ 
less in a premenopausal woman At the time of 
ovulation in the latter the C I vanes from 10 to 55 
Smears were taken from 165 patients who had 
received treatment for some mahgnant condition 
of the gemtal tract and were bemg followed up 
Some had received it recently, and others 10 years 
earher Of these 165 patients. 111 gave no history 
of clinical, histologic^, or cytological recurrence, 
37 had C I readmgs of over 10 and other evidence 
of recurrence of their cancer was found later Accu¬ 
rate forecasts, based on C I data, were made m 
94 8% of the 165 cancer patients who were followed 
up Nme patients with a poor cytological prognosis 


and no chmeal signs of recurrence were still under 
observation The cytological prognosis was incorrect 
m eight patients, with persistent or recurrent dis¬ 
ease and low C I readmgs Dr Wachtel stated 
that the technique of C I estimation is easy, can 
be learned m a short time, and should be included 
m the routme cyiiological follow-up of all women 
w'ltli cancer of the genital tract 

Medical Honors —In the New Year Honors con¬ 
ferred bv the Queen Sir Harry Platt, president of 
tlie Royal College of Surgeons, was made a baronet, 
a tribute to his work as president of the college 
and as an orthopedist Sir Stewart Duke-Elder, 
ophthalmologist to the Queen, and director of re¬ 
search at the Institute of Ophthalmology', was pro¬ 
moted to Knight of the Grand Cross of the Royal 
Victorian Order (K C V 0 ) He was knighted m 
1933 for bis ophthahnological research The Medi¬ 
cal Director-Generals of the Navy and the Air 
Force, Surgeon Vice-Admiral Robert Gynl May' 
and 4ir Marshal P B Lee Potter, were made Kmght 
Commanders of the Order of the Bnbsh Empire 
(K B E ) Dr Kenneth Cowan, Chief Mechcal 
Officer of the Department of Health for Scotland, 
was made a Kmght, an honor also conferred on 
Professor Hans Krebs, of Krebs cycle fame, wlio is 
Professor of Biochemistrv at the Umversity of 
Oxford Krebs received a Nobel prize m 1953 TThe 
London coroner. Dr Wilham Bentley Purchase also 
became a knight Knighthoods were conferred on 
the following in Austraha Mr W G Upjohn, 
consultmg surgeon to the Royal Melbourne Hos¬ 
pital and the Childrens Hospital, Melbourne, Dr 
H Gneve, of the New South Wales medical board, 
and Dr Ralph \19nshaw, physician to the Royal 
Hobart Hospital, Tasmania 

Can Clothing Cause Mutations^—Ehrenberg and 
co-workers {Nature 1801433, 1957) suggest that 
the wearing of clothes may raise the temperature 
of the testes sufficiently to mcrease the rate of harm¬ 
ful mutations They mvesbgated, by means of 
thermocouples attached to the scrotum, the effect 
of normal clothmg on the scrotal temperature of 
men aged 20 to 40 Exanunation of clothed and 
unclothed men and nudists revealed that the scrotal 
temperature of the clothed and unclothed subjects 
differed by 3 3±0 39 C It took one to two hours 
for the scrotal temperature to reach a constant 
value after dressmg and undressmg, but it has still 
to be shoivn that the temperature of testicular 
tissue vanes xvith that of the surroundings, and is 
affected by the presence or absence of clothmg 
The extenor situation of the mammahan testis may' 
have resulted m a more favorable mutation rate, 
accordmg to the authors Their explanation, which 
IS plausible, is denved by analogy from expenments 
on Drosophila. 
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Tonsillectomy .s often followed by a neZn3t 
gam m weight Appendectomy is often Mowed by 
var 3 ’ing grades of obesity Puberty, pregnancy and 

i m " J 7' 1 overweight Girls who were 

Wl? M ^nt^f^enly diange to obese types Wliy? 
uiat has liappenedf Occasionally stress and shock 
ot various types result in mcreased weiglit Psycho- 
neurosis producing food craving (compulsive eat¬ 
ing) IS well known as a large factor in the produc¬ 
tion of obesity The altered body chemistry behind 
cmuUon.il disorders is just begmnmg to be appre¬ 
ciated The apparent reversibihty of some of these 
Inochcniical disturbances by the new family of 
chtmical tranquilizers further points up the chem¬ 
ical background of these emotional disorders These 
changes may have an effect on fat metabohsm 
I he problem of obesity has been oversimplified 
'Ihu maxim so often advocated of "push yourself 
aWiiy from the table" is a poor solution to tins com- 
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day, provided this mtake was given mami; m ie 
form of fat and protem These observafaonl xvhen 
considered toge^er, would support the idea that 

K S7A lugh-protem, low-carbohydrate diet 
should be beneficial, regardless of which mechanism 
was considered to be the cause of excess weight- 
excessive carbohydrate mtake or faulty carbohy¬ 
drate metabolism ” 

The thesis of Peniungton is that, when an obese 
mdividual is on a high-fat, high-protem ad hbihim 
diet, a suhstanbal loss of weight will occur even 
when there is no negative calonc balance He also 
considers carbohydrate to be the b^te noire of the 
obese mdividual What is the metabolism of carbo¬ 
hydrate, protem, and fat m obese mdividuals who 
are m negative calonc balance? (a) Carbohydrate 
The calonc value of glycogen stores in the human 
body, as compared to protem and fat, is insignificant 
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■md undergoes but trivial changes when tlie indi¬ 
vidual IS m negative calonc balance (i) Protein 
Behnke,Ossermainnd Welh un (A M A Arch Int 
Med 91 585 [May] 1953) in a study of lean body 
mass found tliat, on a restricted diet accompanied 
by body weight loss, const incy in the weight of the 
lean body m,iss indicated that tile nitrogen balance 
uas maintained and that the lost tissue was fat 
loung, Einpey, Serraon, and Pierce (J Nutrition 
61 437 [March] 1957) studied the nitrogen balance 
in eight obese )Oung men during an eight-week 
reducing penod dunng which the protem intake 
was 113 Gm daily and the mean weight loss 22 6 
lb Dunng this penod four of tlie subjects were m 
nitrogen equilibnum, and four in shglit negative 
calonc balance (c) Under tlie circumstances die 
calonc deficit m weight reduction is made up almost 
entirely by the catabolism of fat 

ft was shown by Bozenraad ( Ueber den Wasser- 
gehalt des menschhehen Fettgewebes unter ver- 
schiedenen Bedingungen, Deutsches Arch j khn 
Med 103 120, 1911) tliat the average fat content 
of human adipose tissue tiiken from various parts 
of the bodies of well-nourished subjects is 87% One 
pound (454 Gm ) of human adipose tissue, there¬ 
fore, contains 393 Gm of fat The calonc value of 
1 Gm of animal fat is 9 3, consequently, the calonc 
equivalent of 1 lb of human adipose tissue is about 
3,750 calones 

Strang, McClugage, and Evans (Am } M Sc 
179 687 [May] 1930) made a most careful study of 
the influence of low-calone diets on weight reduc¬ 
tion m obese persons Thirteen persons were placed 
on a daily diet of 360 calones for a penod of 59 
days, dunng which tune the average weight loss 
was 0 6 lb per day They estimated the number of 
calones necessary to raaintam calonc equilibnum 
m these patients to be 2,500 calones per day, so that 
the 0 6 Ib of body wei^t loss had an equivalent of 
2,100 calones One pound would, therefore, have a 
calonc value of 3,500 This is m stnkmg agreement 
with the value of 3,700 calones obtamed by the 
determination of the calonc value of 1 lb of human 
adipose tissue (Bozenraad) 

We are now ready to analyze the Thorpe-Pen- 
omgton concept of the physiological detemunants 
in weight reduction Kekwick and Pawan (Lancet 
2153-161 [July 28] 1958) showed that m three 
senes of patients, placed on diets containing 80% 
protan or 90% fat or 90% carbohydrate, the basal 
metabohe rate m all instances was the same before 
and after the penod of experimentation The weight 
loss IS, therefore, unrelated to changes in oxidative 
metabolism Clinical studies utilizing the postulates 
of Pennmgton are neghgible Kekwick and Pawan 
(see above) found that (1) at a level of mtake of 
2,000 calones per day, weight was mamtamed or 
increased m four out of five obese patients and 
(2) m these same subjects significant weight loss 
occurred when calonc mtake was raised to 2,600 


per day, provided this mtake was given mainly m 
the form of fat and protem They found the rate of 
msensible loss of water to rise with high-fat and 
high-protem diets and to fall with high-carbohydrate 
diets Their work suffers from the fact that too few 
patients were studied (only five) and that the 
penod of observation was too short (only seven 
days) The curve of weight loss is a senes of ups, 
downs, and plateaus, mhmately assoaated with the 
storage and release of relatively large quantities of 
water The influence of this phenomenon can only 
be mmimized when the penod of observation is 
sufficiently long—seven to eight weeks 
It may also be added that the contention of Pen¬ 
nington that an obese mdividual m calonc eqm- 
hbnum on a high-fat, high-protem, low-carbohydrate 
diet may lose a large amount of weight (let us say 
30 lb ) over a considerable period of time when 
there is no change m the oxidative metabolism is 
completely contrary to the law of conservation of 
energy Behnke (see above) found that m body 
weight loss m obese mdividuals, the “lost” tissue 
was fat (adipose tissue) Smee the calonc eqmva- 
lent of 1 lb of adipose tissue is about 3,500, the 30 
lb lost would have a calonc value of 105,000 cal¬ 
ones This represents the total energy exchange of 
an average adult for a penod of 48 days 
In conclusion it may be stated that studies made 
to substantiate the hypothesis of Pennington and 
Thorpe are meager and mconclusive and that the 
matter, m the present state of our knowledge, must 
be considered as not proved 

Max Wishnofsky, M D 

615 Wilhams Ave 

Brooklyn 7, N Y 
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Design for Life 16 mm, color, sound showing time 19 
mmutes Produced la 1956 by Film Productions Interna¬ 
tional, HolJynvood, for the American Association of Colleges 
of Pharmacy Procurable on loan or purchase from Sterlmg- 
Movies USA, Inc, 205 East 43rd St New York 17 

The purpose of this film is to mterest young 
people m pharmacy careers The story centers on 
a vigorous discussion between a father and son 
over the boys choice of a career Services of phar¬ 
macists m several fields are dramatically shown, as 
is the work of Dale—the boy m a modern pharmacy 
This IS a good film which brmgs out the basic 
sciences However, much time is spent on the nega¬ 
tive approach, and there is no mention of the length 
of trammg necessary for a career in pharmacy The 
photography is excellent, and the film is recom¬ 
mended for sho^vmg to high school students It 
should be mtroduced by someone famihar with the 
field and its vanous job opportumties 
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Prognosis of Internultcnt Claudication R L 

[lo£l ^ 2.i(W1.1093 (Nov 9) 1957 

llio author reports on 55 men and 5 women be- 

arlirial chseise and tvpical intermittent claudication 
.li. tlie prestmting svmptom Two of the youngest 
patients had thromboangiitis obliterans, and the 
remamuig uerc considered to have athcroselerosis 
the diseise^was bilateral m -13 patients and uni¬ 
lateral m 17 Scsenteen patients (28 3%) died 
during the follow-uji period, w'hich w.is at least 5 
\i'ars in length Sesen died of myocardial infarc¬ 
tion, 3 of ,1 ce're i)ro\»iscul,ir accident, 2 of congestive 
cardiac failure 1 of the combined effects of dia¬ 
betes melhtns tnbercuious empvema, and amputa¬ 
tion of a leg for gangrene, and 2 of causes not 
(hnctly connected with the cardiosMscuIar system 
I he cause of death wsis not known in 2 Tlurteen 
of the deaths occurred m patients over 50 years of 
age Ten of the patients wiio died had hypertension, 
and 15 had bilateral peripheral tirterial disease, the 
mean duration of life from the onset of claudication 
w.is exactlv 5 vears Tw-enty-seven of the 43 sur- 
\i\ors were unchanged or improved on follow-up 
e\ainination Definite evidence of progression of the 
peripheral arterail thse.ise w,is observed zn 14 pa¬ 
tients The mean duration of claudication in the 
13 surs’ivors w,is 7 3 years The incidence of 
gangrene necessitating amputation was low, only 6 
•imputations w'cre done m the 60 patients Most of 
the piitients had courses of treatment with vasodila¬ 
tor drugs, and some appeared to obtam benefit from 
1 or the other of the drugs, however, no attempt 
was made to .issess their value by objective tests 
Tw'cnty-seven patients had lumbar sympatliectomy 
performed, this wms unilateral in 21 and bilateral in 
6 rhere w.is no evidence that die patients who 
were ojierated on did better di.in diose treated 
conserv.itively The oper.ition was performed m 
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e®? “yuploni of general cardiovascular 
disease which may prove fatal within a few years 
The prognosis concemmg life, however, is not as 
serious as that for patients with angina pectons or 
myocardial mfarcfaon from which the patient has 
apparently made a gpod immediate recovery The 
outlook so far as the claudication itself is con 
cemed, and also for the affected extremity or e\ 
tremities, is probably better than is generally 
realized, ^ time goes on the patient is more hkely 
to be disabled by the effects of coronary or cerebral 
arterial disease than by his penpheral artenal dis- 
ease These facts must be taken mto consideration 
when any direct surgical approach to the treatment 
of mtermittent claudication, such as artenal graft¬ 
ing, IS being planned 

Prognosis in Subacute Bacterial Endocarditis J 
Wedgwood Lancet 2 922-925 (Nov 9) 1957 
[London] 

Although the infection m subacute bactenal en¬ 
docarditis can be controlled in nearly all cases, 
many patients with this disease still die from its 
sequelae, particularly that of mtractable congestive 
heart failure The author reviewed the records of 29 
patients ivith subacute bactenal endocarditis who 
were treated with pemciUm and m whom the diag¬ 
nosis was confirmed by positive blood cultures or 
by autopsy The senes mcluded 21 males and 8 
females, the ages ranged from 8 to 81 years Eleven 
of the patients died, 11 seemed worse than before 
the attack of endocarditis, and only 7 did not show 
a detenorated condition as a result of the endo¬ 
carditis The mortahty tended to be highest m the 
iTuddle-aged and older patients The prognosis did 
not seem to be affected by the type of orgamsm 
cultured from the blood 

The site of the valvular lesion seemed an impor¬ 
tant factor m the prognosis The mortahty was 
highest in patients with disease of the aortic valve 
The mortahty tended to be higher m the patients 
who had been ill the longest, but the association 
between the length of illness and the mortahty was 
not uniform Vanation m the duration of the disease 
was greatest m patients with aortic valve lesions in 
whom the duration of illness vaned from - to 
weeks m those who died and from 4 to 21 weeks m 
those who survived Congestive heart failure, car- 
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diac enlargement, and auncul tr fibrillation were all 
associated wth a poor prognosis The individual 
sj-mptonis before admission to hospital did not ap¬ 
pear m gener il to influence prognosis except when 
they were associated with congestive failure or 
sexere emholtstn The patients who died showed a 
shglitly lugher incidence of “cafd-au-lait” pallor and 
splenic enlargement Prognosis is generally more 
faxorable in patients in whom treatment is begun 
earlv, but e\en tlien it may be bad, particularly in 
patients xxath aortic valve lesions Early treatment 
IS of great importance, but prophylaxis seems to 
offer the best chance of reducing the death rate 
and morbidity from this disease 

Prelimmary Experience with Transammasc and 
Lacbc Acid Dehydrogenase m Clmic K Kirkeby, 
E Kxamme and S L Sveinsson Tidsskr norske 
laegefor 77 889-893 (Oct 15) 1957 (In Norxxegian) 
[Oslo] 

Companson of the value of determinations of 
transaminase and lacbc acid dehydrogenase in the 
serum of pabents mth myocardial mfarchon, hepat¬ 
ic disease, and certain mahgnant condibons seems 
to show that the transammasc determinabon is the 
most sensibve test in the first 2 groups of diseases 
and that nothmg more is to be achieved bv apply- 
mg both methods In metastasizing cancer and 
leukemia both exammabons can be useful, the trans- 
ammase test to point to the possibihty of hver 
metastases and the lacbc acid dehydrogenase test 
to mdicate extensive metastases on the whole 

Rheumatoid Spondyhbs A Chnical and Socio- 
Economic Study R L Swezey, J Patterson, S 
Marcus and others Ann Int Med 47 904-921 
(Nov ) 1957 [Lancaster, Pa ] 

The authors report chnical and socioeconomic 
data on 100 pabents betxveen the ages of 18 and 79 
years with rheumatoid spondyhbs who were ad¬ 
mitted to a Veterans Administrabon hospital The 
average durabon of illness xvas 11 8 years, and the 
average durabon of follow-up was 3 7 years, vary¬ 
ing from less than 1 to over 5 years The inibal 
symptom was pam, sbfiFness, or a combinabon of 
both m 66 pabents The disease was limited to the 
spme m 18 pabents, 52 had mvolvement of the hip, 
14 had mvolvement of the shoulder, and 36 had 
nonaxial penpheral jomt involvement There was a 
history of typical rheumatoid arthritis m the im¬ 
mediate family m 17 pabents and of rheumatoid 
spondyhbs in 5 pabents Thirteen pabents had defi¬ 
nite evidence of organic heart disease A history 
of gonorrhea was available m only 2 pabents There 
was a noteworthy paucity of pulmonary comphea- 
tions One pabent had defimte subcutaneous 
nodules of the variety and locabon typical for pe¬ 
npheral rheumatoid arthnbs, and the biopsy of 1 of 


these nodules confirmed it as rheumatoid One pa¬ 
tient had a typical patch of chrome discoid lupus 
erythematosus on the forehead Anenua with a 
hemoglobm level of less than 10 Gm was observed 
m only 2 pabents, and other causes should be 
searched for if such a value is found 

Traumabc fracture of the cervical spme is a 
hazard The disease caused significant socioeconom¬ 
ic dislocabon m most cases, but m general most 
pabents were able to be self-suffiaent and to hve 
a full, if limited, life The degree of spinal de¬ 
formity was not found to be of great importance 
from the standpomt of socioeconomic adjustment 
Small penpheral jomt and cardiac mvolvement con- 
tnbuted to the greatest disabihty The development 
of disease of hip was an unfavorable prognosfac 
sign The durabon of the disease should not be 
considered as a rehable prognosbc mdex Pabents 
with rheumatoid spondyhbs axe most successfully 
employed m occupabons m which they can fre¬ 
quently change from a sitbng to a standmg posifaon, 
where heavy manual labor is not required, and 
where they can have 1 or 2 penods of rest of at 
least 30 minutes dunng the workmg day Many 
pabents can be well managed on a conservabve 
regimen X-ray therapy gives the best rehef for 
sustained back pam Phenylbutazone, steroids, and 
other anb-rheumabc agents may be of value m 
selected pabents 

Evidences for Chnical Magnesium Deficiency E B 
Fhnk, R McColbster, A S Prasad and others Ann 
Int Med 47 956-968 (Nov ) 1957 [Lancaster, Pa ] 

The authors desenbe a chnical syndrome charac¬ 
terized by muscle tremor, txvitching, and more 
bizarre movements and occasionally by convulsions 
and often by delmum, xvhich appears to be a mam- 
festabon of magnesium deficiency Four cases of 
this sjmdrome m 2 alcohohe pabents, 1 m a pabent 
postoperabvely with an ureteral transplant mto an 
ileal loop, and 1 in a pabent with severe metabohe 
alkalosis are reported to illustrate vanabihty of the 
manifestabODS of magnesium deficiency and to em¬ 
phasize the fact that correebon of potassium 
deplefaon may unmask the above menboned mam- 
festafaons Administrabon of calcium and ammo- 
mum chlonde may accentuate the symptoms, and 
the response to therapy with magnesium salts may 
frequently be satisfactory The cluneal manifesta- 
bons of magnesium deficiency are similar to those 
of experimental magnesium deficiency m ammals 
The mean magnesium serum level m 29 pabents 
xvith tremor and delmum of varymg seventy was 
158±0 3 uiEq per 100 cc., as compared to 
1 88±4 mEq in a group of 21 pabents xvith tremor 
and muscular txvitchmgs but xvithout dehnum Par- 
hal balance studies earned out on 3 pabents xvith 
diromc alcoholism and moderately severe manifes- 


9(58 


tations iuch aj> tremo ' ^ ^^TERature abstracts 

*f‘nu,n of .n.lcl degree’Crh and 

tao.cd ni the.e parents T| 1 1 

deficiency defimt^r ”iag. 

In’ lu’popofiislennf f 
of dierapv w,th niagnesunn I nt ?/' 
disappear graduailvt ths siisifll foan,fcstabons 
jiochcnncal defect is i cel nj’ ^ essential 
"'•■ -""l..r defic, . r;pa,X:S|™ ""<> 


Unuum''by s,lk ns n Cm- 
l''™dm,,„, K- itovl™ m Vaceme H J 

“ IS9.I93 (hov) IW fsl'uujr'^ ^ 

uuanmn‘'a,r,*',";|'“^ «ie sub- 

'atciiiema I3-vciroHI,„ ‘JPboid-paratyphoid 
l>ro„cl„.,l .lid ,„ .d r,'''' " P“' bistoV of 
“> -ili oabact 'kI o;.r“'u «“ata„s 

;;<bn,„..c...<, lao4::,ffiuTd be 


>t ,s 4?po5^bl4‘'2Se“a "W. 

nliergic reactions to silk a not Sr 
ft IS of interest that at least 9 ^ occurrence, 

expenenced allergic reachonS who 

none were atopic^ T^ZZ i ^ ^ ^ 

^topy in "anaphyJacti? reactSS*® oI 

sitizabon to siUc may deepen 2 Penicillin Sen 
matenaJs made of sdJe^or 

^ anbgen as a contaimSntSTf °I 

The nsJe of dangeroS^aS^ ^ biological agents 
could be reducedliy banS 

« *"Pharmaceubca]^S 

vanous forms of Seitz tvnp /u Slass filters, 

toless steel screens ^av^SeT^ “S 
Sillc-sensibve pabent? dip ^ subshtutes 

possible dangefoftoln^ °f the 

Si"i%? 5 =;, 5 a 

fti'r.r' -stirsK 


Silk .Ubgen as a Contaminant in Biological Agents 
[St Smsf” ^ 28.494-500 (Nov)^1957 

The author used immunological methods to deter¬ 
mine the pre-sence of silk anbgen in vanous biologi¬ 
cal agents Blood serums were obtained from two 
patients who liad experienced allergic shock reac¬ 
tions from biologicals containmg silk anbgen These 
serums contained reagms to silk Sites on normal 
subjects were sensibzed by intracutaneous injecbons 
of 0 05 ml of these serums Four days later separate 
sites were tested by the mbacutaneous injecbon of 
about 0 02 ml of vanous biological agents, anfa- 
biotics, and drugs Fifteen different biological 
agents of company A, which mcluded toxoids, 
toxins, antitoxins, vaccines, crude liver, human 
gamma globulin, and vitamin B^, were found to be 
contaminated with silk antigen There were 4 bio- 
logicals of company B and 1 of company E which 
gave positive passive transfer reaefaons to silk anb- 
gen Four of 5 brands of poliomyehfas vaceme gave 
small positive passive transfer reacbons to silk 
The author says tliat there are records of 5 pa¬ 
tients witli severe immediate allergic reacbons due 
to contamination with the silk anbgen, and he has 


flmd ,^®^huted m extracellular 

fimd It IS concentrated m the hver but not m the 

er^rocytes It is excreted suhstanbally m the unne 
^d also m the bile It does not appear in the cere¬ 
brospinal fluid, aqueous humor, or fat The drug 
does not possess analgesic, anbconvuJsant, or anb- 
histamimc acfavity, nor does it act on the autonomic 
nervous system or the cardiovascular system Pre- 
chmcal studies demonsbated a persistent and potent 
naburehc and chlorurebc effect The mode of acbon 
IS presumably parbal blockage of renal tubular re- 
absorpbon of sodium and chlonde The study re¬ 
ported was mibated m October, 1956, to mvesbgate 
the effect of chlorothiazide on the edema and elec- 
bolyte excrebon during common chnical states 
associated with salt and water retenbon To date, 
the drug has been given to 36 pafaents, including 5 
with cirrhosis of the hver, 12 with nephrobc syn¬ 
drome, 6 with chrome congeshve heart failure, and 
13 with varymg degrees of chrome renal failure 
Parbcular emphasis was placed on the last group 
because of previous meffeebveness of mercunal 
diurebcs 

Detailed studies of salt and water excrebon were 
made m 20 hospitalized pabents All these pabents 
had edema, they were divided into groups accord¬ 
ing to the pnncipal diagnosis of curhosis, congesbve 
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heart failure, iiephrobc byiidrome, and chronic renal 
failure Chlorotlnazide appears to be a safe and 
potent igent capable of effecting natniresis, chloru- 
resis, and diiuresis m varied states of salt and water 
refenbon It is much less effecbve in tile presence 
of reduced glomenilar filtration It is capable of 
oiercoming the salt retention of adrenal steroids 
Chlorotlnazide is a major adv nice in diuretic 
therapy and may enhance understanding of salt 
reahsorpbon bv the ren d tubule 

Hiatus Hcnin A Clinical Study of 200 Cases V 
Edmunds Qu irt J Med 26 445-463 {Oct ) 1957 
[Oxford, England] 

The nomenclature of hiatus hernia is reviewed, 
and a study is recorded of 200 cases discovered dur¬ 
ing die roubne invcstig ition of dyspepsia One hiatus 
hernia was discovered in ever*' 30 banum meals, 
compared mlb one in 10 for gastnc and one in 2 8 
for duodenal ulcers Tlie hernias have been classi¬ 
fied as shduig (145), rolling (35), and combined 
(20) The incidence of the condibon mth regard 
to the female-male raho was 4 1, the commonest 
lesion being the sliding henna in women and the 
rarest the rolling in men Apart from a small group 
of shding hernias occurnng in women during 
pregnancy, it is essentially a disorder of middle or 
later life, the majonty of pabents seeking advice 
during the 5th to 7th decade of life Witli shding 
hiatus hernia, the mam complaints w'ere epigastnc 
pain, heartburn, regurgitabon, vomibng, flatulence, 
hematemesis, and dysphagia Gastroesophageal re¬ 
gurgitabon w'as demonstrated in 93% of the cases, 
and most of the symptoms widi this type of hernia 
W'ere esophageal, ansmg as a direct result of m- 
competence of the cardia Obesity was nobceable in 
66% and pregnancy w'as present m 9% of this group 
of pabents With rolhng hernia, the mam feature 
was anemia Iron-deficiency anemia was found m 
55% of the cases It seemed to be due to loss of 
blood and responded to oral admmistrabon of iron, 
a treatment which is confanued mdefihitely Kypho- 
scohosis was present in 60%, and borborygmi were 
audible over the sternum m half of the pabents 
Symptoms were vague, being mamly those of flatu¬ 
lence or those related to anemia 

Combmed henna presented a composite sympto¬ 
matology Tlie view that the majonty of hiatus 
hernias are symptomless was not supported In 97% 
of the patients the hernia was the mam source of 
dyspepsia, but the appearance of symptoms was 
occasionally related to an underlymg gastnc neo¬ 
plasm or abdommal tumor Ebological factors m 
shdmg hiatus hernia seem to be a congemtal pre- 
disposibon or hiatal weakness and degenerabve 
changes, mcreased mtra-abdommal pressure does 
not appear to be such an important factor, and the 
hermabon depends on the presence of a preformed 


pentoneal sac and possibly diaphragmabc deforma- 
bon by kyphoscohosis The comphcabons met were 
hematemesis, melena, anemia, and esophageal stnc- 
ture There were no instances of strangulabon or 
perforabon Medical measures, mcludmg weight 
reducfaon, small meals, correct posture, and the ad- 
minisbabon of antacids and iron where appropnate, 
were generally successful Some form of surgical 
treatment was performed m 33 pabents In 23 of 
these the hiatus was repaued by the transthoracic 
route, symptoms of reflux esophagitis recurred after 
6 months’ freedom m 5 pabents Of the remainmg 
10 pabents, parbal gastrectomy was performed m 
4, phremc crush m 1, resecbon of an esophageal 
stricture m 3, and dilatabon of a stncture m 2. 

The Effect of a Wheat-Gluten-Free Diet m Adult 
Idiopathic Steatorrhea A Study of 22 Cases J M 
French, C F Hawkins and N Snuth Quart J Med 
26 481-499 (Oct) 1957 [Oxford, England] 

It IS well established that cehac disease m chil¬ 
dren IS related to the consumpbon of wheat or rye 
flour Treatment with a diet from which the glutens 
of both these cereals have been ngidly excluded 
results m recovery m almost every case Many cases 
of idiopathic steatorrhea (nontropical sprue) prob¬ 
ably ongmate from cehac disease m childhood 
The object of the present report is to record the 
findings m 22 adult pabents with idiopathic stea¬ 
torrhea who have been beated for a reasonable 
penod of tune with a diet from which wheat and 
rye glutens were excluded Complete recovery en¬ 
sued m 16 pabents, mdicatmg the close analogy 
between the disease m children and that m adults 
In the remainmg 6 pabents recovery did not occur 
Ten of the 16 pabents who recovered were followed 
up later, and the fat-absorpbon and blood picture 
were found to be normal Five of the pabents who 
recovered were given gluten or food cont ainin g 
gluten for a short penod with dietary control With- 
m a few days appebte decreased, the stools became 
looser and paler, and fat-excrefaon agam became 
abnormal, mdicatmg a relapse Withdrawal of the 
gluten resulted m a return to normal health 

Six pabents failed to recover with a gluten-free 
diet, although unprovement was seen m some of 
these pabents, 5 elected to return to an ordmary 
diet Four of them have smce died from comphca¬ 
bons of the illness The remainmg 2 are sbll m a 
state of ill health It is concluded that (1) m most 
cases the reacbon to wheat gluten is the basic cause 
of idiopathic steatorrhea, as most but not all pa¬ 
bents respond favorably to a gluten-free diet, (2) 
a favorable response m adults is slower than m 
children, and the diet cannot be regarded as havmg 
faded unless a trial penod of at least 6 months has 
been given, and (3) once normal health has been 
regamed, the gluten-free diet must be contmued 
mdefimtely m order to avoid relapse 
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Shortening ,m,l P.,ralyi,s Poliomyelitis P A 
King Lancet 2 9S0-0S3 (Nov 16) 1957 [London] ' 


Five liiimlied filty cliililreii who were aclmitled 
to Onecn Maiys llosintal for Cllildren, Carshalton, 
jMralyttc poliomyeUtih were treated by a 
nicUioci of phvsjotherapy In the acute stage, the 
utectod area is treated with liot packs and gentle 
passive inoveinents of tlie joints are performed 
During the stage of recovery great emphasis is 
Jatd on hinction.il reeducation and the stretching of 
tiglit structures Few of the patients wear callipers, 
.iiid tendon tr.insplaiit.ition is rcmelv undertaken 
Utliough the recovery of useful function m the 
p.irai\/ed leg is often rem.vrkable, the growth of 
the hiiib IS usually tlisturbed The progressive dis- 
crep.iiicv in length between the 2 limbs often be¬ 
comes the ni.ijor chs.ibihtv', and m many of the 
older children equ.ih/ation has been attempted by 
st ipling the epiplu seal c.irtilage of the longer limb 
1 he fate of those p.itieiits who were aged less than 
10 vears at onset of disease is presented The au¬ 
thors reach the conclusion that limb shortening in 
polionnehtis is related directly to the evtont of the 
panlvsi's .ind the loss of muscle bulk When Uie 
p.inilvsis IS bilater.il, the shortening of the more 
ji.iralvvecl lunl) is in proportion to the difference 
between the muscle power of Uie 2 limbs Varia¬ 
tions between individual patients are too great, 
however to permit this to be used to predict the 
final discrepancy in limb length 
With tile exception of the hip flexors, hip ad¬ 
ductors, and knee extensors, which appear to be 
relatively nmniportant in the mamten.ance of hmb 
length, there is no evidence that paralysis of any 
single muscle group plays a major part in tlie pro¬ 
duction of shortening Whether a muscle is com¬ 
pletely paralyzed or is just capable of contraction 
is unimport.int, but recovery of contraction against 
gravity or recovery to each of the higher levels of 
muscle power is associated with a lower level of 
annual shortening There is no evidence that the 
use of a calliper or the presence of myofascial con¬ 
tractures significantly affects the amount of short¬ 
ening It IS unlikely that the influence of muscle 
paralysis on bone growth is a mechamcal one, but 
the association between paralysis and shortening 
suggests that the loss of muscle bulk may mduce a 
vascular insufficiency which mfluences the growth 

of bone 

OperaUve Treatment of Spontaneous Inteacerebr^ 
Hemorrh.agc C Lindegaard Ugesk l^eg^ 119 
1417 - 14 ^ (Oct 31) 1957 (In Damsh) [Copen¬ 
hagen] 

Siens of mcreasing intracranial pressure m 8 cases 

of fonlaneous inWcerebral hematoma operrted 

on m the couise of a year ora reported on The 
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result of operabon was good in 4 cases Four oa 
tienb died, m 2 there was massive invasion into 4e 
ventncle system, in 1 there was extensiv^io 
bon m basal g^gha, and m 1 pneumonia and m 
sufficient renal funebon were contnbutmg causes of 
death Good result is believed to depend on early 
diagnosis and treatment Coagulum forniabon m 
the 3rd and 4th ventricles is thought to cause pres 
sure ischemia in the bram stem and respuatorv- 
paralysis Operabon is possible in both the static 
and the dynamic stage of disease 


A New Surgical Approach to the Problem of Myo 
cardial Revasculanzafaon in Coronary Artery Dis 
ease R P Glover J Arkansas M Soc 54 223-234 
(Nov ) 1957 [Fort Smith] 

Seventy-seven pahents with artenosclerobc and 
hjqiertensive cardiovascular disease associated with 
orgamc coronary insufficiency and angma pectons 
were subjected to bilateral hgabon and division of 
the internal mammary artenes as an assumed means 
of increasmg blood supply to the myocardium The 
concept for this approach is that of 4 Itahan in¬ 
vestigators, Fieschi, Battezatb, Taghaferro, and De 
Marchi Bilateral hockey-sbek mcisions were made 
at the lateral borders of the sternum m the second 
mterspace, exposmg the mterspace The pectoralis 
muscle was spht and retracted m the normal line 
of cleavage The intercostal muscles were incised 
midway between and parallel to the nbs The fat 
overlymg the pleura was encountered as it sur¬ 
rounded the mammary vessels commonly lymg 1 
finger s breadth lateral to the sternal margm The 
vem coursmg unmediately medial to the artery was 
left mtact Great care and pabence was exercised 
when mobilizmg the artery from its areolar attach¬ 
ments to the pleura The artery was divided be¬ 
tween hgatures The nght internal mammary artery 
was commonly larger than the left 
One patient died after the operation m the re¬ 
covery room, and 4 patients died between the Srd 
and 35th postoperative days Only m 1 patient 
could there be any mdictment of the surgical inter¬ 
vention Itself Fifty of the 77 patients were followed 
up for 1 to 5 months By conservative clmical evalu¬ 
ation, 34 patients (68%) either lost then symptoms 
of pain or were immeasurably reheved of their dis¬ 
comfort The remainder were unimproved Objec¬ 
tive evidence of clinical improvement lags weU 
behind the observed clinical improvement The 
electrocardiographic traemgs obtained from 13 pa¬ 
tients (26%) 1 month or more after the surgical 
mtervention showed obvious improvement, and the 
same may be said concerning the balhstocmdio- 
graphic iLordings obtained from 9 pahents (IW) 
fhl evidence of imprcvcmenl occurred on ody 
occasion m the same pahent, l«>wever ob,«W 
signs of improvement were seen ro 22 pahents 

(42%) 
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There is no experiment rt proof that ligation of 
tlie internal mammirv .irtcnes bilaterally at the 
Ie\el of the second mttrspice actually mcreises 
blood flow to the hcirt, altliough tlie supposition 
th it it docs IS strongl) cntert lined There is the de¬ 
cided suggestion that in dogs ligation of die internal 
manimary arteries provides a int isure of myocardial 
protection to the subsequent production of acute 
coronan occlusion hv ligation of the antenor de¬ 
scending coronirj' irterv it its origin Ligation of 
the internal ni imin irj' artcncs at the second inter¬ 
space IS followed bx in increase m mean arterial 
end pressure iboxe the point of ligature in dogs 
That there is i n Rurally developing extracardiac 
conimumc ition betw een the coron irv irten il and 
pencardiophrenic arten d vasculature h is igam 
been confinned Considerable reservition as to the 
iiltiinate place of this surgic-il procedure is uar- 
rantetl Whether it will exentu illy remain as a sur 
gveal entity on its owaa meats or will be used as an 
adjunct to other surgical techniques cannot be de¬ 
cided until much more invcstigatix e w'ork, both e\- 
penment il and clinical, has been earned out 

\tnal Thrombosis and Preoperative Treatment of 
Mitral Stenosis G llicordeau md J Balansa 
Presse mW (55 1730-1731 (Oct 26) 1957 (In 
French) (Pans] 

On die basis of a review of the records of 5(X) 
patients who underwent mitral commissurotomy 
dunng the 3 \ears betxveen January, 1954, and 
December, 1956, die audiors emphasize the senous- 
ness of preoperative emboh, pointing out that they 
are responsible for more than one-third of the 
deaths, that is, for 2% m a total surgical mortahty 
of 5 6% Of the 10 deaths due to emboh, 9 occurred 
as a result of the preoperative migration of a frag¬ 
ment of an atnal thrombus that was of the coral 
type in the majonty of the patients The frequency 
of these preoperative thromboses is studied with 
regard to age, sex, the presence or absence of mitral 
insufiiciencv, and past history of embolisms and of 
arrhythmias Tlie importance of these latter data, 
previously stressed bv numerous other authors, ap¬ 
pears more significant than indicated by other ana¬ 
tomic studies Attention is called to the particular 
seventy of coral thrombus, observed in 28 1% of the 
cases 

The administration of anticoagulant treatment at 
least 1 month pnor to the operation seemed to re¬ 
duce considerably the risk of a fresh thrombus 
(11 4% compared with 44 4% m the patients not 
receiving anticoagulants) TTie authors emphasize 
the great value of preventive treatment for any pa¬ 
tient with auricular fibnllation, even m the absence 
of a history of embolism The preventive treatment 
should be stopped m the immechate preoperative 
penod and shoidd be replaced by hepann therapy 
The customary surgical precautions should not be 


dispensed with, however There were 2 deaths &om 
preoperative embolism among 35 patients who re¬ 
ceived the preventive treatment, compared with 6 
deaths in 36 untreated patients 

Observations on Indirect Surgical Treatment of 
Cluomc Tuberculous Empyema. R Manani and 
A Cellenno Mmerva med 48 3020-3026 (Sept 22) 
1957 (In Italian) [Tunn, Italy] 

Fiftv^-four patients with chrome tuberculous 
empyema were admitted to the hospital dunng 
the period of 1952 through 1955 The disease was 
associated with a bronchopleural fistula m 44 pa¬ 
tients The authors beheve that chronic empyema 
cavity with a bronchopleural fistula cannot be 
treated by customary chmeal measures alone but 
must be combmed with surgical therapy Surgical 
intervention was not apphcable m 22 patients with 
severe debihty Fifteen patients were subjected to 
pleurectomy combined with pneumonectomy Sev¬ 
enteen patients undenvent thoracoplasty Thoraco¬ 
plasty was the procedure of preference over pleurec¬ 
tomy, combmed or not with pulmonary exeresis m 
patients over 50 years old and havmg one of the 
follovvmg conditions mild emphysema, moderate 
myocardial pain, bronchial pain which persisted 
after local treatment, persistent pleural sepsis, and 
contralateral or total functional defiat Thoraco¬ 
plasty gave good results m 10 patients None of 
them, however, could work at full capacity, no 
recurrence of febnle penods was observed, and 
their sputums were negative Fair results were ob¬ 
tained in 4 patients Tlioracoplasty failed m 3 
patients 

Chrome Ulcer of Cardia and Brachyesopbagus, a 
Late Syndrome of Reflux Esophagitis M Rossetti 
Arch khn Chrr 286 41-53 (No 2) 1957 (In German) 
[Berhn] 

Peptic ulceration m connection with the so-called 
hiatoesophageal syndrome, as a rule leads not to 
gastric ulcer but rather to esophagitis or to eso¬ 
phageal ulcer Improvements m diagnostic meth¬ 
ods and observations durmg surgical mterventions 
has led to the formulation of the new chmcal 
entity, “reflux esophagitis,” by Alhson and Barrett 
The author emphasizes that reflux esophagitis, short 
esophagus, and chrome ulcer of the cardia are 
pathogenebcally related and occur m combmation 
Tlie connection between reflux esophagitis and the 
various forms of hiatus hernias are pomted ouL 
The shdmg type of esophageal hiatus hernia pre¬ 
disposes to reflux of digestive jmces, and short 
esophagus represents a late sequel Another form 
of reflux esophagitis with or without primary shd¬ 
mg hernia leads after functional disturbances last- 
mg for years to esophageal shortenmg This ac¬ 
quired form of short esophagus seems to be more 



07-2 


MEDICAL LITERATURE ABSTRACTS 

frcqvient than the cojigenital form On the basis of 
he severe progiessive impairment of the sphincter 
•noehamsm of the cavdia, there develops a pepS 
.dluv lesion in the form of a chrome ulcer'^w^h 
umstant localiAition at the junction of the eso- 
1 hagcal pavement epithelium and the gastric mu- 
<■0... (■.h.fhng of _tl>c cardw) The and,or presents 
obsersatioiis on o patients m whom resection of 
the cardia Wris carried out Four of these patients 
Mere either cured or greatly improved, 1 patient 
died ,Ls the result of peritonitis which m turn re¬ 
sulted from suture insufficiency of a pyloromyot- 
onn wound ConsenMtive treatment is ineffective 
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Fcrforuting Gastric and Duodenal Ulcers A Com¬ 
pilation of 2,221 Cases from 16* Scandinavian Hos- 
pitals \ Iloier \cta chir scandmav 113 282-288 
(\’o 11 1957 (In English) [Stockholm] 

lhe_ author reports on 206 women, 1,866 men, 
and 152 persons whose se\ was not recorded who 
s\Lre treated for perforating gastric and duodenal 
ulcers 111 16 hospitals in Denmark, Norway, and 
Sweden 'Ihe site of the perforating ulcer was 
n. corded in 1,067 of the 2,224 paPents, the ulcer 
was located in the stomach m 550 patients (28%), 
and it was located m tlie duodenum in 1,417 (72%) 
'Ircatmcnt consisted of simple suture or excision 
and suture iii 1,36-1 paPents, 137 (10%) of whom 
died Partial gastrectomy was performed on 763 
patients, and 13 (5 6%) of tliese died Conservative 
treatment was practiced in 97, and 49 (50 5%) of 
diese died The mortahtv rate increased with the 
patients' age and the time interval bePveen per¬ 
foratum and Peatment In comparing the groups 
treated within 6 to 12 hours after perforation, the 
mortality rate was found to be slightly increased 
in the patients subjected to gasPectomy, the mor- 
t.ihly rate w*is almost doubled in those Peated by 
simple excision and suture within 6 to 12 hours 
after the perforaPon The 287 patients Peated more 
than 12 liours after perforation showed a sevenfold 
mcrcxise in mortality rate over the group Peated 
within the first 6 hours Here again the increase m 
mortality rate was less pronounced among paPents 
treated bv partial gastrectomy Follow-up studies 
were earned out m 576 of the 1,995 paPents who 
surx'ived Of die 576 paPents, 12S were Peated 
by partial gastrectomy, and the late results obtained 
111 these paPents resembled those usually obtained 
in patients with nonperforatmg ulcers treated by 
the same method Ten of 18 patients treated con- 
bcrvatively were free of symptoms Follow-up sPid- 
les of the 130 patients subjected to excision and 
,uture showed that only 120 (28%) were free from 
dvsneptic symptoms aftei an interval of at least 3 
yLils One hundred ninety (44%) of the 310 paPents 
with dyspepsia required secondary partial gas¬ 
trectomy 


The reported data do not aUow a considerahnn 

of choicl gastrectomy as the Peataent 

or cnoice I he over-all mortahtv rate amnnrt 

Pents Peated in hospitals favoring partial gastr^' 
omy was idenPcal with that observed in hospS 
m which suhire is the method of choice The ap¬ 
parently lower mortahty rate observed among the 
paPents wth gasPectomy must be explamed by 
the selecbon of patients for operation, poor-nsk 
paPents having been rejected Partial gastrectomy 
1 o patients may be performed even up to 

l-a hours after the perforabon with a reasonably 
low mortahty rate But the nsk, under these con- 
dibons, IS considerably higher than that of parbal 
gasPectomy perfonned m “cold” cases Sunple ex¬ 
cision and suture of a perforatmg ulcer seems to 
be the procedure offering pabents the best chance 
of survivmg the acute stage Symptoms of dyspepsia 
will recur m 72% of the pabents Peated by suture, 
but in only 44% will these symptoms be so severe 
as to require secondary paiP^ gasPectomy 

Ski Injuries F J Rigos and K E Gross Northwest 
Med 56 1315-1317 (Nov) 1957 [SeaPle, Washmg- 
ton] 

The Nabonal Ski PaPol has been compibng sta- 
Pshes on ski mjunes only m recent years This 
organizaPon reports an average of 5 mjuries per 
1,000 full sla-day exposures with a vanabon rang¬ 
ing from 2 2 to 13, depending upon the locabon, 
weather, and other factors In the past 5 years an 
average of about 4,000 skung accidents have been 
reported each year It is estimated that at least 
20% of the accidents are not reported Sprains ac¬ 
count for 45% of the sla injunes, fractures for 30%, 
lacerabons for 10%, and puncture wounds, contu¬ 
sions, ruptured tendons, dislocabons, abdommal, 
chest and head mjuries for 10% The ankle is the 
most common site of mjury (bemg mvolved m 40% 
of the mjunes), followed by the knee (25%), the 
leg (15%), and the rest of the body (20%) Injury 
to the lower exPemity is caused by a twisbng force 
The foot may be turned inward m a so-called 
pigeon-toed fashion The foot is held rigidly m a 
sbff boot and most often firmly attached to the 
ski This places a torsional sPess on the ankles just 
above the boot top and on the knee The result 
can be a tear of the lateral ligament at the ankle 
joint or a fracture of the lateral malleolus 
The most common ski fracture is due to a torsion 
or twist with the foot somewhat extended In this 
accident, the point of the ski turns outward and, ' 
as the sber falls forward, the sb bp catches m the 
snow As the sber contmues falhng down the hili, 
the anUe is forcibly extended and at Ae same 
bme txvisted ouPvard The fractoe is of ^eBbub 

with some displacement of the , 

tnre hne IS usually an obhque spiral pie toees 
are somehffles bent! and an additional valgus stress 



Vol 16C, No S 


MEDICAL LITERATURE ABSTRACTS 


973 


mav result in a sprain of the medial collateral liga¬ 
ment, called S\viss-Kiss sprain Spiral fractures of 
the bbi i and fibula are usually caused by severe 
torsional straining experienced at high speed when 
the skier hits a bare spot or hole Fractures of the 
femurs are usually due to hitting an object, such 
as a tree, or falling on ice, which causes a crush 
fracture of the greater tuberositv', called ski run¬ 
ners hip The so called ski pole fracture is usually 
an oblique fracture of the 3rd and 4th metacarpals 
due to a fall on a hard surface with the pole held 
m tlie hand The metacarpophalangeal joint of the 
thumb cm be dislocated if the wrist strap is 
twisted around the thumb In jumping compres¬ 
sion fractures of the \ertebral hodv occasionally 
occur 

Laceribons and perforating injuries can be 
caused bv tlie tips of the skis, tlie metal edges of 
the skis, the met il points of the poles, and even by 
the handle of the jwle Crushing mjunes can hap¬ 
pen on ski tows and lifts After citing statistics on 
sla injunes for which the patients w'ere admitted 
to 2 large Tacoma hospitals, the authors comment 
on prexenbve measures They emphasize the need 
of instruction of skiers bv pointing out that 75% of 
all xactims of ski injuries had had no lessons 

NEUROLOGY & PSYCHIATRY 

Serological Response of Children to a Third Dose 
of Pohomyehtis Vaccine A Report to the Medical 
Research Council F T Perkins Biat M J 2 1207- 
1209 (Nov 23) 1957 [London] 

In 1956 a studv was made of the anbgenic ac- 
favitv of the Bnbsh pohomyehbs vaccine in a group 
of 196 children (in the final analysis, 100) who, at 
the hme of their first dose of vaccine, had no de¬ 
tectable anbbodies to anv of tlie 3 types of poho- 
myelibs varus The children were given 2 doses 
each of 1 ml, separated by an interval of 4 weeks, 
and serum was taken, on the average, 2 weeks 
after the second dose All the chddren except 2 
produced neubahzing anbbodies to all 3 types of 
pohomyehbs virus The dechne in anbbody bter 
bebveen the second and third doses was least with 
type 2 (1 7-fold decrease) With type 1 the geo- 
mebac mean bter fell from 78 to 14 (5 6-fold de¬ 
crease), and with type 3 there was a 6-fold decrease 
The third injecbon of the vaccine resulted m a 
substanbal mcrease in the anbbody response to 
each of the 3 types, although there was a sub¬ 
stanbal vanabon m the anbbody levels after the 
third dose In type 2 the anbbody bter was not 
less than 256, while with types 1 and 3 there were 
13 and 3, respecbvely, givmg bters less than 256 
It IS of note that a decrease m the anbbody level 
occurred between the primary course of unmuniza- 
faon and the third injecbon, a decline that was most 
marked m types 1 and 3, resnlbng m a high pro- 


porbon of children with bters of 4 or less at the 
time of the thud dose In some of these children 
the response to the thud dose of vaceme was poor, 
especially with type 1, and these children are be¬ 
ing studied with those children m the ongmal 
group who did not receive the thud mjeebon, to 
determme whether or not the anbbody response 
IS a funebon of tune—a poorer response occumng 
the longer one waits before giving a thud dose 

Pohomyehbs A Study of Pulmonary Edema A B 
Baker Neurology 7 743-751 (Nov) 1957 [Mmne- 
apohs] 

The case histones and autopsy findmgs m 10 
pabents who died of bulbar pohomyehtis asso¬ 
ciated with extensive pulmonary edema of both 
lungs which weighed around 500 Gm or more 
were compared with those m 5 pabents who also 
ched of bulbar pohomyehtis but m whom the lungs 
showed no pathological alterabons and weighed 
less than 200 Gm Thirteen of the 15 pabents were 
males between the ages of 3% and 46 years, and 2 
were guls aged 4 and 5 years The comparison was 
made m an attempt to determme whether specific 
neurological lesions nu^t be responsible for the 
pulmonary edema. 

Extensive damage to both the dorsal nuclei of 
the vagus and the medial rebculax nuclei of the 
medulla (the vasomotor centers vvithm the bram- 
stem) was observed m the 10 pabents with pul¬ 
monary edema Pulmonary edema did not result 
from mvolvement of only 1 of the above cell 
groups This same consistency of damage to these 
2 nuclear groups was not found m the 5 conbol 
pabents It was felt that the most important factor 
in the produebon of this neurogemc type of pul¬ 
monary edema was the resultmg heart failure 
produced by (1) tachycardia and decreased cardiac 
efficiency due to vagal damage, and (2) vasomotor 
collapse secondary to mvolvement of the vaso¬ 
motor center This resultmg heart failure produced 
increased left atnal pressure, with a subsequent 
mcreased pulmonary venous and capdlary pressure 
and finally edema 

Tuberculous Menmgibs A Report on 54 Consecu- 
bve Cases of Children Treated with Antimicrobial 
Drugs and Purified Protem Denvabve Bacteri¬ 
ology, Pathology, Electroencephalographic and 
Psychometric Follow-up Observabons G Nicker¬ 
son, O Morgante, P N MacDermot and S G 
Ross Am Rev Tuberc 76 832-851 (Nov) 1957 
[New York] 

The authors report on 54 chddren with tuber¬ 
culous memngitis who were heated at the Alex¬ 
andra Hospital for commumcable diseases m Mont¬ 
real, Canada, bebveen 1950 and 1955 The 
pabents were given various combmabons of anb- 
tuberculous drugs, mcludmg sheptomycm, ammo- 
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Deafness and loss of vestibular function, orthopedic 
jio onmtics. atrophy of the optic nerve, and fnteh 
Icctual nnpairinent were among the sequelae, all 
of u Inch maN be inmuni/ed and perhaps elimi¬ 
nated bv proper therapeutic measures Psveho- 
■netiic cYduit.on of the 11 surviving children m- 
chcalcd that about 66% had mtelhgcnce that may 
be toiYulered uithm normal limits, the remaimng 
ot the children being considered defective m 
%ar\mg degrees Electroencephahe disturbances 
^U'rt* noted m all but 1 child at some stage during 
their aeti\e illness or in subsequent follow-up ev 
ammations In only 7 children did the elcctro- 
entephalogram return to normal during 1 to 4 
seir'. of follow-up observations 

Vutops\ Wits performed on 9 of the 10 patients 
v\ho died Flattened gvri, narrowed sulci, and 
\arsing degrets of \entricular dilatation, with loss 
of brain substance, were the lesions which were 
fouiul m nearly all of these patients, they evidenced 
damage causcil b\ escessive intracranial pressure 
Viiotiur prominent feature was vascular occlusion 
with associated destruction of brain substance 
\arsing in si/e from multiple microscopic foci to 
gross infarction of the entire lobes Microscopical- 
Is, these findings in all the patients svere charac¬ 
teristic of tuberculosis of the central nervous 
ssstein ParticuLir emphasis, tlierefore, is placed 
on the importance of controlling intracranial pres¬ 
sure during the earlv months of tlierapy not only 
to lessen cerebriil damage but also to reduce mor¬ 
tality during this period Furthermore, die im¬ 
portance of perseverance m therapy is emphasized 
svhen prognosis w'ould appear to be hopeless, smee 
unexpected and dramatic recovery has occurred— 
such as that in the case of a 6-year-old boy who 
h.ul been hopelessly ill for 2 months An indwelling 
polyethylene ventricular dram w'as employed, from 
which 150-230 ml of cerebrospinal fluid drained 
each day under normal cerebrospinal flmd pres¬ 
sure, and in this manner the intracranial pressure 
w'as elfectively controlled Intensive FPD therapy 
was instituted intrathecally and maintained in this 
patient, and the quantity of cerebrospinal fluid 
draining from die ventricles gradually lessened At 
the end of 4 months, the tube was removed and 
the intracranial pressure remained at a normal 
level, the return to normal flow of the cerebrospinal 
fluid being attributed to the removal of the block¬ 
ing exudate at the base of the brain associated wito 
the adm.n.strahon o( PPD The op.mon ts held 
that this substance has been found to be effecbve 
the therapy of tuberculous meningitis, the re¬ 
sults compare favorably with those of other mvesb- 
gators 
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A Clinical Study of 100 Aphasic Patients I 

7 777-783Vv) 19™ 


The authors report on a study made at the Mavo 
Chmc of Ae general neurological and language 
findings in 67 men and 33 women with lesions prl 
ducing aphasia Four chief types of aphasia mie 
found m these 100 patients, namely, readmg de 
fects, defects m speaking or wntmg or both, 
global defects, i e, defects of all 4 language com¬ 
ponents (listening, reading, spealong and ^v^tlng), 
imd mixed minor defects A defect limited to 1 
language component was uncommon, when it oc¬ 
curred, the defect was minimal Regardless of the 
handedness of the patient, the great probability 
is that the lesions associated with aphasia will be 
located m the left hemisphere Aphasia was caused 
by lesions in the left henusphere in 96% of the 
nght-handed patients and m 73% of the left- 
handed and ambidextrous pabents Aphasia mani¬ 
fested mainly by defects m readmg was often as¬ 
sociated with homonymous hemianopsia and most 
often was caused by relabvely small lesions In 11 
(84%) of IS pabents with predommant readmg de¬ 
fects, the lesions mvolved the posterior temporo¬ 
parietal or anterior occipital region Global aphasia 
often was associated with severe neurological signs, 
mcludmg hemiplegia, hemianesthesia, and, at times, 
hemianopsia The lesions m 23 (74%) of the 32 pa¬ 
bents with global aphasia were large and mvolved 
the midtemporal-antenor parietal region m 27 (87%) 
of the 32 pabents 

Pabents with predommant defects m speabng 
or writmg or both often had associated milder 
neurological deficits, mcludmg mild hemiparesis 
and hypesthesia for discrimmabve sensahon De¬ 
fects m speakmg or writmg or both were asso¬ 
ciated with a lesion imphcabng but not necessarily 
hirnted to the midtemporal-antenor panetal region 
m 20 (95%) of 21 pabents with these defects The 
madence of small lesions and of large lesions was 
equal m these pabents 

Mnxed nnnor defects were associated with neu¬ 
rological signs similar to those seen with global 
defects, except that the signs tended to be milder 
m degree The mcidence of small and of large 
lesions also was equal m this group of pabents 
The lesion apparently mvolved, but was not neces¬ 
sarily lumted to the midtemporal-antenor paneta 

region m 28 (96%) of the 29 pabents with mixed 
minor defects The findings suggest certain tien^ 
regarding lateralizabon and locahzabon of tie 
.n aphasia but fail to support concepts of 
any absolute rclabonships The loa of lesions are 
mtended to imply mvolvement of a mass of cer • 
bral tissue in vanable depth and do not refer to 
“ cd “eas The number of pabents m each 
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category of aphasia m this study is obviously small, 
and thus the various generalizations must be sub¬ 
ject to modification on tlie basis of further obser¬ 
vations 

PEDIATRICS 

Idiopatlnc Hypercalcemia of Infancy, witli Failure 
to Tluive Report of Three Cases, with a Consid¬ 
eration of the Possible Etiology A M Bongiovanni, 
W R Eberlein and I T Jones New England J 
Med 257 951-958 (Nov 11) 1957 [Boston] 

The authors present the histones of 3 ciuldren 
Math “ichopathic h>T)ercalcemia with failure to 
thme” Tlie condibon was severe in 1 and mild in 
2 of tlie children The 3 were observed in tlu 
course of 2 \ears in a single childrens hospital in 
the United States Onlv 4 other children with this 
disorder have been reported previously in hteraturt 
of tlie United Stites, whereas the condition has 
been seen more commonlv in tlie United Kingdom, 
it IS possible that it is not always recognized in 
North America When the condition occurs it is 
best treated with a diet low iii calcium and Mt imm 
D If the condition is severe, sm ill doses of corti¬ 
sone may be employed Idiopathic hvpercalcenua 
of infancy, with failure to tlirive, is a distinct clin¬ 
ical entity of unknown cause, although it appears 
highly probable that vitamin D has an important 
role in the etiologv This syndrome is not synony¬ 
mous with true vitamin D intoxication, but it may 
represent an expression of hj'persensitivity to vita¬ 
min D in certain infants 

^Vhether or not idiopatlnc hypercalcemia of m- 
fancy with failure to thrive is truly uncommon m 
the United States, it behooves tlie Amencan phy¬ 
sician to take warning and to avoid tlie excessive 
use of vitamin D Moderation should be practiced 
in the commercial houses entrusted with the prep¬ 
aration of infant foods It is likely that 400 or 500 
international units of vitamin D per day is adequate 
for almost all infants It would be desirable to 
obtain better control over the intake of infants ex¬ 
posed to so many sources m a “vitamm-hystencal” 
enviromnent The physician and parent, unfor¬ 
tunately, are not always aware of an infant's total 
vitamin D intake It is virtually impossible under 
present conditions to determine the contribution 
from vanous “hidden” sources 

Tolerance of Infants and Children to Fat Admm- 
istered Intravenously R Kaye, M L Wilhams and 
M Kumagi Metabohsm 6 727-734 (Nov, pt 2) 
1957 [New York] 

One hundred twenty-four infants and children 
between 10 days and 13 years of age who were not 
acutely ill but many of whom were m a poor nutri¬ 
tional state received 252 mfusions of a 15% emul¬ 


sion of ohve or cottonseed oil providmg 1,600 
calones per hter 'The infusions also contamed 4% 
glucose and were stabilized with soybean phos¬ 
phatide and the synthetic emulsifjnng agent, 
Pluromc F68 Intravenous infusions were given for 
an average period of 6 hours at rates rangmg m 
general behveen 3 and 7 cc per kilogram of body 
weight and hour (0 45-105 Gm of fat per kilogram 
and hour) Twenty-three children were given suc¬ 
cessive daily infusions for 3 to 21 days 

No significant changes occurred m serum non- 
protem mtrogen level, bihrubm and alkahne phos¬ 
phatase concentrations, cephahn flocculation, urme 
urobilinogen level, and routine urmalysis Increases 
in zmk turbidity level were observed m 3 patients 
Mild anemia developed m 4 infants Formation of 
ketones in the blood was mcreased by an average 
of 5 9 mg per 100 cc m nonfasting patients and 
H9 mg per 100 cc m fastmg patients 'This was 
interpreted as evidence of utilization Temperature 
elevabons of more than 2 degrees occurred durmg 
or after the infusion in 21% of infusions, with a 
marked mcrease m frequency at infusion rates 
greater than 5 cc per kilogram and hour Vomitmg 
occurred m 10 3% Other unfavorable reacbons 
were uncommon These data suggest that mduced 
fever remains as the major deterrent to the free 
use of fat emulsions mtravenously m children. Be¬ 
cause of the high mcidence of febrile reacbons, the 
use of tlus preparabon should be hnuted at present 
to pabents with the urgent need for calones which 
cannot be met by other means 'The benefit to the 
pabent to be denved from the use of such a 
preparabon can be expected to outweigh the rela- 
hvely mmor toxic effects 

Neonatal Immumty I Dispanty m Maternal-Infant 
Pohovims Anhbody M M Lipton and A J Steig- 
man Proc Soc Exper Biol & Med 96 348-352 
(Nov) 1957 [Ubca, N Y] 

Neubahzmg anbbody bbabons for the 3 poho- 
myehbs virus serotypes performed on maternal 
and umbihcal cord bloods at 48 dehvenes revealed 
dispanbes of 4 to 64-fold m 14 individuals, the 
maternal bter always bemg higher Double ovum 
twins had idenbcal bters xvith each other, though 
not necessarily with then mother 'The least fre¬ 
quent dispanty was for the type 1 anbbody, that 
is, this anbbody was apparently most easily bans- 
ferred from mother to offspnng The fact that the 
type 1 pohomyehbs vims is the poorest anbgen of 
the 3 may be related to its yielding anbbody 
parbcles which are smaller, less complex, and 
hence easily bansferred Such physical factors 
might explam failure of anbbody (hemagglutmms) 
to the pathogemc Eschenchia cob bemg bans¬ 
ferred to the human newborn while anbbody to 
the nonpathogemc E cob are bansferred How 
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UIIOLOGY 
Hie Significance of Henri- n* 

t Prostate Gland. BurstJun'‘Tot" 

JsShohul''"*'*''* ■* E"S‘ 

:Evi=Sa?=5 

transurethral prostatectomy on 31 17 of whom 
Crucinoma of the nrostanf ’ L ^ ^ 

onI\ u IS n. Suprapubic cystostomy 

VII'm, P‘'f^rmed on an additional 27 parents 

ether TSiTsir Performed with the aid of 
c ncr ant stilt sia and oxygen Saty-su years was 

<m«lMvl';i'' “V'” P'-'hoH'^. aLu, 80 % 
ihoutd signs of cardiovascular disease that except 

for 1 , a /,u. patients, was of the degenerative TS 
Csaliiation of tiie cardiovascular status was based 
on signs of congestive heart failure, vray eviS 
of cardiac liypertrophy. pathological changes m 
he electrocardiogram, and hypertension In pl- 
tien s presenting 3 of these 4 criteria, the surgiL 
mortality rate was 3S7%, as compared to 73% m 
patients without cardiac disease The surgical nsk 
M'as greatly increased bv the occurrence of con- 
ge*stive heart failure, electrocardiographic changes 
and cardiac hypertrophy, but hypertension seemed 
to be of no significance Analysis of the electro¬ 
cardiographic findings suggested that signs of 
healed myocardial infarction should be considered 
definitely unfavorable Signs of congestive heart 
failure were noted m the postoperative phase in 
3-3 patients, mild pulmonary congestion occurred 
most frecj[uently, and signs of heart disease were 
observed befoie the operation m most of these 
patients 

These data and tliose reported by other workers 
suggest that the occurrence of degenerative heart 
disease greatly increases the mortality rate among 
patients subjected to prostatectomy and that car¬ 
diovascular complications predominate among the 
causes of death Close collaboration between sur¬ 
geons and caidiologists, therefore, is essential not 
only for planning the surgical procedure but also 
for postoperative care 


A To I, 22,1853 

ylf-evident CongeLtalTreter^a 
demonstrable obsiuctmn dilatation ivitfiout 
probably compar^?e °o T" ^ n 

(Hirschsprung/diseLe) TI^T^"^ , 

Ponal insufficiency of ^ 
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“refer, as m often the m fh 
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cases, however, dilataSmT. k 
give rise to recurrent unna extreme and may 

SIS. m which STrTmoTS oT f 

result in cure Most of th^ 'Concretions does not 

for this condipTr tale 

lateral anastomosis beZe!^^^ ^ 

and the bladder is not T 

(reflux) nor is alwavs logical intervenbou 

ureter mto the bladder C, ^orniplantation of the 

cannot be expected to J^^^^lcectomy likewise 

toptf Sf bS *p'Sd 

hihp V, 1 IS raised and made mto a 

tube, is helpful m some cases Resection of a large 

rable xvith partid subtotal resection of an atoL 
bladder, seems the most logical mtervention The 
authors used a modification of this method m a 
^yew-old boy with essential dilatafaon of the 
cl^tal part of the ureter Longitudinal resection 
ot a part of the mucosa of this part of the ureter 
was performed The ureter was then closed m 
such a manner as to become double-walled No 
leakage of unne occurred Complete cure was 
sbll observed at follow-up a year after the opera¬ 
tion 


THERAPEUTICS 

Prednisolone m the Treatment of Pulmonary 
Tuberculosis A Controlled Trial. A Prelimmary 
Report by the Research Committee of the Tuber¬ 
culosis Society of Scotland C Clayson, W M 
Borthvyick, L G Bruce and others Bnt M J 
2 1131-1134 (Nov 16) 1957 [Loudon] 

The authors report prelimmary results of treat¬ 
ment m a controlled tnal m which 46 patients 
with pulmonary tuberculosis were treated wth 
streptomycm sulfate or dihydrostreptomycin, 
aminosahcyhc acid, and isomazid, and 44 patients 
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were given the same antituberculous drugs and 
HI addition prednisolone (Delta Cortril) m doses 
of 5 mg -i times daiK' for 3 months and corti¬ 
cotropin (ACTH) gel in doses of 30 units intra- 
niuscularlv' on 2 succtssiv'e days every 2 weeks 
dunng prednisolone therapy The 44 patients also 
received 2 Gni of potassium citrate twice daily 
dunng prednisolone therapy The age of the 
patients ranged from 15 to 64 vears, the age dis¬ 
tribution being closely comp irable in the 2 
groups of patients, 54*4 of whom were male and 
46*4 female The group of patients treated witli 
prednisolone contained i rather higher propor¬ 
tion of patients with extensive disease, and the 
proportion of acute disease also was higher in 
this group 

Clinical improvement was more rapid in tliose 
treated by prednisolone, and there was a more 
rapid fall in the erytlirocjte sedimentation rate 
m this group Radiologic improvement was signifi- 
cantlv hastened by prednisolone over a 6 month 
penod, most of tlie significint changes occurring 
in the first 2 months Cavity’ closure and sputum 
conversion were slightly hastened by prednisolone 
but not to a significant degree No patients re- 
ceivang prednisolone showed any significant evi¬ 
dence of detenoration, though a temporary "re¬ 
bound" phenomenon (radiographic detenoration) 
occurred between the 3rd and 4th months of 
treatment in 7 patients (16 6"tf) No senous side- 
effects were recorded Mooning of the face and 
transient mild degree of hypertension occurred 
in about half the patients Skin rashes occurred 
in 11 patients (25'4>) These preliminary results sug¬ 
gest tliat, provided adequate chemotherapy cover 
IS given, patients with activ'e pulmonary tuber¬ 
culosis can safely be treated with prednisolone 
and that treatment with this drug produces more 
rapid remission of toxic symptoms m such 
patients The desire for rapid abatement of symp¬ 
toms m severely ill patients may warrant the use 
of corticosteroid therapy Further study is re¬ 
quired to establish whether the advantages of 
this treatment are of prachcal importance and 
whether they outweigh the known senous hazards 
of corticosteroid therapy 

Cyanacebc Acid Hydrazide Combmed With 
Dihydrostreptomycin in the Treatment of Pul¬ 
monary Tuberculosis M Serembre Minerva med 
48 2931-2935 (SepL 15) 1957 (In Itahan) [Turin, 
Italy] 

The author reports on the combmed effect of 
cyanacebc acid hydrazide and dihydrostreptomy¬ 
cin This combmabon was admmistered to 30 male 
pabents, 20 to 55 years of age, with pulmonary 
tuberculosis at the General Hospital of Padova 
The daily dose of cyanacebc acid hydrazide was 
500 to 700 rag given orally m divided doses of 5 


to 6 tablets Dihydrostreptomycm was given mba- 
muscularly m a daily dose of 500 mg every 12 
hours The durabon of the treatment was from 40 
to 90 days The combmed beatment was well 
tolerated by the pabents, and no side-effects were 
observed It led to a gam m weight, reduced and 
m some pabents caused disappearance of the 
cough and sputum, and restored the temperature 
to normal The best results were obtamed m the 
pabents with exudabve and recent ulcerabve forms 
of the disease The beatment brought about shgbt 
or no improvement m fibrosmg tuberculosis Cavi- 
hes followed a course of heahng, and m some 
pabents they healed entirely The sputum of 13 
pabents became negative Seven pabents had been 
discharged from the hospital because either they 
were cured or they had reached the stage of 
chnical stabihzabon, 10 pabents had improved 
and were ready to be discharged Eight pabents 
were able to receive surgical therapy due to the 
beneficial effect of the chemotherapy, and 5 pa¬ 
bents obtained no benefit from it The author 
concludes that combmed beatment of cyanacebc 
acid hydrazide with chhydrosbeptomyem proved 
superior to the therapies m which either of these 
2 drugs was used alone 

Aspinn and Diabetes MeUitus J Reid, A I 
MacdougaO and M M Andrews Bnt M J 
2 1071-1074 (Nov 9) 1957 [London] 

Disappearance of glycosuria and the return of 
fasbng blood sugar level to normal m a 26-year- 
old man with diabetes meUitus m the course of 
beatment with aspirm for rheumabc fever led to 
remvesbgabon of the effect of sahcylate m diabetes 
melhtus Seven pabents with mild to moderately 
severe diabebc melhtus, 1 58-year-old man and 6 
female pabents between 15 and 65 years of age, 
were given an intensive course of aspirm conbolled 
by serum sabeylate esbmabons for 10 to 14 days 
Doses of 1 to 1 6 Gm of the drug were taken every 
4 hours, omittmg 1 dose m the middle of the 
mght, to mamtam as high a serum sahcylate level 
as possible without mducmg senous undesirable 
symptoms Glycosuna was abolished and the fast- 
mg blood sugar level was lowered to normal or 
near normal m all the pabents No decisive effect on 
glucose tolerance was obtamed, though the blood- 
sugar curves were always lower dunng admmis- 
babon of aspirm than they were either before or 
after Moderate ketonuna m 2 pabents xvas re¬ 
stored to normal Clmical improvement accom- 
pamed the biochemical changes mduced by aspirm, 
and, while senous toxic manifestabons were not 
conspicuous, tmmtus and dulimg of hearmg were 
annoymg The observabon made by other workers 
that a smgle mbavenous mjeebon of sodium 
salicylate immediately lowers the fasbng blood 
sugar level in pabents with diabetes melhtus 
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Tlus deduction is of interest in tlio light of the 
recent establishment of tlie drug as a penpheral- 
achng metabolic stimulant penpiieral 

If there is a genuine need for an oral compound 
to control diabetes mclhtus, aspirin has an ob¬ 
vious advantage over tlie sulfonylureas, in that it 
may be given for prolonged penods without the 
risk of agranulocytosis Another point m its favor 
IS that maximal tolerated doses, such as were 
given to the 7 patients, lower tlie fasting blood 
sugar lc\el to normal without inducing hypogly- 
cemni I ho place of aspirm in the treatment of 
diabetes mclhtus, however, will require furtlier 
iu\ estigation and m the last resort will depend on 
how well therapy can be controlled 
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Ibrazimunidc in Uie Treatiiieiit of Cavitary Tuber¬ 
culosis Resistant to the Usual Dnigs J Croissant, 
A Gyselen, R Do Brabandeic and L Callens. 
Acta tuberc belg 18 311-3-16 (Oct) 1957 (In 
French) [Brussels] 

One hundred patients w'lth pulmonary tuber¬ 
culosis were treated witli antituberculous drug 
combinations which included pyia/mamide (Tebra- 
Aid) Twenty-nmc of tliese patients had not re¬ 
sponded favourably to previous combined treat¬ 
ment with ‘2 or 2 antituberculous drugs, inchichng 
streptomyem, aminosalicyhc acid, *uid isoniazid 
Tins report is conccmcci parhcularly with these 
29 patients None of tliese patients was submitted 
to collapse tlicrapy or resection in the course of the 
first 2 montlis of treatment witli pyrazmamide All 
had large, old, or multiple cavitary lesions Twenty 
of tlie patients had far-advanced disease, and 9 
had moderately advanced disease Chest roent¬ 
genograms had not shown progression of the 
disease m 19 patients who, however, had positive 
sputums, and the roentgenograms of the xemam- 
mg 10 patients had shown exacerbation Pyrazma¬ 
mide combined with isoniazid was given to 1 
patient, with streptomycin to 2, witli aminosahcyhc 
acid to 5, with aminosahcyhc acid and viomycm 
to 2, witli aminosahcyhc and cyclosenne to 1, with 
streptomyem and cyclosenne to 1, with streptomy¬ 
em and aminosahcyhc acid to 13, with streptomy¬ 
cin, aminosahcyhc acid, and cyclosenne to 1, an 
witli streptomycin, ammosaheyhe acid, and viomy- 
cin to 3 The dose of pyrazmamide vaned from ^ 
to 3 Cm per day in the adult parent a^l Gm 
per day was given to a 9-year-old child The ^se 
varied from 33 to 66 mg. per kilogram of body 
weight, with an average of 45 mg per 
The durabon of beatment varied from 4 to 13 
months, and admimsbabon of the drug contmues 
at tune of wnbng m 17 pabents 

sTsfactory and exceUent results were obtained 
irpalents, whose sputums raprdly bec^e 
negative and whose chest roentgenograms revealed 


eluded The patients whose condition was mpioved 
were those who received pyrazmamide from the 
beginning and continuously m a combinabon m 
cludmg another drug never used before (viomycm 
m several cases) or 1 or several other drugs which 
were already used before but had sbll good chances 
of being effeebve against the bacilh The pabents 
who failed to improve or who unproved insuffi¬ 
ciently were those who received pyrazmamide com¬ 
bined only with drugs which did not fulfill the 
above menboned condihons 
A sbidy of undesirable side-effects of pyrazma¬ 
mide m 79 pabents beated for 2 to 13 months 
revealed gasbomtesbnal disturbances in 29 pabents 
and arthralgia m 22 In 10 of the 29 pabents, gastnc 
intolerance to ammosaheyhe acid apparently was 
induced by pyrazmamide, and anorexia, nausea, 
and voimbng associated with epigastnc heaviness 
and tenderness m the nght hypochondnum were 
caused directly by the pyrazmamide m 19 pabents 
These side-effects required vzithdrawal of &e drug 
m 11 pabents No definite jaundice was observed 
during life, but hepafabs was revealed by autopsy 
in a 67-year-old woman who died of sigmoid per- 
forabon due to scybala The results of liver func- 
bon tests which were performed m 40 pabents did 
not answer the quesbon as to whether some of 
these tests may be of any use for early deteebon 
of hepabc damage 

Pyrazmamide is a highly potent anbtuberculous 
agent, and its admimsbabon should be combmed 
xvith that of 1 or more other specific drugs to 
which the pabents tubercle bacilh are sensibve 
Pyrazmamide should be given to pabents with 
bacdli resistant to the 3 classic anbtuberculous 
agents or even to 2 of them and also to pabents 
with hypersensibvity to 1 or several of these drugs 
Since severe hepafabs seems to occur rather m- 
frequently, these pabents should not be depnved 
of the great benefits of judiciously conducted 
pyrazmamide therapy 

Observabons on the Use of Inbavenous Fat Emul¬ 
sions in Man R C Bozian, N W Davidson LJ 
Stutman and C F Wilkmson Jr Metabolism 6 703- 
716 (Nov, pt 2) 1957 [New York] 

The authors tested 2 fat emulsions These w^e 
administered m 350 separate ^usio^ to 96 pa- 
b^ts with vanous acute and chrome ‘peases The 
composition of the emulsions was « ^ 

seed oil 15%, soybean phosphabde, 1 ^ > P , , 
F68. 03%. ^ucose, 4%. and water Six hundred 
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cubic ccnlimeterb of tnch emulsion cxintained 90 
Cm of fat and provided about 900 c-ilones Infu¬ 
sions were idministerLd at a r ite of 1 cc per minute 
for 1 hour and completed at i rate of 3 to 5 cc per 
minute over the ne\t 2 to I hours Reactions of 
colloid t^'pe and fever, which occurred dunng or 
after administration of fat, and their rates were 
tabulated Results indicatnl that the presently 
available preparahon is safe enough to use The 
mcidencc of reactions is not m important con¬ 
traindication Sbort-tenn administration for 5 to 7 
davs must be differentiated from long-tenn admims- 
trabon There has been insiillicient experience with 
long term adimmslr ition to evaluate this aspect of 
administrition 

Fat tolerance tests were performed on many 
patients to observe tlic rite of disappearance of the 
fat infused Total clt irance tests were done in 40 
pabents and jiarba] tests in many others Delayed 
clearance of the infused fat with consequent 
cumulative hpcmia was observ'ed in 2 of the 40 
pabents Continued administration of fat to such 
a pahent would appear contraindicated Even 12 
to 24 hours a vasual check should be made of die 
serum obtained from patients in whom repeated 
administration of fat is contemplated to ascertain 
that the fat is being cleared Autopsy data of 5 
pabents who received more than 5 umts of fat 
or who were receivang fat widun 24 hours of 
death did not reveal significant abnormalities at¬ 
tributable to die intravenously administered fat, 
but additional data sliould be collected before a 
definite evaluation can be made The serum 
cholesterol level was lowered by the intravenous 
administration of cotton seed oil but the depressed 
level was not maintained in each patient despite 
contmued administration 

Effects of Repeated Infusions of a Fat Emulsion 
in Surgical Patients F AV Preston, A U Barnes, 
E E Mancie! and others Metabolism 6 758-765 
(Nov, pt 2) 1957 [New York] 

An emulsion containing 15% cotton seed oil was 
used for 044 infusions given to 30 seriously dl 
pabents undergoing surgery, many of whom were 
unable to take nounsbment by mouth The average 
number of mfusions received by a patient was 
215 One pahent was operated on for mtestmal 
obstruchon dunng a course of treatment with fat 
infusions The other patients were given mfusions 
during postoperabve convalescence or after re- 
admission to hospital for observabon or because of 
persistent neoplasm Daily mfusions of 600 cc 
given m about 2 8 hours were well tolerated, and 
reactions were minor Of the 644 infusions, 120 
(18 6%) were associated with mcreases m tempera- 
hire of 11 F or more, and 74 infusions (11 5%) were 
associated with other reachons, such as nausea, 
anorexia, vomiting, dizzmess, and shaking chdls 


The shaking chills were the severest reachons and 
were observed m 4 pabents Liver funchon, as 
revealed bv bromsulphalein retenhon, cephahn 
flocculahon, and thymol turbidity tests, was im¬ 
paired after about 2 weeks of infusions but tended 
to return to the preinfusion state after the emul¬ 
sions were wuthdravvn 

Gastric Lesions Induced by Cortisone and Its De¬ 
rivatives Studies on Human Subjects and on Ani¬ 
mals A Lambbng, M Cachm, M Conte and others 
Presse med 65 1695-1698 (Oct 23) 1957 (In French) 
[Pans] 

Lesions of the digestive tract that develop m the 
course of treatment with cortisone and its denv- 
atives have been discussed by many authors, most 
of whom put the emphasis on the danger of the 
development of duodenal ulcers^ The authors of 
this report stress the relative frequency of gastne 
lesions In anatomopathological studies on 9 pa¬ 
bents who had been treated with prednisone (delta- 
cortisone) for such lesions as alcobohc cirrhosis, 
icterogemc hepatitis, cancer of the head of the 
pancreas with jaundice, multiple myeloma, or car¬ 
diac msufficiencv, the authors observed a decided 
polymorphism of gastric lesions Although the 
lesions were somewhat difficult to classify the au¬ 
thors differentiate the following 4 groups (1) m- 
farct-hke and hemorrhagic foci, (2) multiple ulcera¬ 
tions with mononuclear infiltrations and vascular 
multiphcatioDS, (3) ulcers of Cruveilhier's type, and 
(4) perforations In answer to the question of wheth¬ 
er a chronologic succession of these lesions is pos¬ 
sible, the authors say that, while some of fteir 
observations suggest this, it cannot be defimtely 
affirmed Sometimes 2 or more of these lesions are 
associated in the same pahent 

Experimental studies were made on 3 groups of 
Wistar rats One group was given cortisone orally, 
a second group parenteraUy, and the third group 
was given prednisone orally Only stomach lesions 
m the form of ulceration, hemorrhage, or gastritis 
were observed in these rats, the rumen and esoph¬ 
agus always bemg spared Comparison of the 
lesions in the human subjects and m the animals 
demonstrated the primary role of vascular dis¬ 
turbances and of the antiinflammatory action of 
cortisone Hvperchlorbydna and hyperpepsmia, on 
the other hand, seem to play only a secondary role 
and to act only as an aggravating factor 

Agranulocytosis-Iatrogemc Disease D Callahan 
and Z L Burrell Am Pract & Digest Treat 
8 1766-1770 (Nov) 1957 [Philadelphia] 

The authors present observations on patients in 
whom acute granulocytic depression developed 
after administration of methampyione (Dipyrone), 
1 after chlorpromazme, and 1 after the administra- 
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fcrc-ncci were noted betNveen bhock caused bv 

m b ood coagulability occurred after endotOMu. 

. nd this was m contrast to the liberation of heparin 
and prolongation of clotting tunc which character- 
MicalK occurs during anaplivKuis Moreover en- 
liiloxuis appear to have an additional del’ayed 
OMc I ifect that leads to rapid death after hepa- 
tcctoniv Ihe reaction to endoto\in is thought to 
lie another example ol the anaphylactoid type of 
rt action Us close relationship to shock produced 
In a duersitv of unrelated agents, including pep¬ 
tones, carbohvilrate polymers, parasitic extracts, 
and snake xenoms, and the shock m patients with 
liicterenna aie discussed 


lhaime Vrlenolosclcrosis in Hypertension Secoiul- 
in to Ludocrine Disorder. A Nicol and J P Smith 
j Path Hact 7 L1 16 -I 0 O (Oct) 1957 [Edinburgh] 

Ilxpirtiiision not infreiiuentlv accompanies pitui- 
tars basophilism .idrenal cortical hyperplasia, and 
phcocliromocx tom.i Little attention has been paid 
to .irtr riol ir changes in these conditions, Goldblatt 
111 IU51 stated that he failed to find a convincing 
report of simple intimal arteriosclerosis m a young 
person u ith iihenchromocytoma of tlie adrenal The 
authors present the histones of 2 patients witli 
sLXtre hxpcrteiision secondary to endocrine dis¬ 
order ni \oung jieople, and they describe and 
comp irc the incidence and seventy of visceral 
arttrioioselerosis 111 diem with that described m 
normoteiisue persons of similar age They found 
that arteriolosclerosis was present to a greater ex¬ 
tent in tlic patients than m normotensive persons m 
the kidncv, spleen, adrenal, gastrointestinal tract, 
prostate, and thyroid They regard it as reasonable 
to conclude that tins increased incidence and sever- 
it\ of hxalme arteriolosclerosis are due to the hyper¬ 
tension This conclusion supports the view that the 
increased visceral .utenolosclerosis found in benign 
essential hypertension is a result and not the cause 
of the Inpcrtension 

Studies on Primary Atypical Pneumonia I Local¬ 
ization, Isolation, and Cultivation of a Virus m 
Chick Embryos. C Liu J Exper Med 106 455-466 
(Oct) 1957 [New York] 

\lthough primary atypical pneumonia is be- 
hexed to be of viral origin, there is still no general 
agreement as to its etiology and the iagnosis of 
this illness still relies largely on clinical and roent¬ 
genologic findings or on the development during 
convalescence of cold agglutinins or Streptococcus 
\IG agglutinins The authoi points out tliat re- 
ccntly .t proved poss.ble at the laboratory of the 
Harvard Mcd.cal School to detect the virus of 
nriioarv atvpical pneumonia in chick embryos by 
Ihe use of lluorescem-labelled antibody The vinB 
Ivk found to multiply exclusively in the cytoplasm 


JAMA,Feb 22,1935 

of the epithelial cells hmng the bmnpbini j 
an sa« of developing duel el^ 
day-old embryos were inoculated mtra-ammJ 
ally and incubated at 35 C for 5 davs nr In 
over 90% of the inoculated embryos became^m’ 
nZ Between 1954 and 1956 7 strains of 
typical pneumonia virus were isolated from 
sputums or nasopharyngeal washmgs in pabents 
during the acute stage of primary atypical pneu 
moma infection One strain of virus was isolated 
rom the frozen lung of a pabent who died at 
Boston m 1943 All 8 recently isolated strains and 
the Mac stram isolated by Eaton et al m Cali¬ 
fornia m 1944 were antigemcally closely related, 
1 not identical Primary atvpical pneumonia virus 
IS not related antigemcally to agents of psittacosis, 
Q fever, adenovirus (types 1 to 6 ), influenza A or 
B, or PVM 


RADIOLOGY 

Percutaneous Transfemoral Selective Renal Arten- 
ography m Pathologic Conditions of the Kidney 
A Aguzzi, M Campam and S Chiappa Surg 
Gynec & Obst 105 577-587 (Nov) 1957 [Chicago] 

The authors review the history of attempts to 
visualize the branches of the abdominal aorta, 
pomtmg out that the earher ones, requirmg sur¬ 
gical measures, mvolved some risk of postoperafave 
thrombosis, necessity of hgabng the vessel isolated, 
and xvound mfeebon Seldmger and Odman mde- 
pendently of each other devised similar techniques 
that were simpler than the preceding ones since 
they did not require preparabon of the vessel 
These methods permit the mtroduebon of the cath¬ 
eter percutaneously into tlie femoral artery with 
the aid of a special device and passage of the 
catheter to the level of the aorbe branch to be 
cathetenzed The present study xvas chrected at 
mvesbgabng the arterial renal circulabon in the 
presence of pathological condibons The authors 
applied the method proposed by Odman, except 
that 1-2 hours before the angiogiaphic exammahon 
was begun the pabents were sub)ected to rebo- 
pneumopentoneum by introducing from 1 to 15 
hters of oxygen by the retrococcygeal route Trans¬ 
femoral selecbve renal artenography xvas employed 
m 35 pabents with surgical diseases of the kidney 
The retropneuniopentoneum mduced from 1 to - 
hours before the percutaneous selecbve angiogra¬ 
phy proved useful both for easier idenbficabon of 
die renal artery and for obtainmg a greater con¬ 
trast of the visuahzed vessels Percutaneous b^- 
femoral selecbve renal artenography “ 

comparabvely simple exammahon, almost free from 
compheabons, and of great pracbcal v^ue espe 
cially in those cases m which neither clnu 
uxo^aphic examinabon had permitted a defim 

diagnosis 
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PHYSIOLOGY 

Effects of Atliletic Activity on Composition of the 
Unite C F Kurtz, \f \I Wesemann, P Ruffalo 
and W J Gray J Indiana M A 50 1348-1353 
(Oct) 1957 [Indianapolis] 

Strenuous or \nolent exercise results in the excre¬ 
tion of abnormal substances in the unne Hema- 
tmia in boxers and liematuria wath casts in the 
unne of football plajers are examples of abnormal 
excretions in the urine of otlienvise healthy, robust, 
ngorous induiduals Urine specimens collected 
penodically from Franklin College (Franklin, Ind ) 
football pi lyers during the football season were 
tested for specific gravity, reaction, glucose, and 
albumin The unne specific gravitv' of this group 
exhibited a mean rise of 0 0026 followang exercise 
where there was a prcexercise reading of 1 0183 
and a ^xistexercise reading of 1 0214 In the pre- 
exercise period, Ooli of the specimens were basic, 
25% acidic, and 10% neutral Postexercise readings 
were almost reversed, in that 14% of the specimens 
were basic, 74% acidic, and 12% neutral Glucose 
was not found m any of the specimens There was 
an inadence of albuminuria in all of the 23 plavers 
followang 1 or more exercise periods in whom the 
preexercise incidence of albuminuria was 14% and 
the postexercise incidence 48%, the incidence of 
albuminuria following football games was about 
63%, while that following practice periods was 37% 
Hyaline casts were present in 70% of the postgame 
specimens in contradistincbon to a pregame mci- 
dence of 2 7% and a postpractice incidence of 43% 
Granular casts were not found in pregame speci¬ 
mens, although they were present in 12 4% of post- 
exercise specimens and in 30%> of the postgame 
specimens Erythruna vv'as found after exercise in 
8 plavers, while white blood cells were present m 
the absence of known infecbon in the unne 1-4 
times the normal concenbabon Red blood cells 
with marked gross hematuna and highly concen¬ 
trated albumin were present m the unne of a cross¬ 
country runner after heavy pracbce and a com- 
pehtive race, a high concentrabon of granular 
casts being present after the pracbce session The 
specific gravity of specimens of basketball players 
showed a mean rise of 0 0012 postgame The high 
mcidence of proteinuna (63%) m the basketball 
players’ specimens compares favorably with that 
of the football players (65%) and mdicates that this 
condihon may occur after exercise m the absence 
of ladney disease The disappearance of abnormal 
products within 24 hours and the fact that the mci¬ 
dence of abnormal products m the unne specimens 
did not increase progressively durmg the season is 
ample evidence of no permanent damage to the 
kidney These postexercise condifaons are postu¬ 
lated as bemg due to an inherent renal weakness, 
suggestmg the value of a later study of these same 
individuals 


Companson of Cardiac and Pylonc Sphmcters 
A Manometnc Study M Atkinson, D A- W Ed¬ 
wards, A J Honour and E N Rowlands Lancet 
2 918-922 (Nov 9) 1957 [London] 

It IS difficult to explam the funcbonmg at the 
esophagogastnc juncbon without postulatmg a 
physiological sphmcter which closes off the esoph¬ 
agus from the stomach, however, an anatomic 
sphmcter has never been demonstrated convinc¬ 
ingly The pylonc sphmcter, on the other hand, is 
a well-defined anatomical structure, yet there is 
some doubt whether it funcbons physiologically 
as a sphmcter which closes off the stomach from 
the duodenum The authors studied the pressures 
in the lumen of the human esophagogastnc and 
pylonc regions with the aid of an air-filled record- 
mg system and open-ended tubes or mmiature 
balloons By these means the presence of a physi¬ 
ological sphmcter, which relaxes as a part of the 
swaUowmg reflex, was demonstrated at the esoph¬ 
agogastnc juncbon, m spite of the absence of 
an anatomically defined sphmcter There was evi¬ 
dence that the sphmcter is mdependent of the 
diaphragm In contrast, at the pylorus where the 
presence of an anatomical sphmcter is accepted no 
manometnc evidence of a sphmctenc mechanism 
was found m normal subjects (either fasbng or with 
food m the stomach), m pabents with duodenal 
ulcers, or m an adult with hypertrophic pylonc 
stenosis Since there does not appear to be a tomcal- 
ly contracted sphmcter closmg off the pylonc 
lumen, it is possible that the rate of gastnc empty- 
mg is regulated by a combmed filtrafaon and pump¬ 
ing mechamsm m. this region 

PUBLIC HEALTH 

Influenza Vaccine, Asian Strain Reacfaons Follow- 
mg Its Use m Adults J F Sadusk and G Nesche 
Cahforma Med 87 301-306 (Nov) 1957 [San Fran¬ 
cisco] 

The authors present observabons on emplovees 
of the Peralta Hospital m Oakland, Calif, durmg 
their immunizabon with mfluenza vaccme of the 
Asian stram The employees mcluded staff phy¬ 
sicians, admmistrabve staff, nurses, orderhes, maids, 
laundry persoimel, mamtenance staff, and others 
Immunizabon was offered on a voluntary basis to 
this group, and each person accepbng such inocu- 
labon was required to present himself with a com¬ 
pleted quesbonnaire The important quesbons 
asked were as follows (1) Have you any allergic 
sensibvity to chicken, egg, or chicken feathers? (2) 
Do you have asthma? (3) Do you have any allergic 
condibons? The apphcants were mtervievved by a 
staff physician regardmg hypersensibvity to egg or 
other widely used substances If such allergic reac- 
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tion was confiriiiecl or suspected, vaccination of the 
applicant was deferred untd a later date to permit 
mtraderma skin testing If there was no evidence 
of sensitivity, the inoculation was performed Deep 
subcutaneous injection of 1 ml of die vaccine was 
niade in the deltoid or triceps area A syringe con- 
aining 0 lo-O 50 ml of 1 1,000 aqueous epinephrine 
for mtraxonous use was available at the inoculating 
station for immediate use should an anaphylactic 
reaction appear After the person had received the 
\accme. he was given a reaction report form with 
instructions to return the completed form after 5 
dass These forms, coded for punch-card use, 
tonned the h isis for tlie present study The vaccine 
used m this studv was a monovalent influenza virus 
vaccine containing 200 chick cell agglutinating 
(CC V) uuils per milliliter of type A Asian strain 
I he product is protamine concentrated and refined 
total of 32/ of 110 cmplovees returned forms 
I lie reaction rate observed with the monovalent 
inlluen /1 \atcine of the Asian strain was eonsider- 
aliK lovscr than that reported with polyvalent vac¬ 
cines The absenteeism rate was 11% for women 
md ml for men The incidence of reacbons was 
much greater m women than m men Local reac¬ 
bons such ,is pam, swelling, or redness at the site 
of injection, occurred m 291% of men and 35 7% 
of women The incidence of systemic reacbons— 
fe\er, aclnng, chilliness, headache, nausea, and 
vomiting—was 3 6% m men and 88% m women 
\bout 9% of men and 30^® of women had both local 
and svstcinic reaction About 58% of men and 25% 
of women iiad no reaction The greater majority 
of reactions appeared within 5 hours after inocula¬ 
tion w'ltli the vaccine Anaphylacbc reacbons due 
to the small amounts of egg protein m influenza 
vaccine can be prevented in adults by screenmg 
for history of h>'persensibvity to egg, chicken, or 
chicken feathers In questionable cases, mbadermal 
testing can be done The reachon rate observed 
was so low that it ought not deter immunizahon 


Tobacco Smoking, Motor Exhaust Fumes, and 
General Air Pollution in Relabon to Lung Cancer 
Incidence C A Mills and M M Porter Cancer 
Res 17.981-990 (Nov) 1957 [Chicago] 

The authors report data from a survey covering 
residence, smoking and driving habits of Imng 
populations and persons dying of lung cancel m 
the dirtier basin district and the cleaner suburban 
areas of Cincinnati and in the cleaner country air 
of Ohio's rural areas Tobacco smoking was found 
to be significantly related to lung cancer incidence 
ui the persons studied, whether or not there was m 
iddition heavy exposure m urban motor trafiSc or 
m <'encral utban air pollution Annual driving 
Imlctiges above 12,000 miles per year, as compared 
with lesser driving mileages, were sig^c y 
related to lung cancer incidence among urban men. 


J AAIA , Feb 22 ,1958 

except for those m the heavy smoking categorv 
The incidence of death from Jung Leer S 
found significantly higher among Ln W ^ 
Cmcinnabs basin area than among men living m 
^burban areas Lung cancer rates m nonsmoL^ 
rnen, mban or rural, did not differ sigmficLy 
m the low rates found prevailing m women i 
aU groups It is suggested that the alarming me 
m lung cancer mcidence is predommantly a hazard 
pertainmg to urban tobacco smoking, but a hazard 
intensified for those urban smokers with heavy ax- 
posure also m urban traffic 

Presence of Children m the Household as a Factor 
m the Incidence of Paralybc Pohomyehtis m Adults. 
M Siegel, M Greenbert and J Bodiau New Eng¬ 
land J Med 257 958-965 (Nov 14) 1957 [Boston] 

In a recent study on pohomyehtis and pregnancy, 
a relation was observed between the occurence of 
pohomyehtis during gestation and parity Regard¬ 
less of maternal age, clinical mfeebon was more 
frequent m muJbparous than in primiparous wom¬ 
en The associabon between panty and poho- 
myehbs appeared to be dependent, m part, on the 
number of children in the household The present 
study was undertaken to invesbgate the influence 
of children m the household on the madence of 
paralytic pohomyehtis m adults, takmg mto con- 
siderabon the factors of age, sex, marital status, 
and pregnancy Smee 99% of the pabents in all 
reported cases of pohomyehtis m the adult groups 
were 15-44 years of age, the study was hmited to 
this age group The study was done under the con- 
dibons prevailing in New York City from 1949 to 
1953, inclusive, when 933 paralybc cases of polio- 
myehbs were reported m adults of 15 to 44 years 
of age 

The mcidence of paralybc pohomyehbs was 
higher in males than in females at all ages up to 20 
years Beyond this age, the mcidence m the sexes 
was comparable, except between the ages of 25, to 
29 years when it was significantly higher for 
women This appeared to be due, m part, to the 
large number of pregnant women m this age group 
For all categories considered (males, single and 
mairied females, and pregnant and nonpregnant 
women), the rates of paralybc pohomyehbs were 
lueher in households with children than m those 
widiout children Mamed nonpregnant women 
had a sigiaficaatiy toghei rale /“''J; 

myehte thaa siagle women m homehoWs 
and mthout chddten Tire most srgmficant factor 
mSuenemg the rates of paxalyhc 
idults was the presence or absence of children in 

die household Marital status and 

other srgmBcant factors ^ ^ 

nreenant women had the highest ra , b 
woln hfd fta lowest, and marxred neaptegoao. 
women an intermediate rate 
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The Glaucomas. H Saul Sugar, M D FACS, Direc¬ 
tor of Giaucoma Clinic, Receiving Ilospitil Detroit Se-CDiid 
edition Clotli S13 50 Pp 516 uitli 104 illustratinies Pud 
B Hoeber, Inc (niialieal booh department of Hirper & 
Brothers), 49 E 33rd St, New \ork 16 1937 

Because the first eclihoii winch appe ired lu 1951 
avas so aa ell received bv ophthalmologists the .uithor 
has brought lus book up to date The chapter on tlie 
aqueous humor Ii is been completely rewnttem with 
the aid of Dr Eaerett Kmsev The present status 
of tonography, gonioscopv, and the medic il and 
surgical m iiiagement of the condition ore fully cov¬ 
ered Changing vieavs as to the p ithogeiiesis of the 
aanous forms of glaucoma, tlie development of new 
techniques in ev immation, the introduction of aceta- 
zolannde, and the popularization of peripheral iri¬ 
dectomy m narroav angle glaucoma are sufficient m 
themselves to justify this neav edibon but the author 
has gone much farther m makmg this a completely 
revised and modernized test Well prmted, ade 
quately illustrated, and contaimng hundreds of 
references, this book should be of value to all who 
deal with this important phase of medicine It is 
estimated that at least 800,000 persons m the United 
States have undiagnosed glaucoma The recognition 
of pathologically elevated mtraocular pressure is 
therefore important to the general practitioner even 
diough its medical and surgical treatment belong 
properly to the ophthalmologist Although some 
may disagree with mmor details of this book, the 
author has made a valuable contnbution by gather¬ 
ing into one volume practically everything known 
on the glaucomas 

Surgical G)nccology Including Important Obstetric 
Operahons. By J P GreenhiU, M D , I^fessor of Gyne¬ 
cology, Cook County Graduate School of Medicine, Chicago 
Handbook of operative surgery Second edition Cloth 
$9.50 Pp 377, wth 107 illustrations by Angela Bartenbach 
Year Book Publishers, Inc, 200 E Uhnois St Chicago 11, 
1957 

The first edibon of this surgical atlas appeared m 
1952 It was written for young gynecologists, general 
surgeons, and general praebboners Its objeebves 
were to show how one performs pracbcaUy all 
gynecologic operations and a few obstetric pro¬ 
cedures, It also desenbes the accepted techmques 
for repair of bladder, ureteral, mtestmal mjuries, 
and femoral and mgumal hennas Except for an m- 
troductory seefaon on preoperabve. preparabon and 
postoperabve care and compheabons, this hand¬ 
book consisted entirely of drawings of operabons 
and concise desenpbons of the techmque of per- 
fonrung them In the second edibon, the mtroduc- 
tory seebon has been brought up to date and a wide 
vanety of surgical procedures, such as lymph node 

These book reviews haNe beca prepared by competent authoatles 

do not represent the opinfons of any medical or other organization 
unless jpedfl^iy 50 stated. 


dissechon for carcinoma of tlie cervix, radical vul¬ 
vectomy and lymph node dissecbon for cancer of 
the vulv'a, Strassmann’s operabon for double uterus, 
and side-to-side mtesbnal anastomosis, have been 
added Although intended for the mexperienced and 
the occasional operator, this book encompasses the 
surgical repertoire of the most expenenced gyne¬ 
cologist Altliough this IS truly ambibous objecbve 
it has been accomphshed, as a result, m part of the 
excellence of the drawings, which are simple, clear, 
and easily understood 

On the other hand, vv'henevcr a text on surgical 
technique disregards symptoms, lesions, and diflFer- 
cntial diagnosis, it is likely to be unrealisbc, inade¬ 
quate, and lacking in scienfafic objecbvity Such 
potcnhal shortcommgs, imfortunately, are not 
absent from this book, due to a number of dis¬ 
crepancies both m basic concepts of gemtal pathol¬ 
ogy ,md in the assembhng of various data For 
example, reference is repeatedly made to Bartholm 
gland cysts—never Bartholm duct cysts, hence, 
there is no menbon of the necessity for removal or 
destruebon of the gland, along with the cyst, if 
recurrence is to be avoided Accordmg to the table 
of contents and the index, page 106 deals with the 
treatment of kraurosis vulvae, but this condibon per 
se does not appear either in the text on page 106 or 
m the correspondmg drawings of Plate 13 Both are 
concerned solely with leukoplakia Although the 
Kelly, Kennedy, and Marshall-Marchetfa operabons 
are desenbed and adequately illustrated as treat¬ 
ment for the symptom of stress incontmence, the 
name of the lesion often responsible for that symp¬ 
tom, urethrocele, is conspicuous by its almost to^ 
absence In the text on removal of cervical polyps, 
submucous myomas are also discussed m such a 
way that one gams the impression of a similar site 
of origm for both lesions, namely, m the endocervix 
In the treatment of mcomplete ahorbon, the pos- 
sibihty of perforabng a gravid uterus is menboned 
but the author does not teU when to suspect or how 
to recognize that perforabon has occurred or what 
to do for iL In a handbook for the mexpenenced, 
this might be considered an unpardonable over¬ 
sight The drawmgs of plate 37 beautifully illustrate 
the techmque for removal of a tubal pregnancy via 
a postenor colpotomy, but the accompanying text 
could not be classified as parbcularly reassuring to 
those for whom it was wntten “Only an expen¬ 
enced operator familiar with vagmal operabons 
should attempt to remove a gravid tube vagmaUy ” 
Apparently the author advocates routme excision of 
the cornual porbon of the tube whenever one per¬ 
forms a salpmgectomy, but the text and the draw¬ 
mgs throughout this atlas are not consistent on this 
pomt and nowhere are menboned the possible late 
compheabons which occur if the cornual porbon is 



questions 

/mi/nm/Z u,hello does not damoge eoery embryo 

lot to he destruction of a normal embryo Tim 

/ aten/ j/a birth of the embryo which has been 
damaged by the maternal disease If u is granted 
that thciapentic abortion is a lustifiable procedure 
III any lase of maternal rubella, the ethical ques¬ 
tion remains the same, whether the risk of mal¬ 
formation IS high or low, assuming that it is high¬ 
er than ju cases in uhich the mother does not have 
ruin Ua / he only reniammg question is “At what 
leii I of risk IS interruption of pregnancy mdi- 
< all d^ If It IS beliLced that maternal rubella does 
aiJccI tin dcielopmcnt of the unborn child, the 
family should be informed of this fact They 
should also be told what degree of risk exists It 
then remains for them to decide whether or not 
till prciinancij should be mterrupted 

Lon on's Xort —(Suite publication of the ongi- 
n il (jiustion and receipt of the comments published 
ib()\e the UKiuinng phvsician h.is forwarded the 
follow uii; note ‘I thought jou might be interested 
in the oultoine of the particular case where the 
worn in h,id se\ere rubella during the first trimester 
of pregnane) The patient decided against inter¬ 
ruption of her pregnancy and recently miscarried 
a grossK malformed three-month fetus”) 

SPLKNECTOMY 

To nil- Eunou—/n reference to the Query and 
Minor Vote on splenectomy m The Journal, 
Voi 9, page 1256, a boy, aged 11, had a splenec¬ 
tomy for traumatic rupture of spleen m January, 
1955, and m Nocember, 1957, age 13, developed 
Waterhouse-Friderichsen syndrome All therapy 
(penicillin, sulfonamides, and cortisone) was with¬ 
out auiil The patient had a white blood cell 
count of 2,250 per cubic millimeter, with 8% 
polymorphocytes, staining the peripheral blood 
smear with Gramstam revealed Gram negative 
diplococct A blood culture (heart blood) immedi¬ 
ately post mortem has failed to grow any organ- 

nni , ,, 

Walter F Sethney, M D 

2S2S E 15th St 
Tulsa, Qkla 

rht above comment was referred to the coiisult- 
ant who answ-ered the original question, and his re- 
plv follows-E d 

To niL Ennon -In the case of the 13-ijear-old boy 
uho two years earlier had experienced a splen- 
It " my foi traumatic rupture of this organ and 
then developed a fatal menmgococcic syndrome 
ntumtion IS called to the neutropenia, which is a 

very unusual finding m an 

nn/liokwclo m patient, whether child or adiitt 

f(Tp!i“nn,ed (hat no bone marrow stnd.ee were 


AiNSVVERS 


J A M A, Feb 22 , 19 ^ 

made, but it is pist possible that another const, 
tutlonal disease involving the hematopoieUcti 
tern may have been m the backgrotnul e , 
gococci are usually classified as pi/ogcn,c otH 
isms, and the usual response would have hem a 
leukocytosis It is pist such patients with thu 
lustory that raise the question of some Jowenna 
^ humeral as well as cellular resistance, permit 
ting an overwhelming septicemia There is os 
yet no evidence that in the unconwlicated normal 
individual other organs and tissues cannot fake 
over the usual functions of the spleen, inclmhno 
the functions, both cellular and humeral, of the 
reticuloendothelial system More controlled stud 
les should be done to really settle these questions 

DISEASES FROM INGESTION OF RAW LIVER 

To THE Editor —This is in reference to the reply 
to an inquiry published in The Journal, Nou 
16, page 1518, concerning the dangers of iiiges 
tion of raw liver Inspection of meat and meat 
products IS not a reality in all parts of the United 
States Recent studies indicate that a not map 
preciable amount of consumed meat is tieter 
inspected by qualified inspectors before sale In 
addition, inspection in the abattoir of today is 
entirely by gross means Where formerlti all post 
mortem inspection was done by speciaUij trained 
veterinarians, there has been a gradual shift by 
the Bureau of Animal Industry to the employ of 
lay inspectors who do not have the excellent 
background for the evaluation of pathology that 
the veterinarian has Further, most pathologists 
agree that the preacute or fulminating infective 
processes may give almost no gross evidence of 
disease, yet the liver could be filled with multi¬ 
tudes of micro-organisms Surely this is true with 
the so-called shippmg-fever (a form of pasteur- 
ellosis), anthrax in early stages, and certain of 
the salmonelloses of other animals than cattle, as 
well as Erysipelothrix infections in hogs 
Contrary to the caution regarding the liver 
flukes of cattle, these flukes (Fasciola hepatica) 
require an intermediate host (in this case, a snail) 
in their transmission It would, therefore, he most 
unlikely that this fluke would be in any position 
to threaten the consumer at this stage-especially 
a human consumer The more likely threat would 
come from Taenia sagmata, the be^ 
whose cysticercoid forms can be found in lie 
liver, although usually m the muscle or hearth 
mild infestation of the parasite ^ 

overlooked as a case of measly beef, os « 
termed by the slaughterhouse ,,,,, 

reach the gastrointestinal tract of the htimo 
being who consumed the raw, ground liver 

RichardT Walden, M D, D V U 

Temple University Hospital 

Philadelphia 40, Pa 
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CARDIAC AND PULMONARY EVALUATION IN ELDERLY 
PATIENTS REFORE ELECTIVE SURGICAL OPERATIONS 

Kuo Chen Wang, M D 
and 

William S Howland, M D, New York 


H HE increase m life e\'pectancy has 
resulted in a larger number of genatnc 
patients requinng surgery The mortabty 
and morbidity of the aged, after surgery, 
is higher than m younger patients This usually is 
due to physiological derangements present pre- 
operatively rather than directly to the surgery * 
The value of proper preoperative evaluation, 
especially m the aged, need hardly be dwelt upon 
The usual evaluabon of operative risk is by chnical 
impression, based on the history, physical examma- 
hon, and routme laboratory determinations This 
IS madequate m genatnc patients, m whom the 
existence of some degree of degenerative changes 
such as artenosclerosis and/or pulmonary emphy¬ 
sema is prevalent There are many specific tests to 
evaluate cardiovascular and pulmonary funchon 
However, most of them are too elaborate and bme 
consummg to be pracbcal for anesthesiologists 
This paper is a presentabon of our effort to 
perform an adequate, yet simple, evaluabon of 
the pabent preoperabvely and an analysis of the 
relabonship of postoperabve comphcabons to the 
exisbng abnormahbes m cardiac or pulmonary 
physiology 


The possibility of identifying patients who 
are liable to suffer complications after sur¬ 
gery was investigated in 482 patients with 
respect to three tests the electrocardiogram, 
the ballistocardiogram, and a test designed 
to measure restrictive and/or obstructive fac 
tors affecting ventilation There were 212 pa¬ 
tients between 60 and 90 years of age, and 
in this group the incidence of unfavorable test 
results as well as postoperative complications 
was higher than in the younger age groups 
There wo5 little correlation between electro 
cardiography and the subsequent course of 
the individual patient Increase in postopera¬ 
tive complications is noticed in patients hav¬ 
ing abnormal ballistocardiograms and venti¬ 
lation defects The respiratory test was of 
value in enabling the surgeon to avoid major 
operations on the very few patients classed as 
prohibitive risks and to establish optimum 
operative conditions on patients with respira¬ 
tory handicaps The results of preoperative 
evaluation of the surgical patient by clir 
impression without these tests proved to b of 
little value in geriatric patients 
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Method 

A day or two before the scheduled operation 
patient IS seen in the preanesthesia chnic^ The 
mtoiAj and piiysieal examination are reviewed, and 
the following tests arc performed 

1 'V 12-lead electrocardiogram is taken, and the 
mteriiretation of tlie tracing is recorded on the pre- 
anesthesia chart If theie has been a previous elec- 

Tsuufc. l -Relation of \i^e to Morbidity md Mortality 
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trocardiogram, a coinp.irison is made to determine 
if anv important changes necessitating further in- 
sestigatioii ha\e occurred 
2 \ ballistocardiogram is obtained with use of 
a high-frequenc\ Starr-tvpe table Results are re¬ 
corded on a two-channel S.inbom direct writing 
recorder with simultaneous recording of the electro¬ 
cardiogram on the other channel The ballisto¬ 
cardiogram IS then gr.ided according to the degree 
of desiation from normal into the classes 0, 1, 2, 3, 
and 1 of Browm and assocnites ^ 

V one-breath scntdation tost for vital capacity 
V'and a Oo-second expmitorv capacity test are per¬ 
formed with the use of the Gaensler-Collins timed 


COMPLICATION* 

CUNONE E3MIN0R tZaMAdOR 


DEATH 



40-59 
AGE-'YRS 

A-ABNORMAL 


60-90 


N-NORMAL 

Eig I -Correlation between electrocardiograms and in¬ 
cidence of postoperative complications 

vitilomker The vital capacity is expiessed as the 
percentage of the predicted vital capacity of the pa¬ 
tient iccordmg to height and weight, with moi 
fol'rt” the scclenhuy hfe of *e aged The 

K'Xnt * The results are classdied as follows 
fp .na.oa.ed by a v.tal capaaV of not 


less than 80% of the predicted value and a 05. 
serond expiratory capacity of not less than 60% of 
the measured vital capacity, (2) restncbve lesion 
indicated by a vital capacity below 80% of the 
a 05-second expiratory capaci 
ty of 60% or more, (3) obstmeUve lesion, mdiwted 
by a vital capacity of 80% or more of the predicted 
^ 0 5-second expiratory capacity below 
60% ot the actual vital capacity, and (4) combined 
lesion, indicated by a combmabon of the obstruo- 
bve and restrictive lesion, with a vital capacity 
below 80%, and a 05-second expirabon capacity 
below 60% 

In order to determme whether any benefit is to 
be gamed from these physiological evaluabons, the 
usual operabve nsJe rating is done by the anesthesi 
ologist admmistermg the anesthesia, wnthout pre¬ 
vious knowledge of the result of these tests 
Four hundred eight-two pahents were followed 
through the postoperafave period Of these pabents, 
92 had mmor operafaons, 82, major head neck 
operabons, 50, radical mastectomy and superficial 
node dissecbon, 32, exploratory thoracotomy, 23, 
lobectomy, pneumonectomy, and esophagectomy, 

Table 2 —Relation of Age to Abnormal Ballistocardiogram 
Patterns 


Age, Yr 


Bulll.!tocuraiOfcr))m Class No 


0 

1 

o 

3 

4 


Total 


KMO 

IT 

17 

1 

1 

0 

40 


40-00 bO-OO Total 


S2 

71 

02 

4S 

n 

>24 


07 

60 

30 

232 


CO 

m 

m 

12a 

47 

482 


47, operation on stomach, duodenum, liver, gall¬ 
bladder or duct, pancreas, spleen, and small in- 
tesbne, 109, pelvic operabon and lower abdominal 
operabon, 56, radical pelvic operabon, 4, inter- 
scapular amputabon or hemipelvectomy, 12, ad¬ 
renalectomy, 1, kidney operabon, 1, hypophy- 
sectomy, and 1, mduebon of anesthesia without 
operabon Tins gives a total of 516 procedures 
Tlie compheabons, withm two weeks of opera¬ 
bon, excluding those compheabons directly r^ult- 
ing from surgery, such as massive hemorrhage, 
were graded accordmg to seventy as none, minor, 
maioi. and death Among the minor difficulbes were 
bansient moderate hypotensive episodes, arrhyth¬ 
mias, and respiratory disturbances which require^ 
no beatment 01 responded prompdy to symptomatic 
beatment Major difficulbes mcluded shock 
rhythmias requiring intensive beatment, congesbve 
faLe, pulmonary edema, prolonged hypotension, 
myocarchal mfarcbon, atelectasis J 

spLtory insufficiency, renal shutdoivn, and eleebo 

of compansou. .he pa^ 

STvS'age, .oep 
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2, consishng of patients behveen 40 and 59 years 
of age, and group 3, consisting of patients 60 to 
90 years of age The morbidity and mortality among 
the different age groups and \vithm each group 
were compared as to the different physiological 
disturbances diagnosed m the preanesthesia chnic 

Results 

Four hundred eightj'-hvo patients, ranging in age 
from 16 to 90, were evaluated m the preanesthesia 
climc There were 46 pabents in group 1 (16 to 39 
years of age), 224 patients in group 2 (40 to 59 
years of age), and 212 pabents in group 3 (60 to 
90 years of age) The number of pabents m group 
1 IS too small for analysis of correlabon, but the 
other bvo groups are comparable 

The mortahty and morbiditv are shown m table 

1 With advance m age, fewer pabents have an 
uneventful operative and postoperahve course Tlie 
incidence of senous comphcabons and death is 
increased, w'hile that of mmor complications shows 
httle vanabon 

Cardiovascular Evaluation —The results of cardio¬ 
vascular evaluabon show'ed a definite trend with 
mcreasmg age In group 1 87% of the pabents had 
a normal elecbocardiogram This decreased to 70% 
in group 2 and 44% m group 3 The elecbocardio- 
graphic abnormahties observed in pabents above 
60 years of age were nonspecific ST-segment 
changes, 19 3%, bundle branch block, 10 4%, ven¬ 
tricular premature contractions, 9%, left ventncular 
hypertrophy, 3 8%, auncular premature conbac- 
bons, 3 3%, old myocardial infarcbon, 2 8%, auncu- 
lo-ventncular block, 2 8%, auncular fibnllabon, 

2 8%, and low voltage, 1 9% 


COMPLICATION- 

C3N0NE ESMINOR CEIMAJOR ■■DEATH 



Fig 2-Relation between baJIistocardiogram classifica¬ 
tions and incidence of uneventful recovenes 


There is httle defimte pattern of correlabon be- 
bveen the electrocardiogram and the mcidence of 
postoperabve comphcabons (fig 1) In the group 
over 60 years of age only two electrocardiographic 
abnormahbes were associated with a high degree 
of postoperabve comphcabons They were evidence 
of an old myocardial infarcbon and auncular pre¬ 


mature contracbons In six pabents with evidence 
of an old myocardial mfarcbon, there was one 
death, two major and one minor comphcabons In 
four pabents wath auncular premature contraebons 
there were one death and two major comphcabons 
occurnng postoperabvely 
The ballistocardiogram also shows a tendency 
toward more abnormal patterns with mcreasmg age 
(table 2) In group 1 classes 0 and 1 predommate. 

Table 3 —Relation of Age to Incidence of Lesions of the 
Respiratory Tract 

Age Tr 

_A_ 

10-39 iO-oS 00-90 Total 

U 73 SS m 

2 17 23 47 

7 39 -to 86 

1 17 3o 63 

Total 21 no ISl 801 

m group 2 classes 1 and 2 occur more frequently, 
and m group 3 classes 2 and 3 are predommate 
There were 46 pabents m group 1, with 1 pabent 
each m classes 2 and 3 and none m class 4 Ihere- 
fore httle significance could be attached to the 
mcidence of comphcabons durmg and after opera- 
bon m relabon to the classificabon of their balhsto- 
cardiograms In the two groups above 40 years of 
age there is a decrease m the number of pabents 
havmg an uneventful operabve course and an m- 
crease m mortahty and morbidity m those havmg 
classes 3 and 4 ballistocardiograms (fig 2) 
Respiratory Evaluation —There is httle difference 
m the mcidence of the obstrucbve lesions of the 
respiratory tract m the three age groups However, 
the number of restncbve and combmed restncbve- 
obstrucbve lesions are mcreased with age (table 3) 
Only a small proporbon of pabents over 60 years 
of age have normal venblabon Any type of venbla- 
tory defect (obstrucbve, restncbve, dr mix^ 1 im 
creases the mcidence of postope rabve comphcabons 
m the older age group (fig J] The chmcal im¬ 
pression that elderly pabents with emphysema 
develop more comphcabons postoperabvely is con¬ 
firmed by the greater mcidence of comphcabons m 
group 3 m pabents ivith obstrucbve lesions 
Evaluation By Anesthesiologist —The results of 
the comparison of the usual operabve risk ratmg 
by the anesthesiologist to the comphcabons occur¬ 
nng durmg operabon and m the postoperabve pen- 
od IS shown m figure 4 Good correlabon is present 
m the two groups of pabents below 60 years of age, 
but above this age the chmcal impression of the 
anesthesiologist is of no value m predictmg opera¬ 
bve or postoperabve comphcabons Pabents rated 
as poor risks did as weU as pabents adjudged to 
be good risks 

Seventy of Operations —There was no mcrease m 
mortahty and morbidity among elderly pabents 
after mmor or extensive superfiaal operabons such 


Resplrutory Pattern 

Normal 
Restrictive 
ObstnJCtUe 
Restricth e-ob8tructl\ e 
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y t^cr m the gioup over 60 years of 
Tm IS especially pronounced among those who 
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I IK 3 RLlatioii of aj;e to incicItncL of postoperative 
compile itioiis 


Comment 

Much of the difficultv m the preoperative evalu¬ 
ation of geriatric patients is due to tlie presence of 
subclmical degenerative changes with impairment 
of the functional capacity or reserve of various 
orgiin systems It would be desirable to be able to 
detect these changes .md to have some indication 
of the extent of involvement, especially of the 
cardiovascul.ir and pulmonary svstems The fact 
thiit the tests we use tend to give abnormal results 
m an mcrc.iscd proportion of the elderly patients 
IS suggestive of some relationship to these degen¬ 
erative changes 

The lack of correlation between the electrocardio¬ 
gram and postoperative complications is not sur¬ 
prising since the electrocardiogram is not a measure 
of the functional capacity of the heart The use of 
the electrocardiogram in heart disease detection for 
general screening purposes has been proposed from 
tune to tune Internists differ m their opinion of its 
\Mlue, mainly because of its lack of precise correla¬ 
tion with the clinical symptoms of heart disease® 
However, in the older age group the electrocaidio- 
gram may be an early clue to, or definite confirm- 
mg evidence of, many abnormalities of the heart, 
such os diffuse myocardial disease, hyperimtabihty, 
conduction defects, and myocardial mfarction 

Such specific information has been found most 
valuable m determining whetlier some preventive 
mcMsure or furtlier investigation is necessary in 
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t addu™": T ~ 
gram proJra g^d 

dunng the operadon or m casfof 
cations, postoperatively ' 

cre^Cd" and Hanmgan all fo™d b 

creased mortahty and morbidity m surmoul na 

dents uho had a healed myocardial iS 

contabute to operative and postoperative compile, 
tons, and Pfeiffer and LaDue * reported no mnease 
in surgical mortahty m patients ivilh bundle-branch 
block Our results confirm these observations 
The clmical apphcation of the ballistocardiogram 
IS not as well established as that of the electro¬ 
cardiogram In the young normal person it corre¬ 
lates quantitabvely with the cardiac output as 
determmed by Pick’s prmciple The ballistocardio¬ 
gram IS believed by most investigators to be pn- 
manly related to the strength of heart beat,® and 
there is a close association of the abnormal baUisto- 
cardiogram xvith coronary heart disease Vanous 
mvesbgators have found it to be a sensibve indi¬ 
cator of the funcbonal capacity of the heart m 
many divergent condibons such as paroxymal tachy¬ 
cardia, bundle-branch block, and angma pectons ” 
It IS especially mformabve when repeated record- 
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Fig 4 —Comparison of anesthesiologist s nsk rabng and 
incidence of operative and postoperative compheahons 


of the same pabent are taken at mtervals and 
pared Some mvesbgators have used it in con- 
bon with a standard exercise test 
re have found mcreased operabve and post- 
■abve morbidity and mortahty m the pabents 
I abnormal ballistocardiograms m this senes 
ough extreme caubon should be exercised m 




Vol 166, No 9 


ELDERLY PATIENTS-WANG AND HOWLAND 


997 


the interpretabon of one single resting record, a 
nearly normal ballistocardiogram m the elderly pa¬ 
tient justifies a more opbmisbc outlook, and a poor 
one m the younger ser\'es as a wammg signal 

Cooperabve effort on tlie part of the pabent is 
a necessit)' for any venblation test, and ease m 
performance contributes greatly to accuracy of the 
results Tlie convenience in using a Gaensler-Colhns 
vitalometer for ventilabon tests has been shown by 
Miller, and Wu, and Johnson ■* 

Gaensler,’^ m 1951, used the bmed vital capacity 
instead of tlie maximum breathmg capacity for the 
detecbon of faulty expiratory flow rate He found 
good correlation between the maximum breathing 
capacity and the first one-second porbon of the 
expiratory vital capacity m tlie nonnal mdivaduals 
Miller and co-workers demonstrated that the first 
05-second porbon of the expiratory vital capacity 
truly represents the maximum air flow, that it cor¬ 
relates well with the maximum breathmg capacity 
m normal persons, and is supenor to the max-unum 
breathmg capacity test m pabents with abnormal 
venblabon because it is not affected by extra- 
pulmonary factors 

The purpose of these venblabon tests is to enable 
us to avoid a major surgical procedure on the very 
few prohibibve respiratory risks and to estabhsh 
optimum operabve conchbons for other pabents by 
determmmg the necessity for preoperabve respira¬ 
tory therapy Pabents xvho have marked obstrucbve 
lesions should receive bronchodilators, expectorants, 
and, m some cases, anbbiobcs preoperabvely ■* 

It IS not the purpose of tins presentabon to go 
mto the equally important aspects of renal funcbon, 
blood volume, and elecbol>te balance Certainly, 
a fairly complete chnical chemistry and blood vol¬ 
ume determmation should be part of the roubne 
preoperabve exammabon of the genatnc pabents 
Abnormahbes should be corrected accordmgly be¬ 
fore the surgery 

Summary and Conclusions 

Simple tests mcludmg a 12-lead elecbocardio- 
gram, ballistocardiogram, and one-breath venblabon 
test for xutal capacity and 05-second expiratory 
capacity were mcorporated as part of a preanes¬ 
thesia evaluabon program for 482 genatnc pabents 
Correlabon of the data xvith the subsequent opera¬ 
bve and postoperabve course mdicated an mcrease 
in the mcidence of postoperabve comphcabons m 
pabents haxong abnormal-^aUistocardiograms and 
venblatory defects The usual method of evaluabon 
of preoperabve risk by clmical impression is of 
little value m genatnc pabents Defimbve evidence 
of degenerabve cardiopulmonary disease can often 


be ehcited m the older age groups and serves as 
a gmde for conducbon of anesthesia and postopera¬ 
bve therapy 

444 E 68th St (21) (Dr Wang) 
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SEGMENTAL THROMBO-OBUTERATIVE DISEASE 
OF BRANCHES OF AORTIC ARCH 

SUCCESSFUL SURGICAL TREATMENT 

M.cl.acl E, De B.Aoy. M D. George C Moms }r, MD, George L Jordan ,r, md. 

and ^ 

Denton A Cooley, MD, Houston, Texas 


St%'ineiU.il tijronibo-obhtorattve dise.ise of branch- 
cs oi the aortic arch is a torni used to designate 
.1 ctinical entity resulting from occlusion of one or 
more of {Jie major br.uiclies arising from the aortic 
arcJi .iml dhiructcrucd bv manifestations of ischemic 
disttirliances .uid absence of pulses in the head, 
necK, and upper exticmitics Otiicr terms which 
have heen .ipphcd to tins condition are the aortic 
.irch svndrome, pulseless disease, reverse coarcta¬ 
tion Tabavasus dise.ise, Martorcll’s syndrome, and 
thrombotic obliteration of the branches of the aortic 
arch Mfhough the condition was well described by 
Hro idbent ‘ in IS75, except for the report of Taba- 
\a\u m IQOS, anti subsequently of other Japanese 
ophtlialmologists, little interest in the disease has 
lioon show n until rcccnth' following particularly the 
report of Sluim/u aiul Sano ' in 1951 Their report 
nith its e\c-catchmg title, ‘'pulseless disease,” re¬ 
ceived wide recognition and undoubtedly gave 
much impetus to the greater awareness of the con¬ 
dition Since then aa increasing number of reports 
luu e iippeared in both the Vmerican and the Euro¬ 
pean literature, and in tlicii recent thorough survey 
of these publications Kalmansohn and Kalmansohn^ 
were able to collect 90 cases Contrary to earher 
indication that the disease u'as predominantly of 
japancse* origin, these reports would suggest that it 
lias widespread geographical distribubon and prob¬ 
ably occurs more frequently than previously real¬ 
ized 

The etiology of this condition remains obscure, 
although various factors have been proposed as con- 
lubutmg to Its causation, including syphilitic aoiUtis, 
uouspecifit aiteiitis, atheromatosis, thromboangiitis 
obliterans, trauma, allergic leaction, and specific 
infections These and othei considerations of the 
etiology and pathogenesis icccntly have been thor- 
omdily discussed by Ross and McKusick* and by 
iCatmansohn and Kalmansohn their extensive re¬ 
views of this subject The disease tends to occur 
predominantly m young women, however, more 
leceutly, an increasing number of cases has been 
found in membeis of the male sex. and persons af- 
lUctcd with It m the second through the seventh age 
decades have been encountered 


Thrombo oblitsrahve diseasQ of )hs 
branches of the aortic arch causes symptoms 
of ischemia in the head and upper extremi 
ties tn the i)vo cases here described if was 
sharply delimited In the first case its location 
was determined with the help of aor 
tograpby, in the second, the physical findings 
with usual chest roentgenograms sufficed In 
the first Case two incisions in the neck were 
needed to settle the diagnosis and to per¬ 
mit thromboendartereciomy at the level of 
the carotid sinus, in addition, o right anterior 
thoracotomy in the second interspace was 
needed, and a bifurcated nylon tube was in¬ 
serted to lead from the aorta past the ob 
structed brachiocephalic trunk to the right 
subclavian and common carotid arteries In 
the second case an obstruction involving the 
left subclavian artery was removed by throm- 
boendarierectomy Normal pulsations reap¬ 
peared in the arteries distal to the site of 
operation in each case Both patients were 
relieved of symptoms and were able to re¬ 
turn to work 


J 


Certain pathological features of the disease are 
noteworthy since, as will be indicated later, they 
have a significant bearmg upon therapy First, the 
pathological process appears to be fairly well local¬ 
ized, involving pnmanly the innominate, carotid, 
and subclavian arteries The disease rarely extends 
beyond the course of these vessels m the neck, and 
proximally is limited to their origm from the aorpe 
arch Thus, the obhteraPve process seems to be 
quite segmental m character, with relatively normal 
arterial lumens proximally and distally In this re¬ 
spect, the disease appears to be similar to the 
Leriche syndrome (l^ombobc obhterabon of the 
termmal abdominal aorta and bifurcation) Another 
noteworthy feature is that the histological nature of 
the lesion suggests periarteriPs nodosa with mPma 
proliferabon and thrombotic obhteraPon of 
lumen, as well as fibroblasPc proliferation of the 

media and adventiUa 
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The chmcal manifestations of the disease are 
rather protean, dependmg upon the nature and ex¬ 
tent of the obliterative process and the adequacy of 
collateral circulation In general, they may be classi¬ 
fied into categones accordmg to the parts of the 
human body—brain, eyes, face, and upper extremi- 
bes-alfected by the artenal msuflaciency The neu¬ 
rological disturbances resulting from cerebral 
ischemia vary considerably from relatively mdd 
symptoms of headache, vertigo, and fambng attacks 
to more severe epileptiform convulsions and actual 
paralysis Ocular disturbances range from photopsia 
to blindness Skm and muscle atrophy, and even 
ulcerative lesions m the face, may occur as a result 
of madequacy of circulation to these parts Symp¬ 
toms of artenal msuflBciency m the upper extremities 
are usually mild, consisting mainly of weakness, m- 
creased fatigabihty, paresthesia, and occasionally 
claudication Trophic changes are also mild and 
ischenuc lesions are uncommon The most strikmg 
findings m the upper extremities are absence of 
pulsations and of detectable blood pressure Insidi¬ 
ous m onset, the disease tends to assume a gradual 
course extendmg over a number of years with pro¬ 
gressive increase m symptoms, cerebral ischemia be- 
mg the most common cause of death 
Treatment of this disease by vanous medical 
means has been generally disappomhng Obviously, 
effective therapy must be directed toward restora¬ 
tion of normal blood flow, an objective which may 
best be approached by surgical means As far as we 
have been able to determine from a review of the 
hterature this has been attempted m only four cases 
The first two cases were reported by Shimizu and 
Sano® In one of the patients the procedure con¬ 
sisted of thrombectomy through the sacrificed ex¬ 
ternal carotid artery, with denervation of the carotid 
smus and removal of the carotid body, this opera¬ 
tion was followed by “some rehef’’ In the other 
patient, who had occlusion of the right subclavian 
and common carotid artenes, the procedure con¬ 
sisted of resection of the carotid bifurcation and the 
use of a venous homograft between the common 
and mtemal carotid artenes after sacnficmg the ex¬ 
ternal carotid artery Although the syncopal attacks 
were relieved, an arteriogram “did not demonstrate 
much blood flow mto the bram through this graft ’ 
In the third case, a modified endarterectomy of the 
left common carotid artery was performed by ex- 
posmg the vessel m the neck and passmg a probe 
proxunaUy through the patent but contracted lumen 
mto the aorta A free flow of blood was obtamed 
and pulsations m the artery restored, but the final 
result of this case was apparently not entirely satis¬ 
factory, smce a subsequent operation became neces¬ 
sary This second operation consisted of grafting the 
aorta of an mfant between the aortic arch and the 
patent portion of the common carotid artery, and 
was followed by alleviation of dizzmess, tinnitus, 
and convulsions ’ In the fourth patient, who 


had occlusion of the innominate artery and partial 
obstruction of the left subclavian artery, thrombo- 
endarterectomy of the mnommate artery was per¬ 
formed through a right anterior thoracotomy 
approach “ This resulted in improvement of the 
symptoms referable to the central nervous system 
and to the development of a “weak carotid pulse,” 
but pulses m the nght arm remamed absent 

In the hght of these observations, which reflect a 
paucity of surgical experience m this disease and 
mdicate the generally eqmvocal results obtamed, it 
seems desirable to report the following two cases m 
which the methods of surgical treatment employed 
were followed by complete restoration of normal 
circulahon in the artenal bed of the occluded great 
vessels Of added mterest is the fact that they repre¬ 
sent successful surgical treatment of claudication m 
the upper extremity and are the only recorded cases 
m which treatment was duected toward this symp¬ 
tom 

Report of Cases 

Case 1 —A man 51 years old was admitted on Dec 17, 
1956, to the Houston Veterans Admmistration Hospital be¬ 
cause of pam and weakness m the nght upper extremity 
Six months pnor to admission, he had been forced to discon¬ 
tinue work as a painter because of claudication m the nght 
forearm and arm He had had no visual symptoms, syncopal 
attacks or convulsions, the only symptoms indicatmg possi¬ 
ble cerebral ischerma were lassitude and generalized weak¬ 
ness He had lost 18 lb (8 kg ) dunng the six months pnor 
to admission 

At the time of admission his blood pressure was 130/70 
mm Hg in the left arm and unobtainable m the nght arm 
No pukes were palpable in the nght upper extremity In 
the neck, subclavian and carohd pukabons were absent on 
the nght but present on the left side The temporal artery 
puke was absent on the nght but present on the left Venous 
filhng was diminished over the nght forehead and in the 
nght arm On funduscopic examinabon only early arteno- 
sclerobc changes were noted Posibve neurological signs were 
confined to the nght arm and conskted of absence of deep 
tendon reflexes with an area of anesthesia over the ante- 
cubital space The nght arm and forearm were easily fa¬ 
tigued on exercise, but no atrophic changes were observed 

Laboratory studies revealed the hematocnt value to be 
45% hemoglobm level 15 gm per 100 ml, and leukocyte 
count 8,500 per cubic milhmeter, with 63% neutrophik 3% 
stab celk, 32% lymphocytes 1% monocytes, and 1% eosmo- 
phik The specific gravity of the urme was 1 008 on two 
occasions The blood urea mtrogen level was 9 mg per 
100 ml A Venereal Disease Research Laboratory floccula¬ 
tion test and a Kahn precipitation test were nonreactive on 
two occasions Results of a Treponema palhdum immobiliza¬ 
tion test were negative Electrocardiographic tracings were 
withm normal linuts No abnormahties could be detected m 
routine roentgenograms of the chest An aortogram made 
after mtravenous injection of sodium acetnzoate (Urokon 
sodium) demonstrated complete occlusion of the innominate 
artery near its ongin and patent left common carotid and 
subclavian artenes (fig 1) Oscillographic and plethysmo- 
graphic studies showed severe reduction of artenal circula¬ 
tion m the nght arm and hand 

A diagnosis of thrombo-obhterative disease mvolvmg the 
innominate artery was made (fig 1) Although the aorto¬ 
gram did not reveal the distal himts of the occlusive lesion, 
it was ]?ostulated that the obhterative process was segmental 
in nature and that patency of the penpheral arterial bed 
existed. It was further assumed that this condition would 
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found th it the thrombotic obliterative process extended 

throughout the eommon carotid artery and its bifurcation 

Ihith the internal and external c irotid artenes, however. 

Were found to haxe compressible lumens beginning about 

2 cm dist il to their origin The eommon carotid artery was 

then tr inseeted at .i point approximately 2 cm proximal to 

Its bifiire ition, rexeihng an organized thrombus filhng its 

lumen The proximal end wis ligated and tliromboendarte- 

re-etomy was performeol in the distal end After removal of 

this thrombotie process through the carotid bifurcation, a 

normal lumen wms estibhshecl in this distal segment with 

vigorous retrograde flow from both internal and external 

c irotid irteries 

A right interior thoricotomy through an incision in the 
second interspace was then made m order to expose the 
ascending .lort i The mcaliastinal pleura was incised and 
mobili/ed sufficiently to provide adequate exposure of the 
isteiiding aort i A curved clamp xvas apphed to the antero¬ 
lateral w.ill of the ascending aorta, thus excluding a portion 
of its w ill, through which an incision about 3 cm in length 
was made lo this aortotomy the trunk of an Edwards-Tapp 
nylon bifurcation tube was anastomosed, end to side, using 
i continuous suture of 000 arterial silk (fig 2) The two 
limbs of the nylon tube were then passed through the 
superior me-diastmum and the thoracic outlet into the neck 
One limb was brought into tlie supraclaxncular incisiomind 
inastoinoscd end to side to the subclavian artery with con¬ 
tinuous 0000 arterial silk (fig' 3) The otlier hmb was 
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Fig 2 —A, photograph made at operation m case 1, show- 
mg end-to-side anastomosis of the nylon bifurcation tube to 
anterolateral wall of ascendmg aorta B, diagram illustrating 
relabon of this part of operabon (represented m square 
frame) to distal anastomoses of nylon tube to subclavian 
and carobd artenes to bypass innominate artery obstruction 

pain and aching sensahons below the elbow, and any at¬ 
tempt by the pabent to work with his hand higher than his 
head produced a helpless and numb feehng m the left arm 
After strenuous exercise m November, 1956, he had aching 
pain m his left arm and fingers which lasted for txvo days 
and was accompanied by considerable soreness of the fore- 
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On ph}sical exnininaUon his blood pressure was 130/80 
nun Hg in the nght ami There was evidence of vascular 
msufficienc> in the left hand as manifested by the Allen test. 
No pulses were palpable at the wnst or m the brachial 
region, and blood pressure m the left ami was not obtaln- 



Fig 3—A, photograph made at operation m case 1, show- 
mg end-to-side anastomosis of one limb of nylon bifurcation 
tube to nght subclavian artery and evtension of other hmb 
upward toward carotid bifurcation with vagus nerve lying 
just medially B diagram indicating these stmctures (m 
framed rectangle) and their relationship to the completed 
operabon 

able Pulsahons m both common carobd artenes were 
normal There was no evidence of a Homers syndrome, and 
tests for scalenus anbcus syndrome were negabve. He was 
othenvise healthv and well developed 
Laboratory studies revealed a normal hemogram and 
urinalysis Serologic tests for syphilis, mcludmg the Venereal 
Disease Research Laboratory test, were negabve Roentgeno¬ 
grams of the chest revealed no cardiac enlargement or ab- 
normahty in the supenor mediasbnum 
A diagnosis of throrabo-obhterabve disease of the left 
subclavian artery was made and operabon was performed 
on March 21, 1957 With the pahent lymg m the supme 
posibon with his head turned to the nght, a left supra¬ 
clavicular transverse cervical incision was made, and the 
subelavian and axillary arteries were exposed after dividing 
the scalenus anbcus muscle. The distal portion of the sub¬ 
clavian artery was patent, but a thrombus could be palpated 
m the proximal undivided subclavian artery There was 
adequate flow m the axillary vessel distally and no evidence 
of artenosclerobc mural changes A left anterior mcision m 
the second mtercostal space was made and exploratory 
thoracotomy was performed The left common carobd artery 
and aorbc arch revealed minimal evidence of atherosclerobc 
change. The subclavian artery was occluded from its ongm 
at the aorbc arch to the level of its first branches mcludmg 
the mtemal mammary and vertebral arteries (fig 6A) The 
aorbc arch was mobilized and a trachon tape xvas passed 
about the arch A curved arterial clamp was then placed 
across the base of the subclavian artery, occludmg a porbon 
of the aorbc arch. The subclavian artery was occluded 
distally with a bulldog clamp, and an masion was made 
from the base of the subclavian artery along the course of 
the thrombus The thrombus was peeled out of the lumen 
of the vessel m a satisfactory plane of dissecbon, A forceful 
flow of blood was obtained from the distal segment The 
arterlotomy incision was repaired with continuous sdL 


sutures (fig 6B) The clamps were released and a satisfac¬ 
tory pulse returned in the left arm The thoracotomy and 
cervical incisions were repaired 

The pabent s postoperabve course was uneventful, and he 
was discharged from the hospital on March 29, 1957 Im¬ 
mediately after operabon the left radial pulse xxas palpable, 
and it has smce remamed normal Blood pressine in the left 
arm was also restored to normal (130/80 mm Hg) The 
hand and forearm remamed warm and caused no further 
pain Arteriographic studies foUowmg operabon demon¬ 
strated normal patency of the left subclavian artery FoUoxv- 
up exammabon six weeks after operabon revealed the pa¬ 
bent to be symptom-free, and he had returned to work 

Histopathological studies of the axcised specimen revealed 
that it consisted of laminated thrombus which was fairly 
well organized xvlth a surroundmg edge of endothehum 
contaimng some hpid substances mdicabng a moderate 
degree of mbmal prohferabon 

Coniment 

Although the etiology of segmental thrombo-ob- 
hterabve disease of branches of the aortic arch re¬ 
mains obscure, its pathological features have been 
well established and are fauly characteristic In this 
regard the most important consideration is the fact 
that the thrombo-obhterative process is well local¬ 
ized, even when it involves all the major branches 
of the aortic arch The obhterative lesion usually 
begms at or near the ongm of the great vessels 
ansmg from the aortic arch No case has been en- 



Fig 4.—A, photograph made at operabon m case 1 show- 
mg end-to-end anastomosis between one hmb of nylon 
bifurcabon tube and distal endarterectomized segment of 
common carobd artery just proximal to its bifurcabon. 
Hypoglossal nerve may be seen beneath supenor retractor 
B diagram representmg this part of operabon (m framed 
rectangle) and its relabonship to completed operabon. 

countered m which the aortic lumen has been ob- 
hterated. The distal extent of the lesion is variable, 
but the lesion rarely extends much beyond the 
bifurcation of the common carotid artenes and the 
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Fig 5 -A, angiotnrdiogr.iin made one month after opera¬ 
tion m e-isc 1, showing patent and functioning nylon bifur- 
Ltilion tube att.ielied to ascending aorta B, diagram showing 
relationslnps 
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Summary 

Segmental thrombo-obhterative disease of the 
branches of the aortic arch, which has also been 
designated as the^aorbe arch syndrome, pulseless 
disease, Takayasus disease, and Martorells syn¬ 
drome, IS a chmcal enbty resultmgfrom occlusion of 
one or more of the great vessels ansing from the 
aortic arch and characterized by manifestations of 
ischemic disturbances and absence of pulses m the 
head, neck, and upper extremities 
Although the etiology of this condition remains 
obscure, its pathological features are fairly char¬ 
acteristic Most significant m this regard is the fact 
that the thrombo-obhterative process tends to be 
fairly well localized and segmental m character The 
occlusive lesion usually begms at or near the ongin 
of the great vessels arising from the aortic arch and 
rarely extends much beyond the bifurcation of the 
common carotid arteries or the supraclavicular por¬ 
tion of the subclavian arteries This fortunate pa- 
tliological feature of the disease thus permits direct 
surgical attack upon the lesion in reestablishing 
normal circulation 


instances it may be desirable to combine it with 
thromboendarterectomy of a short distal segment, as 
illustrated in case 2 described herem Even in cases 
m which all of the major branches of the aortic arch 
are involved, it may be effectively employed simply 
by attaching additional limbs to the bypass graft 
Since a proximal source of blood flow is available 


Surgical treatment was successfully apphed in two 
cases, m one by the use of the bypass principle and 
m the other by thromboendarterectomy In both of 
these cases surgery was followed by complete relief 
of symptoms and restoration of normal circulafaon 

Baylor University College of Medicine (25) (Dr De 
Bakey) 
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CABDIAC OUTPUT AND TOTAL PERIPHERAL RESISTANCE 

IN ANESTHESIOLOGY 

CUNICAL APPLICATIONS 
Barnett A Greene, M D, Brooklyn, N Y 


Surgical anesthesia is an experiment m physiolo¬ 
gy and pharmacology Even the expert anesthesi¬ 
ologist IS often perplexed m attempting to coordi¬ 
nate the multitude of isolated facts related to the 
patients preoperative disease and condition, surgi¬ 
cal Stimuli and posibons, deviations of blood vol¬ 
ume, derangements of water, mineral, and carbo¬ 
hydrate metabohsm, vanabons m temperature, and 
changes mduced by anesthetic agents and tech- 
mques It is a tribute to clinical art that the anes¬ 
thesiologist can depend on such simple data as 
changes m blood pressure and heart rate to com¬ 
prehend the net cuculatory changes resulbng from 
the great number of external influences imposed by 
the surgeon and anesthesiologist mulbphed by the 
complex variety of mtemal responses of the pabent 

The usual data may not suffice, however, m the 
management of anesthesia for more compheated 
and prolonged operabons m “poor-nsk’ pabents 
In these difficult situabons the most important prob¬ 
lems are the prevenbon and treatment of cucula¬ 
tory derangements Despite much recent progress 
m anesthesiology, the treatment of hypotensive 
states IS sbll frequently unsatisfactory, as evidenced 
by the wasteful or harmful abuse of transfusions, 
the nonspecific “shotgun’ admmistrabon of artere- 
nol, and the failure to recognize myocardial m- 
sufficiency durmg operabon Apparently we sbll 
often need more refined data for prompt and deci¬ 
sive diagnosbc and therapeubc opmions m cardio- 

Clinical Aiiistant Professor in Anesthesiology State University of 
New York, College of Medicine at New York City 

Read before the Section on Anesthesiology at the 106th An n ua l Meet 
mg of the American Medical Association, New York, June 5 1957 


Total peripheral resistance is defined and 
measured in terms of the force required to 
maintain blood flow from the root of the 
aorta to the venous exit into the auricles 
Observing changes only in blood pressure 
and heart rale may not suffice in the man¬ 
agement of anesthesia for complicated and 
prolonged operations in "poor risk" patients 
In these difficult situations the most im 
portant problems are the prevention and 
treatment of circulatory derangements The 
stroke-volume (pulse pressure] formulas are 
ideal for the investigation of problems in 
volving acute fluctuations in blood pressure 
The clinical anesthesiologist can estimate 
cardiac output and total peripheral resistance 
with ordinary clinical data The most valuable 
clinical application of the stroke-volume 
formulas has been to evaluate and interpret 
the pressor effect of 90 degree passive ele¬ 
vation of the lower extremities (the "L" 
position or moneuveri The "L" maneuver is 
a clinical aid in the management of cardio- 
vascular changes associated with anesthesia 


vascular anesthesiology Such clmical mformabon 
may be obtamed by the appheabon of studies of 
cardiac output and total penpheral resistance 
Valuable contnbubons to this field have been 
produced xvith methods and concepts generated by 
the pioneer work of Coumand and his associates m 
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W12 rhcv lovolutioni/ocl human cardiovascular 

hvs.ologv ,n applyuur caid.ac cathctciizat.on and 
tlic dnccl I-ick punciplc to man Direct Fick meth- 
ods then seuod in calibrating and evaluating other 
methods ol measuiing cardiac output and total pe¬ 
ripheral resistance, m/, (1) indirect Fick methods, 
emploMiig caihon dioside oi acetylene, (2) dyc- 
ddutioii, (3) balhstocaidiograph, and (1) pulsc- 
pressuie (stioke-s olume) formulas 

Main anesthesiologists and physiologists have 
anal\/ed the heuuuhnamic elFccts of anesthetic 
agi iits and methods m man ' with use of the direct 
Tick, d\(,-dilution, or b.illistoc<irdiograpliic meth¬ 
ods I he pulse-pressure formulas developed bv 
Uemmgtoii and his co-workers" and Starr and his 
.issoci.itis ha\e not been utili/ed bv anesthesi¬ 
ologists 

In F)56 the two blood pressure methods of esti- 
111 itmg c.irtliac output were applied in cscellent 
studies b\ two nulejiendent teams of expert investi- 
g ilors \ssali .md his associates employed a for¬ 
mula of Starr m msestigatmg the hemodvnamic ef¬ 
fects of riserpme .md Veratrum drugs ‘ Hendricks 
and Qmllig.ui b.ised a superlative study of cardiac 
output during labor on the pulse-pressure method 
of Remington and flamilton ' both groups found 
results consistent with the data that they obtained 
with .1 laboratory method of me.isunng cardiac 
output 

Tile stroke-xolume (pulse-pressure) formulas 
are ide.il for the iniestigation of problems involv¬ 
ing acute fluctuations in blood pressure Anesthesi¬ 
ologists ,ire primarily interested m obtaining values 
of c.irdiac output and F^tal peripheral resistance 
winch sliow' tr.msient trends and variafaons in rela¬ 
tion to drugs, surgical positions, and other factors 
.ictmg on an individual patient during a given op¬ 
eration Vbsolutc values of cardiac output and total 
peripheral resistance are less impoitant than con¬ 
tinuous and immediitely comp.irable values For 
this clinical purpose one requires only the accurate 
me.isurement of blood pressure and the formulas of 
Starr or Remington How' w'ell the results satisfy tlie 
need depends upon one’s viewpoint If workers 
w'lth the ballistocardiogram obtained results of 
similar accuracy they would be quite content 
The experimental investigatoi may find the puke- 
pressure methods leave much to be desired For 
tile clinical anesthesiologist, however, they turnisti 
I 'freat deal of useful information as to the duec- 
hon and general magnitude of cardiac output 
changes Aftei all, the flow changes with which he 
IS most concerned tend to be larger than the m- 
trmsic erroi In case of critical or small changes 
m flow corroborative support from a direct cardiac 
output’determination would, of course, be neces- 
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The accuracy of the blood pressure methods com- 
f voriblv with the more complicated durect 
M and di'ei.lubon methods, especoJly for chn- 


1938 

ical application Comparison of the dve mipot, 

o The durect Fiok method contams an inj 
SIC error of 15 to 20% * The Remington method W 

y out ot 30 observations and witlnn 26% mth the 
direct Fick method “ The formulas of Stau estoate 
levels of cardiac output below that given by Fick 
and dye methods but approximate closely the levels 
obtained by the acetylene, mtrous oxide, and ethyl 
iodide methods The trend and percentage change 
of cardiac output with the Starr formulas are the 
same as those obtamed by the direct Fick method 
The same conclusions have always been drawn from 
any study m winch the Starr method has been com 
pared with cardiac output measurements secured 
by elaborate cardiac output methods" As expressed 
by Starr" 

a rough cardiac output method is now available, so 
simple that it can be apphed by any physiaan with the 
apparatus he now has, and its results correlate reason¬ 
ably well with those secured by the elaborate cardiac out¬ 
put metliods in a wide vanety of chmeal and physiologic 
conditions tlus simple method will suffice to measure 
cardiac output in most chmeal conditions with an accuracy 
commensurate with our present ibihty to use this knowledge 
to the advantage of our pabents Indeed means are now 
available to make a rough esbmabon of cardiac output as 
a roubne part of every exanunabon of the pafaent, and that 
physicians taking the blood pressure roubnely can interpret 
their findings ivith greater msight into their physiologic 
meamng 

This report has two objeebves first, to demon¬ 
strate the value of the stroke-volume (pulse-pres¬ 
sure) formulas as mvestigative tools m the hands 
of the clmical anesthesiologist, secondly, to illustrate 
the appheabon of data based on studies of cardiac 
output and total peripheral resistance to the better 
management of problems m the prachce of anes¬ 
thesiology 

Basic Physiology 

Determmations of arterial blood pressure and 
heart rate are only reflections of the fundamental 
factors, cardiac output and total peripheral resist¬ 
ance BP cc CO X TPR Cardiac output, expressed m 
milliliters per minute, is the minute volume of 
blood ejected by a ventricle, i e, the stroke volume 
X heart rate The stroke volume of the average 
healthy man is 70 to 80 ml, although each ventncle 
has a noimal capacity of approximately 200 ml and 
contams about 100 ml of residual blood at the end 
of systole The minute volume under basd condi¬ 
tions vanes from 3 to 4 6 liters by Grota 
acetylene method or 55 liters by the 
duect Fick method When expressed m relation to 

SLuface area, cardiac output 

It averages 22 hters per square meter 

or 3 3 hters per square meter (Coumand) Like 

basal metabohsm, cardiac output is proportional to 

surface area m normal persons and may be approj" 

rated a small error by the use of average body 
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surfaces, IS squire meter (mule adult) and 16 
squire meter (female adult) In proporbon to 
weight, cirdac output averages 62 ml per kilogram 
per mmute 

Total peripheral resistance is defined and meas¬ 
ured in terms of tlie force requured to mamtam 
blood flow’ from tlie root of tlie aorta to the venous 
exit into the auricles In clinical anestliebc situa¬ 
tions, the onlv miportant factor m total peripheral 
resistance is tlie arteriolar bed Total penpheral re¬ 
sistance \anes directly witli the mean blood pres¬ 
sure and inv ersely with tlie rate of blood flow, i e, 
CO TPR IS calculated by dividing the mean blood 
pressure (diastolic pressure -j- pulse pressure) by 
the cardiac output per second and mulbplying tlie 
raho by 1,332 m order to reduce it to the conven- 
bonal umt of d>aies per second per centimeter, 
which IS also termed “absolute umt of force (a u) 

TPR (ind>’nes/secycm ) = mean BP m mm Hg 

CO m cm ^ per sec ^ 

=: mean BP m dynes/cm ^ 

CO m cm Vsec 


CO per sec 

In normal man, total penpheral resistance aver¬ 
ages 1,250 a. u , with a range of 600 to 2,000 a u , it 
may be as high as 5,000 m hypertensive disease 

Formulary Methods of Estunahon 
of Cardiac Output 

Since total penpheral resistance is measured m 
terms of artenal blood pressure and cardiac output, 
and since cardiac output is satisfactorily computed 
for clinical purposes from arterial blood pressures, 
the chmcal anesthesiologist can estimate cardiac 
output and total penpheral resistance with ordmary 
clinical data 

Starr s formulas for the esbmahon of cardiac out¬ 
put, based on auscultatory blood pressure readmgs, 
are as follows 

When the disappearance of sounds is used to mdi- 
cate diastohc pressure, Starr s formula for the esb- 
mabon of cardiac output is his equabon 72,^ namely. 

Stroke volume (cc ) = 100 -p 0 5 pulse pressure — 0 0 dia- 
stobc pressure — 0 6 age (yr ) 

Cardiac output = stroke volume X heart rate 

^Vhen the pomt of muffling of sounds is taken to 
indicate diastolic pressure, Starrs formula is his 
equabon 68,^ namely. 

Stroke volume (cc ) = 93 -P 0 54 pulse pressure — 0 47 
diastohc pressure — 0 61 age (yr ) 

Cardiac output = stroke volume X heart rate 

Wherever possible an average of mulbple deter- 
nunafaons of blood pressure is used to mcrease the 
accuracy of the estimate of cardiac output 


The esbmabon of cardiac output by the method 
of Remington and Hamilton also uses auscultatory 
determmabons of artenal blood pressure The 
formulas and table of corrected “volume factors” 
are as follows 

Pulse pressure is corrected for body size and for 
mflecbons in the aorbc distensibihty curve by the 
“volume factors” m the table For each systohc and 

Factors for the Prediction of Stroke Volume, Per Square 
Meter of Bodtj Surface, from the Pulse Pressure" 


Pressure 

^ol 

Pressure 

Vol 

Pressure 

VoL 

Mm Hff 

Factor Cc 

Mm Hg 

Factor Cc 

Mm Hg 

Factor 

iO 

0 

lOO 

81 

180 

140 

30 

10 

110 

OO 

200 

148 

40 

31 

120 

100 

220 

l£o 

50 

31 

130 

108 

210 

161 

GO 

42 

140 

Ha 

2G0 

167 

70 

52 

loO 

122 

2S0 

178 

60 

G2 

ICO 

128 

300 

179 

DO 

71 

170 

134 




* Reference 2 j page 305 


diastohc pressure the correspondmg volume factor 
IS subsbtuted Thus, systohc pressure 120 mm Hg 
when corrected becomes 100 and diastohc pressure 
82 mm Hg when corrected becomes 64, therefore 
the corrected pulse pressure becomes 36 

Cardiac index = corrected pulse pressure X heart rate 
Cardiac output = cardiac index X body surface in square 
meters 

The calculabon of cardiac output from cardiac 
index IS unnecessary when the primary mterest is 
to study changes within a smgle pabent under m- 
fluence of vanous condibons of anesthesia, with the 
pabent servmg as his own control When cardiac 
output IS desued for comparison with other meth¬ 
ods of measunng cardiac output, the cardiac mdex 
must be mulbphed by body surface to convert it 
mto cardiac output 

Chmcal Apphcabons 

Estimation of Cardiac Output and Total Periph¬ 
eral Resistances in Specific Clinical Anesthetic 
cases—The accompanymg graphs (fig 1 and 2) 
lUustrate the apphcabon of Starrs formula (equa¬ 
bon 72) to the esbmabon of cardiac output and 
total penpheral resistance every five mmutes dur- 
mg anesthesia The cuculatory changes m hyper¬ 
thyroidism and spmal anesthesia were chosen as 
examples because they are well known and, there¬ 
fore, the results of our analysis can be better appre¬ 
ciated for them vahdity and value The graphs clear¬ 
ly demonstrate charactensbc trends and the general 
magmtude of cardiac output and total penpheral 
resistance 

Figure 1 graphically shows the extremely high 
cardiac output and low total penpheral resistance 
charactensbc of severe thyrotoxicosis, despite pre¬ 
paratory hospitahzabon, thorough anbthyroid medi- 
cabon, and efi^ecbve preoperabve sedabon. The 
surgeon gave me the responsibihty of the decision 



1000 


to proceccj wjth aijcsthp , 

(depended on the natienf’^'^ operation I then 
■ineithcMa with aiuntravono^^^i^”^® mduebon of 
'o thii case incthiti rd c ? barbiturate 

output and rise if to !d i'""; caS 

typical and expected vind [rf th^'^ resistanee were 
oopressue to favor the cho?ri r^“®oiently 
anestluMa and opeiation Ti continuing with 
kept down by die cardiac output 

‘-‘clKMl oUubatioVttte So: 

closeil circle system of c mbon ? 

•'ncl administration of 6 l.tcL ‘Absorption 

•.. ..s- - 


PJl.SE 

130 


0P(»>jHJ 


rtsv 

£»owsy 

COQPtu 

OB 


Vsci 


\ ??o««Tk*2ihe 
''COPOUUItNE 


IOOm. 

00 


««*r *rr X 





SEC 

(4U) 


Cciu«tO TIB« RlCTAi, 

f fi<T 0 C 6 in«M tou 


ucrHirt,Au. ^ I 


^ONOTMCXAL nm 
*■010 H3t 


«|p 40-W/fcM. THWXWr f' 
Ricru. 

J 


Total lmom.iictw»m. 

iMWMWC «3Wa A. 

CH,MRACM42tX N7d-« 

M4 •*• 

HlTROUS OnOC-OL OlYOlN Jt- CVKLt 


/AORfHOlN* AiUC. \ 

VMHCTrtAlwCAS T 


Fig 1 Circulatory changes in tiiyrotoxicosis, 
he id-up position, and postliypercapnia 


intravenously given thiobarbiturate, meperidine, 
chlorproimume, and promethazine, (cl) 10-degree 
head-up tilt (note tlie physiological fall m cardiac 
output and rise in total peripheral resistance ex¬ 
pected of this position) 

When the patient was permitted to bieathe air, 
total peripheral resistance fell steeply to a very low 
level and cardiac output physiologically rose in a 
compensatory response to maintain an adequate 
level of mean arterial blood pressure The sharp fall 
in total peripheral resistance is characteristic of the 
immediate posthypercapnic state, as will be shown 


I . _ J-A M A, AJarch 1, igio 

“d oaPdiao outp® ™4'™?™*Pfn,e(.boia!: 
morphinization, and high oxvo- thorough 

to meet metabolic neSd^ «^aIation thera^ 
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^^cal of spina] alesS^h""^ resistance are as 

bradycardia The SO-de^ee ^ 

clearly raises cardiac ouE maneuver 

resistance is httie affected^ 

'’t'™ af ?r 5 F 

areTX?i'“ a”«ll,steed 

Ss m ^ ™»cDnstactor 

bersm the autenor spmai nerve roots ” 

avrfot. t “ 

redut^T ^“i Pfmary Muse beiog 
reduced cwdiac output resulting from 

postartenolar poohng of blood" The 

stroke-vo ume formulas readily provide 

spinal anesthesia systohe and pulse pres- 
swes fall more m^kedly than diastolic 
pressure, while the pulse rate is un¬ 
changed or decreased With such data 
calculation from a pulse-pressure form- 
/fl ^ reduction w cardiac output 

(hg This conclusion is supported by 
our experience with the 90-degree Jeg- 
raismg test which has always demon¬ 
strated a pressor effect and revealed 
venous poohng m spmai hypotension, 
unless myocardial failure or hypovolemia 
had supervened to compheate the prob¬ 
lem In a mmority of cases, however, 
decreased total peripheral resistance 
may accompany a fall m cardiac output, 
parbcularly when preexisbng total peri¬ 
pheral resistance was high" Occasional¬ 
ly, decreased total peripheral resistance 
IS more important than decreased car¬ 
diac output, more commonly m hypertensive pa- 
bents and especially when the vasovagal phe¬ 
nomenon supervenes® By calculabon from the 
pulse-pressure formulas such vanabons may be 
detected 

Carbon Dioxide Effect The pressor effect of wild 
to moderate degrees of hypercapnia dunng general > 
anesthesia is well known but the mechanism is not 
It has been attnbuted to sbmulabon of cardiac out 
put or central mcrease of artenolar constriction, or 
both When cardiac output and total peripheral re 
sistance are estimated from the usual chnical signs 


thiopental anesthesia, 
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of hypercapnia, viz, marked rise m systolic and 
pulse pressures, moderate rise in diastolic pressure, 
and rapid or slow heart rate, the results are that 
total penpheral resistance is always increased mark¬ 
edly wlule cardiac output may be increased, un¬ 
changed, or decre ised (fig 3) 


at 0-1 29 INO. HERMA 
510 ISOLaS. 



Fig 2 —Circulatory changes typical of spinal anesthetic 
hypotension and 90-degree leg raising 

Posthypercapnic Hypotension Data on the 
changes in cardiac output and total penpheral re¬ 
sistance in this common type of hypotension are 
meager The usual observations are marked falls in 
systohc and diastohc pressures and a slow or rapid 
heart rate When cardiac output and total penpheral 
resistance are calculated for the penods just before 
and after the fall m artenal pressure, the constant 
finding IS a sudden reduction of the previously ele¬ 
vated total penpheral resistance (fig 1 and 3) 
Cardiac output m the immediate posthypercapmc 
penod frequently is elevated but soon falls, the 
changes m cardiac output often fail to offset the 
decline m total penpheral resistance Regardless of 
the level of artenal pressure, the leg-raismg maneu¬ 
ver has a pressor effect and thereby reveals venous 
pooling, apparently widespread venodilatabon ac¬ 
companies the extreme artenolar dilatation 

Formulation of 'Ninety-Degree Elevation of Lower 
Extremities as a Test of Circulatory Function —The 
most valuable cluneal appheabon of the stroke- 
volume formulas in my own practice has been to 
evaluate and mterpret the pressor effect of 90- 
degree passive elevabon of the lower extrenubes 
(hereafter termed the “L” posibon or maneuver) 

Many physiologists and anesthesiologists have 
long recognized the value of this postural maneuver 
in hypotension caused by spmal ^ and thiopental 
anesthesia Conflicbng explanabons attribute the 
mechanism responsible for the effect of the “L” 
posibon either to a change m cardiac output caused 
by mcreased venous return ^ or to an increase in 
total penpheral resistance “* By ngidly standardiz- 


mg the performance of the “L” maneuver, stressmg 
the importance of abrupt leg elevabon and accurate 
measurement of systohc and diastolic pressure and 
pulse rate dunng the first 30 seconds, by applymg 
the "L” posibon at every opportumty m many 
hundreds of cases dunng the past four years and 
carefully recordmg the changes, I have gathered a 
substanbal body of data which may be summarized 
as follows 

1 In 300 recumbent, rested normal subjects the 
“L" maneuver did not sigmficantly affect systohc or 
diastohc pressure or heart rate Therefore we may 
conclude that normal cardiac output and total pe¬ 
npheral resistance are not influenced to a clmicaUy 
detectable degree by leg raismg 

2 When the “L” maneuver significantly raised 
artenal pressure, systohc pressure rose more than 
10 mm Hg, diastolic pressure and heart rate were 
changed httle and mconstantly Reasonmg from the 
pulse-pressure formulas, the pressor mechanism of 
leg-raismg is a nse m cardiac output, undoubtedly 
due to mcreased return of pooled blood in the post- 
artenolar bed of the lower axtremibes The pressor 
effect appears withm 5 to 10 seconds and is there¬ 
fore largely denved from emptymg of veins 

3 In hypotensive states caused purely by spmal 
(400 cases), epidural (28 cases), or mtravenously 
administered barbiturate anesthesia (100 cases), 
the “L” posibon consistently revealed the presence 
of venous poohng and inadequate cardiac output 



Fig 3 —Circulatory changes in carbon dioxide retention 
followed by iiosthypercapnia hypotension Note effeet of 
90 degree leg raising 


4 In 12 pabents ivith simple vasovagal syncope 
and 27 “idiopathic” hypotensive pabents, the “L” 
maneuver did not elevate artenal pressure The 
mechanism of hypotension was therefore not related 
to a reduebon m cardiac output by venous poohng 
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boTir inference may 

bt dram that hypotension in tiiese two syndromes 

vas due to reduced total penpheral resistance 

i.nn produced solely by premedica- 

tion with meperidme or morphine (147 cases), the 
maneuver always had a systolic pressor e&ct, 
demonstrating the underlying reduction of cardiac 
output due to venous pooling 

6 In 176 patients with uncomplicated posthyper- 
t.ipnic hypotension, the “L" maneuver likewise 
caused sigiuricant systolic elevation While venous 
pooling iind uiadecpiiite cardiac output were im¬ 
portant factors, the primary cause of posthyper- 
capnic iiypotension, .is siiown earlier m this report, 
is reduced total peripheral resistance 

7 1 he L m.meuv'er had no significant effect on 
blood pressure and hc.irt rate in hypotension pro¬ 
duced bv intr.uenously administered chlorpromca- 
/me (20 to 50 mg) in 10 normal subjects This 
negatise” response pointed to reduced total pen¬ 
pheral resistance .is the prim.iry inechamsm of 
Inpotension with chlorproma^me, .as recently shown 
b\ Etsten and Li 

S In Inpotonsive st.ites primarily associated with 
reduced cardiac output due to venous pooling, e g, 
thiopental or spinal anesthesia, the normally expect¬ 
ed s> stohe pressor effect of the “L” posifaon was not 
obt.uned when blood loss exceeded 750 to 1,000 ml 
(observations b.ised on 71 patients) or when myo- 
c.irdial failure w.is present (4 patients) 


Comment 

My experience with the pulse-pressure formulas 
confirms their usefulness for our purpose They 
have led to correct approximate conclusions re¬ 
garding the general trend of cardiac output and 
total peripheral resistance in anesthetized patients 
Tlie formulary methods have their limitations and 
exceptions, especially in patients with myocardial 
failure .ind other organic cardiovascular abnormali¬ 
ties On the other hand, the value of formulary 
methods will not be underestimated if one is aware 
that even the dye-dilution and direct Fick methods 
are not sufficiently rehable to permit firm deductions 
from small changes m smgle mdmduals 

Although esbmates of cardiac output and total 
peripheral resistance with a formulary method may 
not be conclusive in every instance, a great deal of 
useful and sUmulating information can readily be 
obt.uned from one’s daily cases Not the least of the 
benefits is tiie enlarged viewpoint that results from 
the knowledge of changes in cardiac output and 
total penpheral resistance produced by drag, posi¬ 
tion, technique, or surgical manipulation Examples 
of sucli considerations are as follows 

1 The increase in cardiac output by atropine 
favors its use when a fall m cardiac output is to be 

nununized 
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2 For patients susceptible to shock the marUa 
tendency of cyclopropane to mcrease’total penph 
era r^istance- is far more desirable thZS 

anesthesia, which xmi 
Iwly reduce cardiac output For the same reasS 
owever, the latter anesthetics are more smtable for 
‘hypotensive anesthesia ” Indeed, reduction m car 
diac output is more important than reduebon m 
total penpheral resistance or the level of arterial 
blood pressure in mmimizmg surgical hemorrhage “ 

3 For premedication or anbemesis, promethazine 
which does not significantly change cardiac output 
and total penpheral resistance,is prefened to 
chlorpromazine except when the specific effect of 
the latter m decreasing total penpheral resistance ’* 
IS sought m lowering blood pressure or body tem 
perature 

4 Elevation of total penpheral resistance and 
cardiac output by retained carbon dioxide must be 
expected and evaluated whenever general anesthebc 
effects on cuculabon are considered 

5 Ephednne frequently fails as a vasopressor m 
spmal hypotension, especially when the reduebon 
m cardiac output responsible for hypotension is 
associated with a mechamcal factor mterfenng with 
venous return, e g, full-term uterus, a flexed, prone, 
or hyperextended surgical position, surgical pads 
or retractors When cardiac output is reduced be¬ 
cause of inadequate venous return, the inotropic 
and chronotropic effects of ephednne frequently 
fail to augment stroke volume and cardiac output 
while the total penpheral resistance falls with ephed- 
nne The desuable vasopressors, then, are phen¬ 
ylephrine and methoxamine, which mcrease vaso¬ 
motor tone, particularly in the vems where poolmg 
of blood occurs m spmal anesthesia 

6 The pabent with the mechanical interference 
of mitral or aorbe stenosis cannot mcrease left ven¬ 
tricular output called for by a reduebon in total 
penpheral resistance In the choice of anesthebc 
agents and management one should therefore avoid 
factors which reduce total penpheral resistance or 
mcrease cardiac output Otherwise pulmonary ede¬ 
ma may follow in the wake of the increased amount 
of blood trapped m the pulmonary vasculature or, 
on the other hand, shock may result from the un¬ 
compensated reduebon m total penpheral resist- 

sdcg 

The most pracbcal result of these efforts at chn- 
ical deteebon of significant changes in cardac out¬ 
put and total penpheral resistance has been the 
evaluabon of the “L” maneuver as a chmcal aid 
in the management of cardiovascular changes asso- 
cated with anesthesia The lehahh^ and P« 
hcabihtv of the “L” maneuver place it m the same 
category with analogous tests of circulatory function 
the Valsalva and the "bit-back overshoot ma 


as 
neuvers 
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The results of the 90-degree leg-raising maneuver 
iiuv be sumnnnzed as follows 

L A quick, early rise (fleeting or sustained) m 
systole pressure greater tlian 10 mm Hg is un¬ 
equivocal evidence of a nse of cardiac output and 
reveals venous pooling It is present (“positive”) m 
h>'potensive states, absolute or relative, produced 
by morphine, mependine, barbiturates, the post- 
hypercapmc state, and spinal and epidural anes¬ 
thesia 2. At normotensive and hypertensive levels 
the “L” maneuver nonnally has no effect, if venous 
poobng IS present, however, the “L maneuver is 
“posibve ” 3 The absence of a sigmficant effect by 
the “L” maneuver during hypotension, absolute or 
relabve, mdicates the absence of venous pooling 
This “negabve” response to 90-degree leg raismg 
occurs in three tjqpes of hypotensive states (1) hy¬ 
povolemia, (2) myocardial failure, and (3) those 
usually caused by reduced total penpheral resist¬ 
ance, e g, by chlorpromazme, vasovagal syncope, 
hvperpyre\ia 

From the data gathered for this report and the 
published studies of others it is quite clear that 
venous poobng, witli or without reducbon m cardiac 
output, IS an extremely common phenomenon Long 
before laboratory evidence for this conclusion was 
accumulated surgeons had clmically established the 
value and universally adopted the safeguard of the 
Trendelenburg posibon Emphasis on the “head- 
doxvn” rather than the “feet-up’ part of the posibon 
has been the custom because the former supposedly 
assures an adequate cerebral blood supply by the 
oversimplified logic of utdizmg gravity to divert 
circulatory blood volume to the bram Without the 
handicaps of the "head-down” posibon to pulmo¬ 
nary funchon, elevabon of the lower extremihes, 
especially when placed far above the usual maxi¬ 
mum of 30 degrees used with Trendelenburg posi- 
bon, IS undoubtedly far more effecbve m correctmg 
the vast majority of cuculatory derangements dur- 
mg anesthesia and the immediate recovery period 

The control of venous poobng and cardiac output 
has been studied by Smirk and Restall mth water 
immersion and mechanical devices to lower and 
raise artenal blood pressure dunng various types of 
vasomotor depression and by Gardner and Dohn 
with the applicabon of 10 to 20 mm Hg pressure 
to the lower half of the body of anesthetized pa- 
faents Since Estes and associates have shown that 
total penpheral resistance is not significantly altered 
by inflabon of an anhgravity smt to 60 mm Hg 
Within 10 seconds,*" it seems likely that changes m 
cardiac output dommate the fluctuabons of artenal 
blood pressure caused by mechamcal measures ap- 
phed dunng the venomotor depression character- 
isbc of most anesthefac agents and methods A 
counterpressuie garment promises to become a con- 
vement means of uhlizmg the circulatory advan¬ 
tages of the “feet-up’ or “L” posibon during oper- 
abon 


Summary 

The value m cardiovascular anesthesiology of 
pulse-pressure (stroke-volume) formulas for the 
esbmabon of cardiac output and total penpheral 
resistance has been demonstrated by analyzing, 
companng, and graphing the trend and general 
magnitude of changes m cardiac output and total 
penpheral resistance m three cases The effect of 
90-degree elevabon of the lower extremibes has 
been analyzed m terms of changes m cardiac output 
and total penpheral resistance The T.” maneuver 
demonstrates the widespread occurrence of venous 
pooling and reduced cardiac output dunng and im¬ 
mediately after anesthesia The “L” maneuver has 
been formulated as a diagnosfac test As a prophy- 
lacbc and therapeubc measure the “L" posibon, or 
its eqmvalent m the counterpressure garment, is 
preferred to the “head-down’ posibon 

8902 Avenue A (36) 
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rUDS IN EARLY DIAGNOSIS OF TUMORS ON TCP OF NOSE 

Harry H Haggart, MD 
and 

Desire J A RebeJIo, AID, Cincinnati 


In our experience, an early accurate clinical 
clilferentml diagnosis of soft tissue tumors about 
the tip of tlic nose is often dilRcult (fig 1) Of 95 
such lesions on which a biopsy was done at the 
department of dermatology of the University of 
Cincinnati, 58% were basal cell epitlieliomas, and 
21% of tliese were missed clinically Seventeen 
per tent of the nose lesions were dermoceliular 
nevi, mid the clinical diagnosis was incorrect in 
37^0 of the cases Senile keratoses accounted for 5% 


Correlation of Ilistolosical and Clinical Diagnoses in 
Ainettj-five Lesions of the Nose in Which Biopsy Was Done 



CUslN 

Clinical 

Dlugnoala 

Incorrect 

OlJDical 

nistoIoK/cuI Diuenosls 

iXo 

Conflrnied, % 

Diagnosis, % 

Umml e-ell epithcllomu 

&3 

79 

21 

Deniiocellulitr neiuj 

10 

03 

37 

Seborrheic lerutosei 

a 

60 

60 

Senile Icrntoses 

& 

50 

50 

Sebuceoui lldenoilia 

I 

50 

60 

Siiuuinoua cell curclnonm 

3 

40 

00 

\ernicu \ult,nrl3 

3 

31 

60 

Sarcoid 

0 

100 

0 

Molluscum coDtaglosum 

1 

0 

100 

Gruniiloiim annulare 

1 

100 

0 

I upuj eulgarla 

1 

100 

0 


of our cases Here again, a 50% discrepancy ex¬ 
isted between the clinical and the histological 
diagnosis In our senes, there were 6% basal cell 
carcinomas (seborrheic keratoses) The diagnosis 
was missed m 60% of these cases Also, 60^ of our 
cases of senile sebaceous hyperplasia and 60% ot 


L III Di njrlincnt of DuTnatology of the College of M^cine, 
UiiucRily of Cincinnati, and the Department of Nasal PlasUo Surgery, 

^'iu!d bJorn die Section of Dermatology at the 106* Annmd Meet- 
m “of tiui American Medical Association. New York. June 5. 1957 


Of 95 soft tissue tumor lesions at the tip 
of the nose on which a biopsy was done, 
58 Vo were basal cell epitheliomas, and 21 % 
of these were missed clinically Difficulty in 
clinical diagnosis may be due to the fact 
that the skin over the tip of the nose is 
thick, adherent to underlying cartilages, and 
abundantly supplied with sweat and seba- 
ceousy glands Final diagnosis must be made 
by skin biopsy which reveals the cytology, 
the architecture, and also the depth to which 
a neoplasm has invaded the integument 


ir cases of squamous cell epithehoma were missed 
imcally The table gives the correlation between 
stological and chnical diagnoses 
One possible excuse for this difSculty in climcal 
lagnosis may be the fact that the slan over the 
p of the nose is thick, adherent to the underlying 
trblages, and abundantly supphed with siveat 
id sebaceous glands * Also, the rich blood supply 
• this area tends to increase the difficulties of the 
mician The combmabon of hypertrophic seba- 
30 US glands, telangiectasia, and a chronic low 
:ade inflammatory infiltrate frequently seen m 
idividuals m the tumor age group masks a neo 
[asm that may grow m such an area and distor 

s morphology r 

Nevertheless, early diagnosis m this area is ot 

iramount importance m the case of 
Dt only of the metastasizmg type but also of 
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locally malignant kind The larger the neoplasm, 
the more disfiguring tlie treatment whether it be 
radiologic or surgical It is, therefore, incumbent 
on tlie physician to use every chagnostic tool at his 
command m order to arrive at a correct diagnosis 
as early as possible However, in tlie last analysis, 
the accuracy of a test in establishing a tissue diagno¬ 
sis should determine its choice Surely one should 
never destroy a lesion by surgical, chemical, elec- 
trosurgical, or radiologic methods without arnv- 
mg at a diagnosis first 

We ha\e tried to evaluate the various diagnostic 
procedures available for clinical examination Of 
tliese, inspection with the naked eye with adequate 
dluminafaon is obviously the first step in the e\- 
ammafaon, but tins method is so frequently mis¬ 
leading that we must resort to other methods A 
simple and useful diagnostic tool is the plasbc 
S shaped diascope,’ which is of decided value in 
the differentiation of basal cell epitheliomas from 
the sebaceous gland hyperplasias so commonly 
seen in the aging skin (fig 2) Magnifying glasses 
or weak power head loups are also of some value 
in exammabon, especially for the presbyopic ex¬ 
aminer Goldman has used vanous types of opbcal 
devices m the form of simple and compound micro¬ 
scopes to study the pathological changes in situ 
m the hvmg skan ““ Skin microscopy, with use of 



Fig 1 —Basal cell epitheliomas incorrectly diagnosed 
chnically 


the portable type of stereobmocular (4X to 15x) 
wth a powerful source of hght, is valuable be¬ 
cause it shows up more clearly the pearly character 
mid the telangiectasia of early basal cell epitheho- 
mas on the bp of the nose 


The recogmbon of pigmented nevi of the mixed 
and juncbonal types is facihtated by slon micro¬ 
scopy which bnngs out the spotty distnbubon of 
the pigment deposits, a phenomenon not evident 
to the naked eye in most cases Goldman has shown 
that even in the presence of scahng m the surround- 



Fig 2 —A, basal cell epithehoina of nose B, same lesion 
imder dlascope C, skm microscopy D, 15-mm punch 
biopsy 


mg skm, seborrheic keratoses do not show scahng 
This fact together with the pigmentary changes 
helps to identify them Later, m the evolubon of 
seborrheic keratoses, the keratobc plugs and rugose 
surface as seen under the skin miscroscope help to 
distmguish them from the freckle even before such 
a differenbabon can be made by mspecbon or by 
palpabon However, skm microscopes are usually 
not readily available, nor do most dermatologists 
have experience m the use of these 
The final diagnosis must be made by skm biopsy 
which reveals the cytology, the architecture, and 
also the depth to which a neoplasm has mvaded the 
mtegument In the case of the mdividual who re¬ 
fuses biopsy, skm microscopy must suffice Exfoha- 
bve cytology has some value, parbcularly m viral 
and bullous disorders of the skm, but work m the 
department has shown that for sohd tumors of the 
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Fig 3 —Biopsy material obtained by, A, scissors, B, 2-mm punch, C, Bard-Parker no 15 blade, and, D, razor blade 


We iiave tried to obtain biopsy material by using 
\ anous tecliniques m order to discover those which 
fulfill our purpose best What we leally need is a 
biopsy technique to give us adequate diagnostic 
material with negligible scarring The following are 
the biopsy techniques which we have employed 
(1) 15-inm punch, (2) 2-mm punch, (3) scissors 
biopsy, (4) razor blade biopsy, and (5) biopsy with 
no 15 Bard-Parker blade We have been able to 
obtain adequate amounts of hssue with every one 
of these methods, and all have the virtue of simph- 


to a motor-driven shaft This enables a speedy cut- 
tmg witliout compression or tearmg of tissue 
Moreover, local mfiltrabon of procaine is unneces¬ 
sary when a mechamcally dnven punch is used 
The 2-mm punch produces compression less com¬ 
monly, makmg it easier to pick out the tissue, fur¬ 
nishing more material, and producing cicatnzabon 
that IS hardly noticeable Scissors biopsy is suitable 
m certain cases The razor blade and the Bard- 
Parker no 15 blade cut a thm shver of tissue of 
any desired depth, mcludmg portions of both the 
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lesion and the healthy surrounding skin We find 
that a small piece of a razor blade held svith a 
hemostat makes an excellent instrument for this 
purpose Pressure downwards and laterally on each 
side of the biopsy site with cotton-tipped apphca- 
tors gives both hemostasis and sufficient retraction 
of the wound edges to enable the operator to pick 
up the sliver of bssue and to snip it off Healmg is 
rapid and the scar is verj' fine 

Summary 

The anatomy of the hp of the nose makes early 
diagnosis of small soft tissue tumors difficult Clmi- 
cal inspection, diascopy, and skin microscopy all 


help to some extent, but an adequate biopsy is stiU 
the best aid There are various difficulties m per- 
formmg a biopsy m this area, but small deep biop¬ 
sies can be done with good cosmetic results 

920 Carew Tower (2) (Dr Haggart) 
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VALVULOPLASTY FOR MITRAL STENOSIS DURING PREGNANCY 

Warren J Taylor, M D, Harrison Black, M D, Wendell B Thrower, MD 

and 

Dwight E Harken, MJD, Boston 


Orgamc heart disease contmues to be a serious 
comphcabon of pregnancy Its incidence is vanously 
reported between 03 and 2%, with a 2 to 3% ma¬ 
ternal death rate even under favorable circum¬ 
stances ‘ Eighty-five to ninety-five per cent of such 
heart disease is rheumabc m ongm,‘ and m 75% 
mitral stenosis is dommant Among BurweUs* 178 
cases, 125 had mitral stenosis, 39 rmtral insuffi¬ 
ciency, 8 aorbc insufficiency, and m 6 aorbc stenosis 
was dommant The obvious preponderance of mitral 
stenosis as a problem m pregnancy emphasizes the 
need for a reassessment of medical therapy, thera- 
peubc aborbon, and the surgical correcbon of 
mitral stenosis durmg pregnancy 

Hemodynamic Considerabons 

In its simplest form, the hemodynamic problems 
caused by rmtral stenosis are due to a reduced fixed 
orifice requirmg mcreased left atnal diastohc pres¬ 
sure to mamtam an adequate forward flow The 
increased left atnal pressure is reflected back mto 
the pulmonary vascular bed, with resulbng pulmo¬ 
nary hypertension It is manifested chmcaUy by 

From tile Department of Surgery Harvard Medical School, Peter 
Bent Brigham Hospital, and from the Thoracic Service Mount Auburn 
■nd Malden hospitals. 

Bead before the Section on Obstetrics and Gynecology at the 106th 
Annual Meeting of the Amencan Medical Association New York, 
Junes 1957 


The occurrence of pregnancy in a patient 
with mitral stenosis measurably increases the 
demands on the heart In handling this situa¬ 
tion a place exists for medical therapy, thera 
peutic abortion, and surgical intervention, 
depending on the individual case The re¬ 
sults of mitral valvuloplasty during preg¬ 
nancy in 27 patients are here reported 
There were 3 maternal deaths, 1 failure to 
improve, and 23 moderate to marked im 
provements Analysis of the causes of mater¬ 
nal death suggested more stringent criteria 
for the selection of patients, especially the 
elimination of patients with free mitral in 
sufficiency There were six fetal deaths 
Twenty children, including one set of twins, 
were born by pelvic delivery, and one was 
delivered by cesarean section because of 
breech presentation in addition, six normal 
children have been born in subsequent preg 
nancies The twins were born spontaneously 
at term to a mother who, having miscarried 
in four previous pregnancies, underwent a 
valvuloplasty in the third month of her fifth 
pregnancy 
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VALVULOPLASTY 
not‘T;„r"'T"“' “f P^^^ysmal iysp- 

Deinancl}, for greater cardiac output may result 
.n Mier mcrease m left auricular Snd prl^^ 
pressures Tachvcardia as a mechanism of mcreasme 
cardiac output is notably disadvantageo^ m 
presence of sen ere mitral stenosis As we have previ¬ 
ous K ohsemed,* the paradoxical and deleterious 
c Hects of tachvcardia are due to a combination of 
iree factors First, tachvcardia reduces the total 
diastolic tune There is less opportunity for auncu- 
lar and piihnonan' drainage into the ventricle Sec¬ 
ond, in the presence of anv associated mitral m- 
coinpetence, tJie number of regurgitant jets is 
increased uith concomitant increase in the total 
\ ohmic of relhix Tliird, the right ventricle, if com¬ 
petent, tends to dclixer greater blood volume to 
llie lungs The first two factors increase left auncu- 
1 ir congestion and thereby aggravate pulmonary 
livpertcnsion Whether or not this leads to an in- 
cre.cse in piilmonarv vascular resistance, the three 
factors combined produce a second point of ob¬ 
struction to eifectivc circulation in the lungs 
llie phvsiologictil changes associated with preg¬ 
nanes admirabK studied by Hamilton ^ and by 
liurwell and his associates^ impose a special bur¬ 
den on patients mth mitral stenosis Among these 
changes are (1) an increase in oxygen consump¬ 
tion approMinatclv 20% .ibove basal levels, (2) a 
rise in b.isal heart rate, (3) an increase m cardiac 
output out of proportion to oxygen consumption 
that mav amount to -10 to 50% at the time of its 
maximal effect, (4) incre,ised total blood volume, 
chieflv a function of incre.ised plasma volume 
which exceeds the red blood cell mass, and (5) m- 
creased sodium retention These changes are maxi¬ 
mal about the eighth month of pregnancy (the 32d 
to 36th week of gestation) Thereafter there is a 
decline toward normal during the last four weeks 
of pregnancy These normal physiological changes 
in pregnancy will be magnified in a woman already 
limited by mitral valvular obstruction An increase 
in left auricular pressure is generally associated 
with these changes If the stress is sufficient, acute 
and chronic pulmonary hypertension results and the 
adverse effects of mitral stenosis are accentuated 

The Clinical Problem 

Much has been wntten about the life cycle of 
initr.il stenosis Noteworthy aie the efforts of Ole- 
seii" .tnd Elhs ’ TJie specific problems of mitral 
stenosis during pregnancy have been emphasized 

by Hamilton and Burwell 

Thrc’c Choices of Management-It is now weU 
tlut mitral stenosis tl'-'‘8"“ed by mw- 
iiiiir^iloiie may be of no hemodynamic signte^ 
.rr.iMiective of associated pregnancy On the other 

mil .missive limitation generally m the form 
of dysilnea and pulmonary congesUon can manifest 
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JAMA, March 1,1955 

Itself at any time Confronted with evident 

interrupted a^d ifLnU'co^S S 3 
ed"" corrected and the pregnancy 

altematiye, embracmg ngid medical 
therapy, has a firm place It should include limita 
hon of activity to the pomt of bed rest if necessary 
digitahzahon or optimal adjustment of digitalis 
therapy strict salt restnction, and the judicious 
use ot diuretic agents Close supervision at weekly 
intervals is essential Any progression of symptoms 
on such a program warns that this may be too 
conservative 

Hamilton’s ® figures mdicate a substantial mater 
nal and fetal mortality in patients wth congestive 
failure during pregnancy, even under ideal circum 
stances Pafaents in groups 1 and 2 (Amencan 
Heart Association classification) are exposed to 
2 5% maternal mortahty Those with the unfavor¬ 
able prognosis, as represented by groups 3 and 4, 
have a 16% maternal mortahty Similarly, infant 
mortality is appreciably mcreased, particularly in 
groups 3 and 4 where this may reach 30% or more 
despite proper medical therapy 
The second possibility, therapeutic abortion with 
valvuloplasty later, has been the choice of some 
when medical therapy proved inadequate This rep¬ 
resents a compromise Such a decision may be un¬ 
acceptable to parents eager for children or moti¬ 
vated by rehgious considerations To the physician 
It represents defeat! At best it involves two opera¬ 
tions To be sure, a place for therapeutic abortion 
exists, and there are circumstances in which a car¬ 
diac patient cannot endure the added burden of 
pregnancy If the heart disease is not amenable 
to surgicd correction, then interruption of the preg¬ 
nancy may be mdeed lifesaving This, however, is 
rarely if ever the case in pure mitral stenosis 
Advocates of mterruptmg pregnancy ““ have em¬ 
phasized the low nsk involved m therapeutic abor¬ 
tion dunng the first trimester However, some 
mdmduals will not show evidence of a failmg cir¬ 
culation from the burden of stenosis and pregmmey 
this early Yet, dunng the fourth month the mk ot 
interruption mcreases significantly Beyond this 
time the nsk of a major abdommal procedure 
(hysterotomy) m the presence of a severely wm- 
promised heart may well be more than that 0 
Lrectmg stenosis It is m this latter group that 
Burwell “ has conceded a place for mitral valvulo 

‘ttmedS fails, the tod altemato 

mav constitute the best solution Surgeons fac^ 
with this problem have advocated valvular surgety, 
Idephy-aas have h» 

accepted two operations ( held too 

then valvuloplasty) or occasionally have fteiu 
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tenaciously to a medical program Tlie results of a 
surgical program will be presented below In addi- 
hon to the vanous medical considerations, the 
problem is often further comphcated by religious 
and moral conwctions which cannot be ignored 

Bland" has taken the position that surgery for 
nutral stenosis dunng pregnancy is unacceptable 
because of the high operative mortality He quotes 
a risk of 15% b ised on a collected senes of opera¬ 
tive endeavors Similarly Burwell mentions two 
operative deaths m seven operations In support 
of mtemipting pregnancy, Burwellargues as fol¬ 
lows 1 In general, pregnant women who have 
mitral stenosis do well on medical therapy He 
presumes that those who would tolerate surgery 
would also survive pregnancy on a stnct medical 
regunen 2 The complexities of the total situabon 
of pregnancy plus mitral stenosis are greater tlian 
those of mitral stenosis alone in the nonpregnant 
state Valvuloplasty dunng pregnancy should there¬ 
fore be more hazardous 3 The possibihty of acute 
rheumabc fever or rheumatic cardibs is present 
4 Finally, even in ex^penenced clmics errors m 
diagnosis occur 

Merits of Surgical Management —In reflectmg on 
these arguments and our ex-penence, it seems fal¬ 
lacious to assume that anv who could withstand 
surgery could necessarily go through pregnancy 
on a medical regimen The burdens of valvuloplasty 
and pregnancy are dissimilar in physiological na¬ 
ture, durabon, and degree Finally, pabents who 
have expenenced pulmonary edema m the first tn- 
mester may respond immediately to surgery, yet 
notonously have diflficulty if pregnancy and steno¬ 
sis conbnue 

Hamilton has recently reaffirmed his posibon 
m favor of therapeubc aborbon but recognizes the 
possibihty that improved management and surgical 
techniques might necessitate a rexusion of this 
atbtude Glover reported five patients, all success¬ 
fully operated upon between the first and six and 
one-half months of pregnancy He advocates mter- 
rupfaon of mibal stenosis when the mother is classi¬ 
fied as group 3 or 4 Watt " came to similar con¬ 
clusions based on seven pabents operated on 
without maternal death Hall emphasized the 
importance of an associated stnct medical program 
and recommended surgery only as an adjunct to 
such a regimen Mendelson has reported 17 m- 
stances of mitral valvuloplasty dunng pregnancy 
without maternal death His attitudes are stnkmgly 
similar to our own, m that a place exists for medical 
therapy, therapeubc aborbon, and surgical mter- 
venbon 

Direct surgical correction of rmtral stenosis al¬ 
ways embraces far more than the technical maneu¬ 
ver This IS particularly true when the associated 
alterabon of physiological and hemodynarmc mech¬ 
anisms m pregnancy are added Such a program 
involves proper selecbon of pabents, mefaculous 


care before and after surgery, as xveU as enhght- 
ened operafave management Failure to appreciate 
these cardmal precepts accounts for bvo of our 
three deaths 

We have previously emphasized the responsibihty 
of the physician m the selecbon of pabents with 
imbal stenosis for surgical treatment '■'* When no 
comphcatmg problem of pregnancy exists, as a 
guide we have used a classificabon*'**’ based on 
symptoms and physical findmgs which has proved 
of value m preoperabve evaluabon and esbmabon 
of operabve risk Pabents have been divided mto 
four groups 1, benign (murmur without handi¬ 
cap), 2, handicapped (disabihty without progres¬ 
sion), 3, hazardous (progressively disabled), and 4, 
tenmnal (refractory failure m cardiac mvahds) 
We have reserved surgery chiefly for pabents m 
groups 3 and 4 The operabve mortahty m the 
absence of pregnancy is 0 6% in group 3, but rises 
to 20% when pabents progress to group 4 

Signs and symptoms attributable to the preg¬ 
nancy per se must be borne m mmd when con- 
sidenng the need for correcbng mitral stenosis 
For example, a funcbonal systohc murmur appears 
m 50 to 70% of women dunng pregnancy Thus, 
observabons by competent chmcians before the 
onset of pregnancy are of great value Almost m- 
vanably the heart rate increases and some shortness 
of breath develops Changes m the cardiac sil¬ 
houette may occur The transverse posibon of the 
heart may give an erroneous impression of an m- 
crease m diameter The usual lordobc posture of 
the pregnant woman may throw the pulmonary 
conus mto rehef and suggest enlargement 

Shght roughenmg of the mitral valve may m the 
presence of mcreased blood volume and blood flow 
produce a diastohc rumble, although there may be 
no significant stenosis If this misleadmg murmur 
comcides with a progression of dyspnea due to 
causes other than valvular obstruchon, e g, rheu¬ 
mabc cardibs, anemia, or overemphasis of physio¬ 
logical dyspnea, a false conclusion may be reached 

In short, we are reluctant to make the diagnosis 
of mitral stenosis de novo dunng pregnancy The 
evaluabon of a competent cardiologist before preg¬ 
nancy concemmg murmurs and chnical classifica- 
bons is mvaluable 

Operabve Expenence 

Mitral valvuloplasty dunng pregnancy has been 
performed on 27 pabents Theu ages vaned from 
19 to 36 years Sixteen of these pabents were m 
their thud month of pregnancy The rema inin g 
were from bvo and one-half to six months pregnant 
One pabent was classified as group 2, 25 as group 
3, and one as group 4 

Twenty-four pabents have survived and of these 
23 are moderately to markedly improved Twenty 
pregnancies proceeded to term Twenty children. 
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of congesfave failure and mitral insufficiency, pla¬ 
centa previa, and congenital heart disease Details 
of all patients are presented m the t ible 

Comment 

The place for surgical correction of mitral steno¬ 
sis in pregnancy should be determined by the se- 
\enty of the stenosis and the risk and quahty of 
the available surgery Unfortunately, the senousness 
of mitral stenosis m pregnancy is at times as much 
confused as clanfied by scrutinv The more care- 
fuUv cardiologists screen pregnant pabents pnor to 
dehveri', the more auscultator\' stenosis is added 
stabsbcally to hemodynamicallv significant steno¬ 
sis This may have a tendency to give the illusion 
of safety for the ‘cardiac m pregnancy ” Converse¬ 
ly, a lack of careful observabon of nonpregnant 
women carelessly allows persons with group 2 and 
3 mitral stenosis to go unrecognized until they are 
m senous difficulty, perhaps late m pregnancy By 
this bme either mterrupbon of pregnancy or val¬ 
vuloplasty may be hazardous, and a program of 
nonmtervenbon may be lethal to the mother or 
child The dividends available from a prevenbve 
program compromismg correcbon of stenosis before 
pregnancy or the prevenbon of pregnancy cannot 
be overemphasized, although this maxim affords 
cold comfort to the physician deahng with the 
pregnant cardiac 

Causes of Three Maternal Deaths —To determme 
the safety of valvuloplasty durmg pregnane)', not 
only do we need to know that 27 valvuloplasbes 
were performed with 24 maternal survivals but we 
need to look carefully at the 3 deaths The first was 
m a pabent m whom the diagnosis of mitral steno¬ 
sis had not been established before gestabon The 
pitfall of diagnosmg stenosis pnmanly from mur¬ 
murs was not appreciated Mitral insufficiency was 
found at operabon and not reheved Congesbve 
failure progressed, and mterrupbon of the bvm 
pregnancy was undertaken 23 days after valvulo¬ 
plasty The pabent subsequently died The relabve 
parts played by digitalis mtoxicabon, electrolyte 
imbalance, rheumabc acbvity, and congesbve heart 
failure from regurgitabon cannot be fully assessed 
Perhaps cathetenzabon of the left side of the heart 
would have avoided this error m diagnosis 

The second death was mcident to a cerebral em¬ 
bolus This pabent, who had embohzed preopera- 
bvely, sustamed another embolus the day after 
valvuloplasty and died one month later Cerebral 
embohzabon after mitral valvuloplasty has ap¬ 
proached an irreducible minimum (2% m group 2 
and 3 and 9% m group 4), but wdl always consb- 
tute a threat m this operabon Its occurrence m 
this mdividual can hardly be related to the preg¬ 
nant state 

The third death was m a pabent with associated 
aorbe disease who developed ventncular fibnllabon 
durmg operabon She was successfully defibnUated 


but died suddenly 18 hours later Perhaps current 
improved anesthebc and surgical techniques would 
have avoided this There is no clear causal con- 
neebon with the pregnancy 
Causes of Three Additional Fetal Deaths —In 
addibon to the fetal deaths associated wnth the 
above maternal losses, there were three others In 
one of these the pregnancy was mterrupted by 
hysterotomy because the pabent did poorly after 
valvuloplasty She has survived but is unimproved 
because of associated mitral msufficiency The sec¬ 
ond fetal loss with maternal survival was mcident 
to a placenta previa durmg the seventh month of 
pregnancy The thud mfant death occurred 48 
hours after dehvera' and was due to congemtal 
heart disease This is the only proved occurrence 
of a congemtal defect m an infant m the senes 
The valvuloplasty was performed m the SLXth month 
of pregnancy, and the mother has smee done well 
The remammg children dehvered after mitral val¬ 
vuloplasty m pregnancy are hvmg and well 
Further Pregnancies and Rehabilitation of 24 
Survivors—A word should be added about further 
pregnancies and rehabihtabon of the 24 survivors 
Twenty-three of the ongmal 27 are markedly or 
moderately improved The only unimproved pabent 
IS suffenng from severe mitral insufficiency, as 
menboned above The error m the preoperabve 
diagnosis of this case might now be avoided by 
cathetenzabon of the left side of the heart There 
have been 12 subsequent pregnancies m eight of 
these pabents Sl\ normal children have been bom 
and hvo women have not dehvered at the bme of 
wnbng Four were pelvic dehvenes and two were 
by seebon Three pregnancies ended m spontane¬ 
ous aborbon, and one mfant died after dehvery by 
cesarean seebon This expenence emphasizes that 
routme stenlizabon m these pabents is not justified 
In the larger senes of 1,000 valvuloplasbes on 
nonpregnant pabents there have been 34 successful 
subsequent pregnancies, mcludmg one hve tnplet 
birth The evidence that properly conducted car¬ 
diac surgery for mitral stenosis m pregnant pabents 
is mordmately hazardous would seem to be lackmg 
Total Care —The concept of total care m manag- 
mg a pabent through valvular surgery has received 
considerabon m previous pubheabons ” It mcludes 
(1) preoperabve digitahs regulabon, salt-restnc- 
bon, correcbon of electrolyte imbalance, and appro¬ 
priate diuresis, (2) expedibous surgery, (3) mebcu- 
lous anesthebc techmque, mmmial use of anesthebc 
agent, maximal venblabon, oxygenabon, and the 
avoidance of tachycardia and hypotension, and (4) 
careful postoperabve supervision, mamtenance of 
oxygenabon, and prompt reinsbtubon of a full 
cardiac regimen 

Pregnancy brmgs this need for total care mto 
more urgent focus and presents at least a few spe¬ 
cific problems The end of the first trimester seems 
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CHEMOTHERAPY OF DEPRESSION 

USE OF MEPROBAMATE COMBINED WITH BENACTYZINE (2 DffiTHYLAMINOETHYL 

BENZILATE) HYDROCHLORIDE 

Leo Alexander, M D, Boston 


The chemothenpeutic agents available for treat¬ 
ment of mental illness today are best adapted to 
the treatment of states of excitation, with panic and 
anxiety, and especially mania Their effect is 
achieved bv inhibition of pnmary subcortical epi- 
nephnne precipitable anxiety,' probably by exerting 
a selective inhibitor)' effect upon the posterior hypo¬ 
thalamus " In the conditioned reflex expenment, 
they are shown to inhibit the onenting response 
but to have no effect on the learned responses such 
as well established conditioned reflexes " In remark¬ 
able conformity wath this model, they exlanguish 
the unconditioned excitatory psychotic disorganiza¬ 
tion of the higher cortical activity (panic or mania), 
which probably has its ongin in the upsurge of 
anxiety from the subcortical emobonal centers, but 
do not extinguish the deeply ingrained learned 
responses that underlie neurohc behavior Although 
early enthusiasts reporting the use of the new tran- 
quilizing drugs had claimed that these drugs also 
reheved depressions, it soon emerged that true de¬ 
pressions not only are not reheved by chlorproma- 
zme and reserpine but are aggravated by these 
tranquilizmg dnigs ^ Denber ’ has recently remves- 
bgated this problem The discharge rate he ob- 
tamed, 15 out of 45 patients (33%), is less than the 
spontaneous recovery rate for depressions This ap¬ 
pears to confirm the chnical experience of others, 
namely, that chlorpromazme inhibits rather than 
aids recovery from depression Recently, Denber “ 
treated 10 patients on a regimen of 100 mg of 
chlorpromazme and 500 mg of diethazme three 
times daily to the pomt of marked disorganization 
of the cerebral electroacbvity, and he reported 
marked aUeviabon of the depressive state How¬ 
ever, this treatment is sbll experimental and should 
be admmistered only under condibons of hospitah- 
zabon 

In this connecbon it is important to define de¬ 
pression as a state of sadness with self-reproaches 
and psychomotor mhibibon, with sleep disturbance 
(difBculty m f allin g asleep, frequent wakmg at 
night, and early wakmg m the mommg), and with 
disturbance of appebte Certam reacbve depres¬ 
sions, m which retardabon and tummg agamst the 
self m a hostile manner are absent, reveal them¬ 
selves not only psychologically and chmcally but 
also physiologically, as demonstrated by tesbng by 
means of the epmephrme (Ad^enahn)-methacho- 
lme (Mecholyl) chloride and sedabon threshold 

Neurobiologlc Unit, Division of P*ychi«tric Ile*earc5h Bol¬ 
ton State Hospital Clinical Instructor in Piychlatiy Tufts University 
Medical ScliooL 


Depression, defined as a sfafe of sadness, 
with self reproaches, psychomotor inhibition, 
sleep distvrbance, and impaired appetite, 
was treated in 35 consecutive patients by the 
simultaneous use of meprobamate and benac 
iyzme hydrochloride The meprobamate was 
given initially in doses of 400 mg four times 
daily and, when nacessory, gradually in 
creased to 1,200 mg four times daily, its 
purpose was to relax and reduce excitability 
without exerting a significant inhibitory ef¬ 
fect The benactyzine was given initially in 
doses of 1 mg four times daily and, when 
necessary, gradually increased to 3 mg four 
times daily, it is a mild anti depressant par¬ 
ticularly effective in relieving the ruminative 
obsessive aspects of the depressive mood 
Close supervision extending over the entire 
24 hour span of each day had to be assured 
because of the risk of suicide The usual sup 
portive psychotherapy was given concurrent 
ly Three case histones illustrate the proced 
ure The overoge duration of treatment was 
eight weeks, and 20 patients 157%) made 
a complete and/or social recovery This is 
higher than the rate of spontaneous recov 
ery under comparable conditions It is not as 
high as the rate of recoveries obtained by 
electroshock therapy This treatment is there 
fore recommended as an initial step in the 
treatment of depressions, designed to reduce 
the number of patients requiring electroshock 
therapy 


tests/ to be anxiety states with discouragement 
rather than true depressions, and these mdeed 
respond to tranqmhzmg drug therapy, m contra- 
distmcbon to the true depressive states ® 
Excitatory drugs have on the whole remamed m- 
effecfave m severe depressive states This was the 
case with amphetamme (Benzedrme) sulfate and 
its denvabves, mcludmg dextro amphetamme 
(Dexedrme) sulfate and methamphetamme (Per- 
vibn) hydrochloride, and some newer drugs such 
as pipradrol (Meratran) hydrochlonde, isomazid, 
and SKF-5 [2-ammo-l-(3,4-methylene-dioxyphenyl) 
propane hydrochlonde], which others as well as 
myself have had occasion to subject to expenment- 
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<irn.s has to l)e tmi d^nieiSd these 

recent series renortimr tL ? ^ of the 

''est mtulental to chroma cpK ^ f ^ ^ lessened 
studied “ or mclud.d i.n ^^"fophrenia have been 
er uithont the mclnsion 

'limul ,l„rv niclrcalion, as wcll"”rii'“ “c 
stiniulalon-telimni,..,TLf «'« results of 
... .1.C -rea.„.t;t''r:i4,i!:,„^„- 

tinicsWnlv f 30 mg by moutli tliree 

mics dmlv pronia/id has a stimulating and ener- 

.^i/nig effect bv \irtne of the fact that it inhibits the 
in/>nies winch destrov catecholamines (epineph- 
r lie, norepinephrine, and ..Hied substanL) The 
act th.it epinephrine in.ay reheve depression 
tempor.iri v had been observed before “ In view of 
die fact that the energising effect of iproniazid is 
not associated with .. significant euphoriant effect, 
the .iddition of dextro amphetamine (5 mg twice 
d.nly) IS recommended m order to render tlie mood 
cheerful, and nocturnal liypnotics are necessary m 
order to produce sleep Vitamin Bo (50 mg daily) 
h.is to be .idded to protect against side-effects 
In connection with the problem of evaluation of 
treatment, it is important to remember that all drug 
tlierapy .ivail.iblc in psychiatry tod.ay does not sig- 
mfic.mtly increase the rate of complete and/or 
social recovery but merely allows it to matenalize 
earlier or after less harassing morbidity Only lesser 
grades of improvement ensue at a greater rate than 
obtained spontaneously The drug “covers” the psy¬ 
chosis as it were, compensating for it Therefore, 
the most effective use of these drugs is m the self- 
Inmted psychoses such as mama or the natur.olly 
short-lived schizoaffective psychoses It is, of course, 
quite possible that drugs will be discovered that 
will improve upon the spontaneous rate of complete 
and/or social recovery 

The rate for spontaneous recovery (complete 
.md/or social) from depression is 664% (of 116 
cases), with recovery occurring dunng the first 
year of the illness in only 44% This rate is not 
nproved upon by intensive psychotherapy, it was 
3 6% for 208 pabents so treated The complete 
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ego without inhiblUe'^tr''^^ substratums of 
thalamic centers and ir ^ subcorbcal hypo- 

bamer) Such a^SZr^ (Rados » pam 

able to counteract\e be 

effecbve maiLZ Z 
counteracts the mamc state^^Mln ^ 
a sigmficant measiZ nf ’ ^P^^^nt 
recovery supervenes ATTinn°°™l! f^ctioning until 
morbidity should bp effects of lessened 

*ap addedV/ 

medicabon The ultunatP ^ hypnotic 

n the spontaneous recovery rate 

bain that could fulfiU the bvo 

basic requirements menfaoned above However 

Awe IS one dnig which fulfills Ae first requirement' 

redTil^, ^^P^obajnate (MiJtown). which rLes and 
reduces excitabAty wiAout exerbng a significant 
i^bitory effect/" and another drug wAch fulfills 
tbe second namely, benactyzme (2-dieAylammo- 
eAy] berate) hydrochJonde, which strengthens 
Ae ego boundanes and Aus reduces the psychic 
pam, fear, and resuJbng inhibitory avoidance re¬ 
sponses engendered by stress 
The manner m wAch meprobamate accomplishes 
its selecfave reduefaon of excitabAty-m terms of Ae 
conditioned reflex technique—is not known It is 
known, however, Aat benactyzme facAtates Ae 
onenting response and Ae formabon of new con- 
Aboned reflexes, Aus counteraebng Ae inhibitory 
state of Ae Agher corbeal acfavity In remarkable 
accord wiA this conceptual scheme, benactyzme 
has proved itself to be mildly anbdepressant and 
parbcularly effecbve m reheving Ae rummabve 
obsessive aspects of Ae depressive moodHow¬ 
ever, it failed to reheve Ae sleep Asturbance of 
Ae depressed pabent and often brought to Ae 
fore anxious tension The anbdepressant effect of 
this Aug appears to be Aus due to strengAening 
of Ae ego boundanes raAer Aan to dunmubon of 
excitabihty Meprobamate, on Ae oAer hand, has 
no recognizable or significant anbdepressant effect 
but appears capable of reduemg excitabAty wiA- 
out produemg inhibitory states FurAeimore, Berg¬ 
er “ had already observed Aat meprobamate 
while not a hypnobc, tended to restore Ae normal 
sleep pattern It appeared promismg, therefore, 
to combme Aese two drugs and to determine 
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whether this drug combmibon proved capable of 
reversing die symptomatology of the depressed 
patient, especially liis sad affect, his hostile turning 
against himself, and die disturbance of his sleep 
pattern, and whether it proved capable, and to 
what degree unaided by other measures, of pro' 
ducing a complete and/or social recovery rate dur' 
mg die first year of ilbess equal to or better than 
the spontaneous recovery rate 

Chmcal Study 

This study was earned out m 35 consecubve 
patients who suffered from depression sufficiently 
severe to warrant the consideration of physic^ 
treatment niediods The tablets used contained 
either 200 mg of meprobamate and 0 5 mg of 
benactyzine or 400 mg of meprobamate and 1 mg 
of benactyzine The initial dosage was usually 400 
mg of meprobamate and 1 mg of benactyzme 
four tunes daily, the smaller smgle dose having 
been found ineffective as an mibal dosage If then 
necessary, the dosage was gradually mcreased up 
to 1,200 mg of meprobamate and 3 mg of benacty- 
zme, four tunes dady The risk of the pahents' 
committmg suicide mvolved m this type of treat¬ 
ment was given due considerahon, and 24-hour 
supemsion at home was arranged and prehmmary 
arrangements were made for immediate hospitaliza¬ 
tion upon tile first mdicabons of an acbve suicidal 
trend 

The durabon of treatment m the cases presented 
here varied from two weeks to sl\ months No seri¬ 
ous side-effects were encountered (no skm rashes, 
no gastromteshnal disturbances or disturbances of 
the hematopoiefac system) Of the 35 depressed pa- 
bents m this series, only 5 complained of subjecbve 
side-effects One pabent, a 27-year-old male, com- 
plamed of throbbmg sensabons when takmg large 
doses of the medicaments (800 mg of meproba¬ 
mate and 2 mg or benactyzine) closer together 
than presenbed (i e, less than four hours apart) 
This is to be asenbed to benactyzme, smee it did 
not occur with meprobamate alone nor did it oc¬ 
cur with smaller doses (400 mg of meprobamate 
and 1 mg of benactyzme) A female pabent, 
aged 32, complamed of pnckly paresthesias and 
causalgic sensibvity of the left thumb when on a 
regunen of 400 mg of meprobamate and 1 mg of 
benaetj^zme four bmes daily This effect subsided 
when the benactyzme therapy was disconbnued- 
Another pabent, a 70-year-old woman, complamed 
of verbgo and stupor reminiscent of alcohohe m- 
toxicafaon when the dosage was mcreased to 800 
mg of meprobamate and 2 mg of benactyzme four 
bmes daily This condibon was remedied promptly 
by reduebon of the dosage by half 

A depressed female pabent, aged 39, complamed 
of “overexcitement” which subsided after discon- 
tmumg use of benactyzme, and a 72-year-old wom¬ 
an reported dryness of the mouth while she was on 
benactyzme therapy It was of particular mterest 
that drowsmess was complained of very rarely and 
could be promptly and effeebvely controlled within 


a day or bvo by lowermg of the dosage As im¬ 
provement supervened, the dosage was gradually 
reduced to below the minimum mibal dosage and 
then gradually tapered off by reducing the number of 
dady doses The usual supporbve psychotherapy, m- 
cluding clanficabon of traumafac issues, was admm- 
istered concurrently The management of pabents 
may be best illustrated by a few bnef case reports 

Report of Cases 

Case 1 —A 48 year-old woman who had a previous epi¬ 
sode of depression 14 years ago came to treatment four 
months after the onset of a severe depression Her illness 
mamfested itself with disconsolate sadness, self-reproaches, 
smcidal thoughts sleep disturbance, and gastnc somatization 
reachon with loss of appetite and loss of 15 lb (6 8 kg ) m 
weight She was unable to do her housework or enjoy any 
of her usual social activities The epinephnne-methachohne 
test showed a type 6 response with absence of epmephrme- 
precipitable anxiety A regimen of 400 mg of meprobamate 
and 1 mg of benactyzrrie four tanes dady fuo uoctumal 
hynohes were presenbed) produced marked improvement 
withm four days One week later the patient reported that 
she was much better However, self-castigation was still 
evident and therefore the dosage was mcreased to 800 mg 
of meprobamate and 2 mg of benactyzme four tunes daily 
Two weeks later, the pabent reported that she was feehng 
quite well and sleepmg well for seven to nine hours per 
mght However, her husband stated that occasionally she 
stall brought up suicidal thoughts, therefore, the dose was 
reduced to 400 mg of meprobamate and 1 mg of benacty¬ 
zine four tames daily, since it was felt that at this tame, m 
her otherwise improved state, her defenses might reassert 
themselves more effectively if the daytime relaxation were 
reduced Eleven weeks after the beginnmg of treatment, 
the patient considered herself 95% recovered She was 
doing all her own work and engagmg m all her social 
actavihes Her only remaimng complamt was a httle tighten- 
mg m the throat and tenderness of the head By the 13th 
week with improvement proceedmg apace, reduction of the 
dosage was begun Full recovery, without residual com- 
plamts was established 16 weeks after the beginnmg of 
treatment Medication was disconhnued one week later 
The patients complete recovery has remomed sustained 

Case 2 —Another case in point is that of a 40-year-old 
male suffermg from a depression of one and one-half years 
duration m which sleep disturbance was particularly promi¬ 
nent For seven months precedmg treatment, he had stepped 
up the dose of barbiturates to 6 grains (0 39 Gm ) of 
secobarbital (Seconal) or 9 grams (0 58 Gm ) of amobarbi- 
tal respectively without bemg able to obtam a full mghts 
sleep even with such large doses of hypnotics On a regunen 
of 400 mg of meprobamate and 1 mg of benactyzme morn¬ 
ing and noon and 800 mg of meprobamate and 2 mg of 
benactyzine afternoon and evemng, the patient improved 
steadily, bemg able to onut nocturnal hypnotic medication 
entarely after 19 days of treatment (dosage iavmg been 
gradually reduced up to that tune) Restoration of normal 
sleep pattern was complete after 40 days of treatment Full 
recovery was achieved one month later, eight weeks after 
the beginnmg of treatment 

Case 3 —Of particular mterest is the case of a 59-year-old 
male patient who was suffermg from an involutional agi¬ 
tated depression of one months duration when treatment 
began. Four hundred milligrams of meprobamate and 1 mg 
of benactyzme four tunes daily were prescribed, and the 
patient appeared to improve for the first few days but then 
started to relapse Therefore, the dose was increased after 
one week to 800 mg of meprobamate and 2 mg of benacty¬ 
zine four tames daily On this regunen the improvement 
was stall slow, and therefore the dose was increased to 1,200 
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Rciiilts 

Tuontv of the 35 paticnlj, m a state of cleoressinn 
"»«o v^cre freafetl aclnevecl a sbate of cSite 
*»ntl/or social recovery u'ltliin 1 to 25 weeks^ the 

hldT^cirt^ Tu'enty-su of these patients 

.1(1 P^vcliotic depressions of the manic-depressive 
«>r nnolutionai tvpe. vUule nine had neurotic de- 
rcssions The age of the patients with psychotic 
ie^essiuns saried from 27 to 70 years, the average 
19 \ears. that of patients with neurotic de¬ 
pressions varied from 32 to 72 years, die average 
lA‘ing 11 sears Tiie duration of the psychobc de¬ 
pressions \aried from 2 weehs to 2 years, the aver¬ 
age being 13 months, tliat of the neurotic depres- 
Mons I'aried from I month to 2 years, the average 
being 9 months It is of interest to Bnd that the re- 
coverv rate for these two groups is identical Fifteen 
of die psvchotics recovered, making a recovery rate 
of 5S‘'o, while five of the neurotics recovered, mak¬ 
ing a recovery rate of 55% The recovery rate for 
the totid group was 57% Tlie duration of treatment 
until recovery supervened was likewise almost 
identical It varied from 1 to 25 weeks for psychotic 
depression and from 2 to 23 weeks for neurotic de¬ 
pression, tlie average being 8 weeks for both 


Uroupii 

In the 20 patients responding tavorably, the early 
elfect of the new drug combination was a maiked 
reduction of tension and depressive rumination as 
■■ ell as a striking reduction in hostility toward the 
df and of suicidal trends Resumption of the nor- 
iial sleep rhythm w.is also one of the striking early 
(fccts It was possible to discontinue the nocturnal 
of hypnotics, in the patients who had started 
g them before treatment began, before eventual 
rec'o\erv supervened None of these 20 patients had 
to be liospitah/ed, and none of tliem made suicide 
altimpts 
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Of ,k ^''“''■MwU.isss 

^erapy (5 gg outoatients anA ^ electroshock 
hospitalizafaon), and 8 of^em of 

Three others were given ofte^A 
faft (with chrome deL *f pa, 

mtenswe psychotherapy unaided lo 

ures One other patient withll^ 

'vent a lobotomy smee ‘“der- 

freatments had faded 
soil, at the tune of wntins 
benactyzine regimen after^’n meprobamate- 
he is listed m Ais stu^ t T 
sufficiently improved fw ZrTi recovered, he was 
ingly enough none of i-h^ '^e work Interest- 
did not recover attemoted^I^^^^^^ 

The recovery of 20 of <15 noi- 

as It represents a recover rate'of'sf^^ 

IS definitely m excess nf ih ^ 

ultimateW ^ ^ be subjected to electroshock 
uicirnateiy, renders further work vvii-li i-ii.t. n 

combmaPondesirableandpromismg * ^ 

Summary and Conclusions 

Widi treatment of depression by the combmed 
use of meprobamate and benacty^me (2-die^yh 
j^oetbyl benzilate) hydrochlSide, complete 

and/or social recovery of 20 of the 35 parents 
treated (57%) supervened withm 1 to 25 weeks the 
average bemg 8 weeks Side-effects were minimal 
and e^dy controlled Patents who did not show 
some favorable response withm two weeks and/or 
marked improvement withm six weeks were treated 
by other means, mcludmg electroshock 
Treatment of depressions by drugs is contingent 
upon arrangements (either at home or m hospital) 
to protect the patient from the nsk of suicide The 
use of meprobamate-benactyzme treatment for de¬ 
pression IS recommended as a step which allows 
those patients to recover for whom this treatment is 
sufficient thus screening out and red’^mg the num¬ 
ber of pat'ents requiring electroshock therapy 
433 Marlboroiwh St ( 15) 

The meprobamate and the benactyzine hydrochloride 
(Deprol) used in this study were supplied by Wallace Lab 
oratones, New Brunswick, N J 
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RECONSTRUCTIVE SURGERY FOR HYDRONEPHROSIS 

Frank C Hamm, M D, Brooklyn, N Y 


Over five years have passed since spkntmg 
catheters and nephrostomy tubes have been ehmi- 
nated m reconstructive operations on the renal 
pelvis The results have been such that this pnnciple 
IS to be contmued Spimtmg tubes have enjoyed 
wide usage m the past, and many good results have 
been attributed to them I do not propose that their 
elimination will bring perfect results in every in¬ 
stance AH reconstructive or plastic procedures are 
fraught xxnth a certam element of failure Our 
expenence mdicates, however, that just as good and 
perhaps better results are obtamed xvithout their 
use Also the techmque of the operation is greatly 
simplified and shortened and the penod of hos¬ 
pitalization IS only one-half to one-third as long, 
as most surgeons usmg sphnts recommend that 
they remam m the kidney during the postoperative 
penod for four to six weeks—and even longer 
penods have been mentioned at times Weaver' 
states that six weeks is required for complete re¬ 
generation of the ureter More specifically, there 
are four objections to the splints 

1 There is possibdity of infection When a tube 
or catheter extends from the epithehum of the 
kidney or ureter to the extenor, the epithehum 

From the Department of Surgery State Unlverjity of New York 
DoMTistate Medical Center Kings County Hospital and Brooklyn 
Hospital. 

Read before the Section on Urology at the lOdth Annual Meeting of 
the American Medical Association New York, June 5 1957 


Reconstructive surgery about the renal 
pelvis in the past has been assumed to call 
for the use of splinting catheters and nephros 
torn/ tubes Recent experience has convinced 
the authors that better results are obtained 
without these aids provided certam principles 
are followed The kidney should be com¬ 
pletely mobilized and the ureteropelvic )unc 
ture exposed for inspection Nephropexy is 
done to elevate the kidney and hold the 
ureter in a straight line The continuity of 
the pelvic and ureteral wall should be pre 
served, for transection is followed by weeks 
of dysfunction Excessive stitching is avoided, 
and no attempt is mode to obtain a water¬ 
tight closure Rubber drains extending down 
to the renal pelvis are left in the abdomen 
for at least nine days Eleven patients treated 
surgically in this way were able to leave the 
hospital on or before the 14th day in every 
case One patient with a /ong history of 
lithiasis had recurrences that finally necessi¬ 
tated nephrectomy The others showed steady 
improvement after operation with respect to 
both the function and the appearance of the 
renal pelvis 




1021 


must l)c' log.uclccl as being exposed to the external 
enxnnmnent Mixed infections, including those re¬ 
sulting fioin duig-iesistant oiganisms, frequently 
lesnlt llenlmo'' lepoited an incidence of stone 
loi Illation in IKc of 15 patients m whom splints 
were used in letonstructive surgery 
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jama, March 1.19,5 
toat a large diameter splmt results in fibrosa nnH 
slncture formahon and lhat a smaU calibrsak 
gives better results Wenrberg and I > have oLS 
satisfactory repneration of dogs’ ureter, 
any sptoting tollorvmg bnear evomon of one £ 
to one-half of Ae ureteral wall for a dntance 3 
3 cm m 7 of 11 dogs 

3 Splinhng tubes, when allowed to remain in 
tlie ureter for prolonged penods, may become oc 
eluded with incrustations and may produce ob¬ 
struction 

4 Erosion through the ureter into the ibac 
vessels has been reported following the use of an 
mdwellmg ureteral catheter Schoenemann“ re 
ported a fatal hemorrhage m a young female pa 
bent in whom an indwelling ureteral catheter had 
been present for six weeks while she was being 
treated for pyelonephnbs of pregnancy 
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2 Slncture formation m.iv occur not only at the 
optratnc site but in the ureter at the level of die 
end of the splint I hose using splints are not in 
agrcenient concerning the sue of the splint Davis'* 
recommends a large caliber splint and states that 
.ifter regeneration the lunien of the ureter will be 
c\cn l.irger than normal after its use, whereas 
W ca\cr ‘ from liis expeninental work on dogs found 


Teclimque 

The technique for correchon of obstruction at 
the ureteropelvic juncture has been simplified by 
the ehminabon of these unnecessary adjuncts At 
operation the kidney is completely mobilized and 
the ureteropelvic juncture is exposed, all possible 
external causes of obsfauction are lemoved Fibrous 
bands and anomalous vessels are not uncommoa 
If the vessels are small and supply only an in 
significant part of the lower pole, diey are divided 
and ligated The small portion of the parenchyma 
supplied by them will undergo quiet atrophy and 
produce no bouble If the vessels are of large sue 
and if gentle occlusion with a rubber-shod clanif 
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produces cyanosis in a major portion of the kidney, 
a senous attempt should be made to preserve the 
sessels This may be done by changmg the axis of 
the kidney or chmging tlie course of the vessels 
by taking a few sutures tlirough the tunica ad- 
lenhtia of tlie vessels, fastenmg them at a higher 
level on tlie pelvis, thereby rehevmg pressure at 
the ureteropelvic juncture 

The ureteropelvic juncture is opened roubnely 
for inspecbon of the internal diameter, as cahbra- 
bon mth a catheter through an opening in the 
pehos is not reliable If there is no evidence of 
1 internal obstrucbon, the incision mto the renal 
pehas and ureter is allowed to remam unsutured 
A nephropevy is done to elevate the kidney and 


Either the Schweizer-Foley type of Y-plasty or 
the flap operabon advocated by Culp have been 
used m this senes Both methods are excellent, 
and there are times when one is preferred over 
the other The flap has several advantages, it can 
be cut from almost any part of the renal pelvis 
that IS convement It can be made fairly long at 
times and used for repair of constncted areas that 
extend a moderate distance below the ureteropelvic 
juncture mto the ureter The flap should be pro¬ 
vided with a broad base and a weU-rounded end 
These prmciples are essenbal m preservmg ade¬ 
quate blood supply Although the blood supply of 
the renal pelvis normally is extremely nch, the 
V-Y type of plasbc operabon provides a sharp 


Fig 3 —Urograms of pabent, aged 52, admitted to hospital with anuria Nephrectomy on the left had previously been 
was done. B, intravenous urogram taken 14 days after operabon on ureteropelvic juncture C, mtravenous urogram taken 
bvo years postoperabvely Note good funnehng at ureteropelvic juncture Unne is free of mfecbon. 


hold the ureter m a straight hne The wound is 
closed, and a rubber bssue dram is passed to the 
opemng and allowed to remam for nme days 
If mtrmsic obstrucbon is found, a plasbc proce¬ 
dure IS done The choice of techmque depends on 
the type of obstrucbon found 
An operabon that preserves the contmmty of the 
pelvic and ureteral wall is preferred Complete 
transverse secbon of the ureter followed by re- 
tmplantabon mto the pelvis has not given as good 
results as those procedures where conbnuity of 
the wall IS mamtamed (fig 1) A complete transec¬ 
tion of the ureter mterrupts synchronous peristalsis 
for several weeks, and dilatabon of the proximal 
segment results 


pomt of bssue at the apex of the V which may be 
vulnerable to slough At least skm will become 
necrobc when treated m this manner A high 
inserbon of the meter is probably the prune mdi- 
cabon for the V-Y type of operabon. 

Suturmg of the flap is done carefully, usmg 
mterrupted 00000 atraumabc subires, excessive 
sbtchmg produces fibrosis and is therefore to be 
avoided No attempt is made to obtam a waterbght 
closme If there is any obstrucbon distal to the 
pomt of repau, a suhire hne will not hold anyway 
The redundant renal pelvis is not resected unless 
its si 2 e IS excessive Hydronephrobc renal pelves 
xviU return to a size that xviU fimcbon normally if 
obstrucbon is completely removed Unnecessary 
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•‘VO, (loci to keep fibrosis to f 

"""’ not u,ocl! as <i ""P'’™' 

'-■"'"ig .1 viait 1 5 cm Jo„„ provided by 

^■grois ,,f „„„„ Jj I m the renal pelvis for 

- removed ts trlT™' 

"■ ll.e lidiievTnnt i "> 

porjod 8 convalescent 

^‘“•Gcl in tlnrp(?s,t?ontrI/j?^' ^e- 
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Uop (he upner nrr.n.r , f essential 

P^'^Huit aiiem dm , Tm ' ••>"<1 to 

forum, lb 1 , ‘ ‘T: ^ ^ S-tf'aped de- 

ro^oim, a lo«er nriho'^“f'l!' "'''“ 

't f euremel, ,,,,|,ortam f‘’"''"® "’“'•''“fon 
ilraimiite i„ud tj,c ureter ,, e'"'“f'"u “'* 0 'l“ate 
rolibir t,„ue druu, I ' '“urely healed The 

<l"«n to the iiiieZ^ o'' “'■'f*'"!' Plooed 

f-o'm;:;;L;::,t;nrdr,ffo^^^^^ 

;;;-.-,,,,eu the drau,,,u,s removed bX“^ 

111 most of our patients surprisiuglv little unnarv 
tirmnuge resultetl „, spite of the fairly large opeZ 
m the renal pelvis In the occasional instance^vlief 

mro luced and a ureteral catheter ,vjs passed up 
0 the reiia pelvis to dislodge a possible plug of 

d"mm “ ^ f''™ ™th- 

Results 

A total of 11 piitjents have been operated on 
With use oi those techniques All were discharged 
troin the hospital on or before tlie 14th day In 
none were secondary nephrectomy requned because 
of failure of the anastomosis to function In one 
patient, a woman who had formed soft stones of 
the ground substance variety for several years, a 
llap operation was done in 1954 She was free of 
infection and stones for several months, then the 
formation of soft stones resumed, and a nephrec- 
tomv was done IS months later because of recur¬ 
rent stones and infection A good ureteropelvic 
juncture was found m the removed kidney Poor 
results can be anticipated when reconstructive sur- 
ger>' IS done on the pelves of kidneys that have 
fonned stones repeatedly or m those that have been 
severely infected for long periods The remaining 
10 patients have enjoyed good results 
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m the appearance of foe rea^J^ ° 
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Summary 
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results” 4e'™”l'™ '"‘‘t «tatifying 
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Prior to the application of the Salk pohomyehtis 
vaccme m 1954, in what may have been the largest 
field trial m history, suEBcient concern as to its safety 
on the one hand and doubt as to its efficacy on the 
other existed m so many quarters as to engender 
senous question of the propnety of such a large 
scale apphcation, at leist until more nearly ade- 
quate tests of safety could be developed Some 
invesbgators were of the opinion that only hve 
virus vaccmes could be efficient anbgens and that 
a highly efficient vaccine might therefore, contam 
hve vims Since Salk ' was not working with at¬ 
tenuated strains but was rather applying formalm 
to demonstrably virulent strains of pohovirus and 
claimmg complete kalhng, efficacy also remained 
m doubt 

On the other hand, a voluminous hterature ex¬ 
isted emphasizing the role which certain autar- 
ceologic, or innate, host factors might play m 
resistance irrespective of antibody level Would 
vaccmabon m a recently tonsiUectomized mdivid- 
ual, or m a pregnant woman with temporanly 
altered hormonal balance, or m an mchvidual re¬ 
cently inoculated uath other anbgens, protect 
against chnical poliomyelitis? Such possibihbes of 
lowered resistance m mdividuals coupled with the 
fact that chmcal pohomyehbs occurred but once 
for each 100 to 1,000 mfecbons ^ made it abun¬ 
dantly clear that proof of efficacy of any poho- 
myehbs vaccme would ulbmately have to be de¬ 
rived from fi:eld studies and that these would have 
to be a considerable size 

With the successful complebon of the 1954 field 
tnal and its demonstrabon of the reasonably high 
efficiency as well as the safety of the vaccmes 
employed that year,® formahmzed pohomyehbs 
vaccme was removed overnight from its expen- 
mental status and its use hmited only by the diffi- 
culbes of its mass producbon Despite this develop¬ 
ment a few epidemiologists retamed their concern 
for the conbnued safety and efficacy of the SaUc 
vaccme and justifiably so It was felt that conbnu- 
mg surveillance of all reported pohomyehtis cases, 
correlated with vaccmal history, was necessary to 

Associate Profcifor of Epidemiology Sdiool of Public Health Uni¬ 
versity of J^Imncsota (Dr Schuman) Epidemiologist, Minnesota D©- 
paitment of Health (Dr fUeinmau) Hesident in Pediatrics University 
of Minnesota Hospitals (Dr hxovetz) and Director Division of 
Disease Prevention and Control, Minnesota Department of Health 
(Dr Fleming) 

This paper was presented in prelimmary form at the Staff Meeting 
of the Umvenlty of Minnesota Hospitals on Feb 1 1957 


A measure of fhe effectiveness of vaccina 
tion against poliomyelitis has been sought in 
the data from Minnesota, where the admin¬ 
istration of Salk vaccine began in May, 1955 
With the usual methods of comparison, utiliz¬ 
ing trends in total and paralytic attack rates, 
the results have been difficult to interpret 
The rate per 100,000 for all cases fell 
steadily from 131 6 in 1952 to 4 5 in 1956 
but the fall began before vaccination, and 
the figure 4 5 is little lower than the 6 7 
observed in 1947 Similarly the rate for 
paralytic cases fell steadily from 68 4 in 
1952 to 2 1 in 1956, the fall began before 
vaccination, and the figure 2 1 is little lower 
than the minimum of 3 7 observed in 1947 
The data for Minnesota are complete as re 
gards the ratio of paralytic to total cases 
since J 946 and show a consistent trend 
downward from that year, the ratio of 46 2 
for 1956 IS little lower than that of 48 4 for 
1954 and could be interpreted as continuing 
the trend However, when a "life table" 
method was applied to the data on polio¬ 
myelitis experience of vaccinated and un 
vaccinated groups, it indicated that two 
doses of the vaccine effected a significant 
reduction of the incidence of paralysis al¬ 
though single doses did not It is concluded 
that Salk vaccine as utilized in Minnesota 
exerted o significant protective effect when 
two doses were given 


mamtam vigilance on safety and eJffecbveness 
Furthermore, changes m the procedures of vaccme 
producbon from those employed m the 1954 trials 
had already taken place m 1955, and further changes 
could be anbcipated Even before the occurrence 
of pohomyehtis due to moculabon m the spnng of 
1955, the several states had adopted such surveil¬ 
lance programs In fact, it was the operabon of the 
program on a state and nabonal scale that led to 
deteebon of the first case m Chicago and the out¬ 
breaks m Cahfonua and Idaho Minnesota began 
its surveillance program with the first adnunistrabon 
of vaccme m the state m May, 1955 
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taud In at least two phenomena destruction of 
.u.(.w,„c,tv of type 1 for„,al,„„od vms 
"'■"I-- m storage, .u.cl the presence of l.ve Zs 
m ccrt.un lots of vaccine earlv in the spring of 1955 
Hie vaccines utih/ed since October, 1955, cannot 

hc‘ Reh trials of 1951 or ,n the mass applications 
alt in the spring and in the early summer of 1955 
It mav logicalK be argued that removal of mer- 
llnolalt' would operate tow-ard improving the anti- 
genicits of the s.iccine, how’over, tliere are those 
w ho would question the maintenance of antigenicity 
when additional filtration procedures are applied to 
guarantee the removal of the last vestiges of live 
\iriis .iggregates \lthough Salk’s recent laboratory 
studus would indicate denial of this possible loss 
of antigenicits, ultimate proof of maintenance of 
.mligtiiicils and (.fficiencv of the vaccine would 
risule m field esaluations 
[' inalK, the Salk vaccine had had a carefully 
controlled field trial of adecpiate magnitude in a 
noneptdeunc sear The question remained whether 
the* \.iccine’s efficiencv would be mamtamed in 
epidemic situations and, in fact, afford a rapid 
dec hue of pohounehtis with increasing use 
For these re.usons we, m Minnesota, deemed it 
neccssars to conduct a continuous study of vaccine 
elRcacc In addition to the surveillance program, 
which would provide constant aw'areness of vaccine 
safetv, collateral studies w'crc initiated and are con- 
tmumg on the trend of the incidence of the disease, 
age distribution of the c,iscs, ratio of paralyfac to 
nonparalvtic disc.ise, severity among vaccinated and 
unvaccinated persons, and the vaccinal status of 
the population by age Beginning witli the low 
point of the se.isonal cycle of poliomyelitis m Apnl, 

1955, everv' case of pohomvelitis occurnng in the 
state luis been investigated intensively for epidemi¬ 
ologic and clinical data and vaccinal status Al¬ 
though the diagnostic level for paralytic cases was 
found to be gratifyinglv high, all reported cases 
irrespective of diagnostic category were, wherever 
possible, subjected to laboratory confirmation This 
included attempts at isolation of virus from 
stools, pohoinvehtis antibody titrations on acute 
and convalescent bloods, and esclusion tests for 
mumps, St Louis and western equine encephalitis, 
and lymphocytic choiiomcningitis These specimens 
were processed in the laboratories of the Minnesota 
Department of Health and of the department of 
bactcriologv and immunology of the medical school 
CMopalhogemc agents, when isolated in any c.ise, 
were suliimtted to the latter laboiatoiy for identifi¬ 
cation Tliese latter tests as well as the exclusion 
tests for the encephahtides assisted greatly m prop- 
Ir ' l«g.i..Uon of no„p..ralyf.c pobomyebus fty- 
sicians of the state as well as hospitals admitting 
I* ,v',4iiiv. n itients cooperated to an evtrernely 
higirdegree m ‘submitting specimens and providing 


jama, March 1, iggg 

commimication with attendmg physiiaL 
major hospitals, and fofiow-up of patients’ 
gard to residual lesions for seventy studies Th«t 
studies have yielded mteresting information on 

-d cS'ehS 

acter of the disease, such as vims types and their 
pographic distribution, frequency of isolation cor¬ 
related with age and diagnostic category, contact 
infection rates, and correlation with symptoms in 
family contacts, to name but a few The data re 
ported herem deal exclusively, however, with vac- 

of Its application 

With the success of the field tnaJs m 1954 and 
uie consequent widespread use of vaceme which 
followed, ngidly controlled studies of vaccine 
efiBcacy were no longer possible, though the need 
for such evaluabon obviously remamed as indicated 
above Methods short of rigid experimental control 
had to be used, tlierefore, and several of these have 
been explored m our evaluabon 

Total Poliomyelitis Incidence 

If a pohomyehbs vaceme is eflFecbve m prevent¬ 
ing the disease, it may be argued that its expanding 
use would naturally affect the total case rate m the 
populabon Considerabon of any declme m total 
incidence must be related to the incidence m an 
immediately precedmg, reasonably long penod of 
bme when change m diagnosbc entena or m re- 
porbng acbvity will have been at a mmimum By 
the end of 1955, approximately 28 million cubic 
cenbmeters of vaceme had been distnbuted m the 
United States,® with 13,500,000 cc channeled into 
the Nabonal Foundabon for Infanble Paralysis 
(NFIP) program for first and second doses for 
those parbcipabng as conbols m the 1954 tnals 
and second doses for those who had received first 
moculabons m the sprmg of 1955 Data on actual 
ubhzabon of vaceme for 1955 are not available for 
the country as a whole, and the several states had, 
by the end of the year, developed diverse age 
prionbes Even if all 28 nulhon cubic cenbmeters 
had been used, however, this would have repre¬ 
sented but one dose for less than half of the esb- 
mated 65 milhon persons who were m the O-to-19- 
year age group or pregnant women Table 1 shows 
the reported mcidence of pohomyehbs m Ae nabon 
for the period 1946 through 
cises were reported for a rate of 17 6 per 100,W 
In some quarters this was pomted to ^ a dwlin 
due to vaceme and apologies made for the relabve 
Iv small change on the basis that but a small pro- 
pUZ of *e%opulae.on at mk had beeo ^ 
lated Certamly no evidence can be found 

effeot when the 1955 rate waa not s,gn^- 
cantly different from the rate rn 19-16 19 «, 

1951 By Nov 30 1956. “/^^onal W 
cubic cenbmeters of vaceme had been cus 
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and could have represented two doses of vaccine 
for 30 milhon and one dose for the remaining 35 
million of the 65 million persons at greatest risk 
for the tivo-year penod In 1956 tliere were but 
15,400 cases of pohomyehtis reported for a national 
nte of 9 2 Tins figure, m line with the trend, could 
be provocative were it not for tlie rate of 7 5 per 
100,000 in 1947 


Tvble 1 —Reported Ineidenca of Poliomyelitis 
(United States, 1946 1956) 


Yr 

No of Cases* 

Rate/100 < 

1910 

2jC03 

179 

1947 

10 b27 

7^ 

194b 

27 

18 9 

1949 

42 033 

282 

IOjO 

^300 

221 

IOjI 


185 


57 870 

371 

19o3 

33^*02 

22 4 

ia>4 

33 4'*<} 

239 

law 

28 0a3 

17 0 

19j0 

1j 400t 

9 2t 


bource Uiannl Supplement and Mortality Weekly Re¬ 

port National OlDee of Vital Statistics Department of Health Edu 
cation and Welfare \oI 4 No >3 Sept 27 
t Provisional 

Accurate records of the Minnesota Department 
of Health reveal that m the spnng of 1955, 112,115 
children in the first and second grades of school 
had been given smgle doses of Salk vaceme under 
the program of the NFIP, and by the end of the 
year 181,207 children under 10 years of age (28% 
of those ehgible) had received at least one dose of 
vaceme while 110,955 (17% of those ehgible) of 
these had received two doses ’’ In addition 6,633 
persons between the ages of 10 and 19 and 5,612 
pregnant women had received at least one mocula- 
tion In table 2 the reported mcidence of pohomye¬ 
htis m Mmnesota for the penod 1946 through 1956, 
IS presented In 1955, 510 cases were accepted as 
pohomyehtis for an over-all attack rate of 171 per 
100,000 which was not significantly different from 
) the rates m 1950 and 1951 and more than twice the 
rate for 1947 By Dec 31, 1956, 808,912, or 64 4% 
of the population aged 0-19 years and pregnant 
ivomen, who were ehgible for vacemabon, had re¬ 
ceived at least one dose with 661,522 receivmg tivo 
mjeebons ’ Table 2 reveals the 1956 rate to be 4 5 
per 100,000 which, though lowest for the penod 
under considerabon, sfaU is not significantly differ¬ 
ent from the attack rate m 1947 It must also be 
emphasized that m 1955 and 1956 the total attack 
rates do not mclude cases which in earher years 
would have been classed as nonparalybe pohomye- 
hbs but which m the study penod have been ex¬ 
cluded by anbbody btrabons, encephahbs exclusion 
tests, and the findmg of other cytopathogenic 
agents Collateral studies " reveal this category to 
be a significant proporbon of the total reported 
cases Thus total attack rate data alone at this tune 
are not rehable and may merely portray the marked 
fluctuabon m annual mcidence, a well-known 
charactensbc of pohomyehbs 


Incidence of Paralysis 

Recalhng that the Salk vaceme was stabsbcaUy 
shown m 1954 to be effecbve only agamst paralybe 
pohomyehbs, we wondered if a comparison of attack 
rates for the paralybe disease for the penods under 
considerabon would reveal effect of vacemabon 
Unfortunately, data on paralybe attack rates for 
the Umted States as a whole are not available for 
earher than the last few years Data for Minnesota 
are available, however, and these are presented m 
table 2 also The rate for 1955 was 7 3 per 100,000 
This rate would appear promismg m comparison to 
the rates for 1952 through 1954, but it represents 
twice the rate of paralybe pohomyehtis m 1947 
when but 3 7 cases per 100,000 were recorded In 
1956, the first provocabve clue is obtamed The 
rate of 2 1 paralybe cases per 100,000 is almost half 
the lowest rate recorded m the precedmg 10-year 
penod Although it is essenbally true that pnor to 
the delmeabon of certam pohomyehbs-hke diseases 
and the availabihty of laboratory tests for their 
differenbabon, a certam number of paralybe cases 
reported m earher years were not due to pohovirus, 
the significant dispanty between attack rates for 
1956 and 1947 cannot be entirely explamed on this 
basis, for our studies m 1955 revealed that but 6 5% 
of cases mibally reported as paralybe pohomyehtis 
were ultimately found to have been nonparalybe 
disease or other enbbes, such as GmUam-Barr^ syn¬ 
drome and bansverse myehbs * The exbeme vana- 
bihty m paralybe attack rates over the precedmg 
10-year penod m Minnesota, however, makes it 
diflScult to credit the dispanty between the rates 
for 1947 and 1956 solely to the mtroduebon of the 

Tabix 2 —Reported Incidence and Rates of Poliomyelitis 
in Minnesota, 1946-1956 


AU Oases Paralytic Oases 

__ ^ --———— _A_ 



Yr 

No 

Rat 0 /lOO OOO'' 

No 

Hate/100 OOo' 

3W0 


2 881 

906 

1 824 

61,2 

1947 


201 

6 7 

UO 

37 

1948 



■40,6 

6S3 

229 

1940 


1 716 

o7 6 

660 

296 

lOoO 


502 

16 

293 

03 

11b] 


611 

irj 

262 

8.8 

m2 


3826 

1316 

2 041 

684 

10^ 


2^37 

71 7 

1487 

3aA 

19^ 


640 

21 5 

309 

10 4 

10)5 


510 

171 

218 

7,3 

IDoO 


145* 

4,5 

67 

21 


'Provisional ifitli respect to nonparalytic cases only 


vacemabon factor m 1956 At least such mcidence 
data cannot reveal what the rate would have been 
without vaceme 

Rabo of Paralybe to Nonparalybe Disease 

Assummg that the rabo of paralybe cases to 
nonparalybe cases would be reversed m favor of 
nonparalybe cases as a vaceme effect, an evaluabon 
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•inniial proportions of par ilvh ^ ? Presents the 
"1 tlio period 19 16 - 1956 Minnesota 
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In Z9S5 State 
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(Only late m October ^ 9 yeais 

children under 5 and in^DeS^^°”' “ 

^-P 10-19 [table 4] ) taL^rvac 


P-^ons^lTyZTSaZ^ 


I ( 

1 r 
1 !•. 
I ‘ij 
I 

1 ol 
U.* 
lUaJ 
IXtl 
I 

I !.<! 


Pm- I 3 -I\ru of lU„orUd C^cs Dc.,gnated as 
Mjt,ch,jUar of Report 
f'/.«iu.u/f; 1916-1956. Unttul States 1951-1956) 

\r 


6-9 
10-14 

15- 19 

‘■'•‘“.IT”'" 

6-9 
10-14 

16- 19 

Pregnant women 

Total 19 j5-10o0 


Inoculation 


42,870 

20,222 

5 118 
1,616 

6 012 
237 323 
137,383 
129 873 
d9,2o5 
51 02G 


108,7o3 
2 6n 

1 631 
140 
23 
440 
214 689 
138^)03 
lU 194 
40 370 
39 219 


1 

22 228 
27,632 
10 307 
3289 
218 


Total 
. Inocu- 
latloDj 
iiyio 
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taHS 

6A3 
i^a 
606> 
474 WQ 
303,413 
2olS7t 
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808 912 


'llmif,otu 

(U3 

aj 2 

jI 1 
Jl J 
,*83 

61 a 
a.’O 
6J 1 
IS 4 
42 7 
10 2 


US' 


017 
024 
603 
631 
62 7 
534 


001 022 03 585 l,o31 019 

Cine efficiency might be sought in an aee sh,ft ,n 

erouD p 5-to-9-year 

^oup, specially smee this group had yielded Wh 

er paralytic attack rates than all other age groups 

wf; ^1 attack rates for para- 

iybe poliomyelitis m Minnesota have been plotted 


Weekly Re- 

il.m unj UUture Dtpurtment Ueultti Rduen 

in this two-vear period It should be noted, how- 
c\er, that the only comparable years m the senes 
are 1955 .md 1956 From the mception of the sur¬ 
veillance program m 1933, classification of cases 
has involved more rigid criteria than in the pre¬ 
ceding eight-year period It is obvious, then, tliat if 
pohomvehtis-hke disease without paralysis had 
been included m 1955 and 1936 the proportions of 
p.ir.dvtic cases would have been still smaller By 
including the nonparalytic poliomyelitis cases of 
1955 and 1956 as originally reported to tlie depart¬ 
ment of health without rigid clinical review and 
resort to laboratory data, the proportions of para- 
Ivtic cases in the total reported incidence for tlie 
jears 1955 and 1956 would have been 38 0% and 
307% respectively These values, which thus be¬ 
come more nearly comparable to tlie values for the 
preceding period, do represent significant reduc¬ 
tions in the proportions of paralytic attacks and 
correlate well with the inciciising application of 
S.ilk vaccine to the Minnesota population Although 
providing a clue to vaccine efficacy, this indirect 
approach is at best only inferential 



riy j. —/ige-speuiuc ai 

in Minnesota, 1951-1956 


as average rates for tlie penod 1951-1953 and as 
mdividual rates for 1954,1955, and 1956 The curve 
for 1955, though showing a moderate tendency to 
flatten, nevertheless revealed a contmuing peak at 
age 5-9 This, of course, would be expected in view 
of the fact that m Minnesota m 1955 only 112,115 
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children, predomin intlv 6 and 7 years of age, out 
of 2S7,15S m the 5-to-9-year age group had received 
but a single dose of vaccine in May and June In 
consohdited age distnbution data from 33 states 
in 1955, tliere was noted in unprecedented and 
significant lowering of tlie paralytic attack rates 
among children 7 and 8 years old This dis- 
contmuity w'ls even more strikmg when the curve 
was supenmposed on that for 1952“ These ages 
represent the bulk of children vaccinated m the 
field tnals of 1954, wath boosters m 1955, as well as 
those m the NFIP programs of 1955 A similar find¬ 
ing on hospit il idmission data was reported by the 
NFIP 

For 1956, tlie tendency to flittening of the age- 
specific paralvtic attack rate curve for Mmnesota is 
greatly exaggerated Tlie minor differences m age- 
specific attack rates among the groups under 20 
jears of age .ire veri’ msignificimt This would be 
expected if due to a vaccine effect, since more than 
95"o of tlie 5-to-9-year age group m the state have 
had at least one dose of vaccme and more than 
77% have had two doses (table 5) 

Two other states, New' York and California, have 
compiled and released data similar to those of 
Minnesota The New York data are graphically 
portrayed m figure 2 Not only has the curve of age- 
specific paralytic attack rate been flattened, but the 
rates for the age groups 5-9 and 10-14 are signifi¬ 
cantly low'er than for the group under 5 years 
California, with an increase in cases over that of 
1955, a trend distinctly different from that of New 
York and Minnesota, noted a shift m age mcidence 
from the 5-to-14-year group to the group under 5 
years of age These data for die three states seem 
to correlate well with the proportions inoculated m 
the several age groups Also, data for the nation 
at large (which data are as yet mcomplete) would 
mdicate a distmct trough in the age-specific para¬ 
lytic attack rate curve between the 5-year and 9- 
year age groups " 

This type of evidence is highly suggestive of a 
vaccme effect, and we would be prone to accept it 
unequivocally as indicative of vaccme activity were 

Table 5 —Estimated Vaccination Coverage of Selected Age 
Croups (Minnesota, Dec 31, 1956) 


Age Group Yr 

% wltb 

1 Doae 

% with 

2 Doses 

% with 

3 Doses 

%wUb 
Any Vaccine 

04 

17 0 

o2 7 

60 

76 7 

5-0 

lOJ) 

70 4 

9,6 

900 

10-14 

OJ 

300 

4J) 

52S 

15-10 

04 

18i) 

IJi 

259 

0-10 

11 4 

40,2 

B6 

66,2 


It not for the epidermologic history of pohomyehtis 
Our reluctance to do so, mmor though it may be, 
IS based on the fact that early m the history of the 
disease the greatest risk of attack occurred among 
children under the age of 5 Smce we do not under¬ 
stand all the natural factors which produced a shift 


m attack to older age groups, it would be folly to 
assume these factors could not provide for a re¬ 
versal of age-mcidence trends Shght though this 
possibihty may be, the significance of these shifts 
must await long-term analyses and, xvherever pos- 



Fig 2 —Age-specific attack rates of paralytic poliomyelitis 
m New York State, 1951-1956 (source C D BuUetm, 
N Y State Health Dept, Dec 28, 1956) 


sible, comparisons betxveen commumties with high 
and low levels of immunization m the same period 
of tune 

Rates Among Vaccmated and Unvaccmated 

The most nearly adequate proof of vaccme effi¬ 
cacy must, therefore, reside m the comparison of 
attack rates for vaccmated and unvaccmated groups 
of similar ages and under sumJar circumstances of 
exposure The conditions for such contmued field 
testmg presented themselves m Mmnesota m 1955 
when vaccme, m short supply, was restncted to first 
and second-grade school children In Mmnesota, 
which did not participate m the 1954 tnals, a virgm 
population was avadable for a study of effective¬ 
ness of a smgle dose of vaccme In the last week 
of May and first week of June, 1955, 112,115 of 
145,374 ehgible school children received a smgle 
dose of SaUc vaccme The evaluation penod was 
selected to begm on June 1, smce the vast majonty 
of ehgible school children had by then had the first 
dose of vaccme The closmg date was Oct 1 By 
this tune the peak mcidence of the disease had 
passed and second doses had just been given In 
this penod there occurred 20 cases among the m- 
oculated and 9 cases among the unmoculated first 
and second graders An additional or check control 
of unvaccmated 6-to-9-year-olds was also utdized, 
smce it was felt that cases occumng among un¬ 
vaccmated first or second grade children older than 
8 years nught not be brought to our attention as 
part of the study group lor this latter group was 
grade-designated rather than age-designated Smce 
an mdependent survey showed that the proportions 
of 5-year-olds m the first grade and 10-year-olds m 
the second grade m May, 1955, were neghgible, the 
amohary control group was limited to 6-to-9-year- 
olds In this latter group 37 cases occurred Table 
6 presents the case rates of the study and control 
groups for the penod June 1 to Oct 1 '’ccordmg to 
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type of chso^iic Pertinent to our discussion are the 
l.ir.ilytic atLick rates wlucli revealed a definite 
protective effect by a single dose of vaccine The 
\trtuallv identical rates for the two types of control 
are of interest 

Although the figures for Minnesota are small and 
the group differences not of high statistical sig- 
niiiCiUice, the collective ovnRnpnppo nf special 


collective evpenences of 

T\nu G -PoIloniyLlitis Case Rates per 100,000 Among Chil- 
(Irtn III hint and Sttoiu/ Grades (Minnesota, 1955 , 
Onscti June 1 -Oct 1 ) 
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studies in other stales in 1955, especially those with 
tpidi lines, support these findings No evidence to 
the tonlrarv was educed in 1955 States with ade- 
(piale data for single dose evaluations included 
Californi.i, M.issachiisetts, New York (upstate), 
.md \\ isconsin California, with a paralytic attack 
rate among noinaccinates comparable to the Min¬ 
nesota csperieiice, showed a 59% reduction among 
sattinalcs New York State (evclusive of New 
York Citv) w'lth a slightly higher paralytic rate 
rescaled a 76% reduction M.issachusetts and Wis¬ 
consin both experienced type 1 epidemics in 1955 
\ panilvtic rate of 157 per 100,000 among unvac- 
cinated persons in Massachusetts may be com¬ 
pared with .1 rate of 63 among vaccinates for a 
reduction of 60% Wisconsin, with the second high- 
c'st case rate in tlie nation,'-’ showed a 72% reduc¬ 
tion (from 102 to 29 per 100,000) among vacemates 
'Ihese and other states revealed greater per- 
cent.iges of effectiveness with two doses of vaceme 
California, 88%, Canada (selected provinces), 
100%, Louisiana, 89%, Massachusetts, 65%, New 
York, 86%>, North Carolma, 60%, and Wisconsin, 
81% Thus, m 1955, tlie collective experience with 
one and two doses of vaccine yielded consistent evi¬ 
dence of continued efficacy of the vaceme 

As discussed earlier, since changes m procedure 
of vaccine production were continumg, we in 
Minnesota deemed it necessary to establish con¬ 
tinuous evaluation of vaceme efficiency ^ vacane 
supplies were increased after September, 195 , 
broader age groups were encompassed imd by 
early 1956 the group 0-19 years f 
nant w'omen of any age were included arn°«g ^ 
elmible priorities The situation after Oct 17,1955, 
wt (luite different from that which prevailed m 
Ule ,pnng o( 1935 a smgte 

t '‘"''OTre being perfomied throughout the yera, 
before, during, id after the seanonnl peak of the 


JAMA, March 1,1953 

disease Some mdmduals were receiving ih 
second imd even thud doses whde others irerf “ 
ceiving then fet Thus the several age groZZ 
weU as individuals within an age group iveteib- 
lected ,0 viuying nsk of attack, fct as nonvt 
cmates ^d then as recipients of one, two, or three 
doses of vaccine It is apparent that the vacema- 
bon status of the population was, and continues to 
be, a contmuously varymg quantity It is inunedi- 

analysis apphed to 
the 1955 data was no longer valid under such 
circumstances A “pure” group, with constant 
vaccmal status to be earned through a pohomyehtis 
season mtact, no longer existed 
To compensate for this, a “life-table” approach 
was utilized m computmg case rates The denomi¬ 
nators were no longer stable segments of the popu 
labon but rather person-months or person-years of 
expenence m categones of unvacemated, one-dose, 
and two-dose rank A case of pohomyehfas occur 
nng m any of the categones was considered as 
leavmg that category Similarly those receiving a 
second dose of vaceme were considered as leaving 
the one-dose category and those receivmg a first 
dose as leavmg the unvacemated category To com¬ 
pute the number of person-months at nsk in a 
certain category, to the number present m the 
category at the begmnmg of the month add one- 
half the number entenng the category durmg the 

Table 7 -Person-Months of Experience by Immunization 
Status (Minnesota, June 1,1955-Dec 31,1956)* 



No 

1 

2 


Age Groups 

Month 

Vaccine 

Dose 

Doses 

ConsWered Yr 

June, 10 j6 

333 

1121 


1st 

and 2nd grades 

July 

33,3 

1121 


Ist 

and 2nd grades 

August 

333 

1121 


ist 

and 2nd grades 

September 

333 

1121 

534 

1st 

and 2nd grades 

October 

110 7 

57 

1003 


6-9 

No\ ember 

109 3 

10 9 

100 8 


0-9 

December 

493 4 

oOO 

108 9 


0-9 

January. 1950 

83s4 

119 3 

12o0 


0-10 

Febniary 

7901 

184 2 

1633 


0-19 

March 

743 9 

212 3 

177 2 


0-10 

April 

May 

June 

July 

August 

September 

October 

No\ ember 

December 

690 0 

237 0 

20o7 


0-19 

6094 

238 8 

237 7 


0-10 

5346 
487 2 

2917 
241 3 

3073 
40a 9 


0-19 

0-19 

4543 
428 4 

4110 
399 4 
3801 

197 8 
1701 
161 9 
138 0 
1271 

4814 
6343 
669 8 
69o3 
019 6 


0-19 

0-19 

0-19 

0-19 

0-19 

Total person mo 
Person yr 

7 037 9 
6303 

2 4243 
"’2020 

4,73o3 
394 0 




* All flguies In thousands 

mouth aud subtract “"e-half the number le« 

r fct foero’rfc a- — 

Loughout the month To obtam the 
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popuhhon montli bv month, continuous tabulations 
of all viccine inoculation reports from physicians 
and clinics were maintained Tliese reports were 
on a mandatory basis for the durabon of the dis- 
tnbuhon of state-purchased vaccme and on a vol¬ 
untary reporting b isis for commercial supphes after 
tliese w ere ivailable m August, 1956 In Minnesota, 
lQQ7o of ivail ible vaccme was state-purchased 
tlirough July, 1956 Although no restnchons on age 
use were placed on commercially purchased vac¬ 
cine, onlv tlie O-to-19-vear group was studied for 
wiccine efficiency Furtliemiore, vaccmal status was 
arbitranly deemed to change 14 days after date of 
moculabon to provide for adequate vaccmal effect 
Thus, if the date of onset of a case was withm 14 
days of tlie date of ’ast dose of vaccme, that dose 
was discounted (It is recognized that any dose of 
vaccme admmistered to an individual with preevist- 
mg naturally acquired antibodv may well evoke a 
booster response m much less time than this Smce 
the existence of such anhbodv was not known m 
any of the cases, the 14-dav interval was selected 
for the sake of uniformitv ) 

In table 7 are the data on person-months of e\- 
penence or risk, by immumzabon status It will be 
noted that the first and second grade groups have 
been mcluded m our most recent calculabon smce 
they not onlv are obiaouslv part of the 0-19 group, 
but have had second doses of vaccme smce the 
summer of 1955 and have had two seasons of ex¬ 
posure to pohomyehtis The total person-months 
and person-years for each category from which 
attack rates have been calculated are also noted In 
table 8 is the distnbubon of cases of pohomyehtis 
occumng m the study penod accordmg to chmcal 
types, vaccmal status, and penod of occurrence 
Ufahzmg these data as numerators and the date 

Table 8 —Cases of Pollomyehtis with Onset Between June 1 
1955, and Dec 31, 1956, by Vaccination Status, Clinical 
Types, and in Selected Age Groups 
(Minnesota) 

paralytic ^onparalytlc 


r - 

No 


No 



\ ac 

1 

2 Vac 

1 

Q 


TIm« Period 

4te Group Tr 

cine 

Dose Doses 

doe 

Dose 

I>osea 

9/S0/o5 Iflt and ind grades 

3 

4 

a 

16 


lOniM-lO/Sl/oS 

C-9 

3 


1 


2 

U/1/6O-U/S0/55 

0*9 

4 





nniDi-isisiibo 

0-9 

1 





iniM-nisliJi 

0-19 

33 

8 j 

27 

6 

15 

Totals 


49 

33 o 

33 

21 

17 


from table 7 as denominators, attack rates by vac¬ 
cmal and chmcal status are denved and expressed 
m cases per 100,000 person-years of expenence 
These are summarized m table 9 It can be seen 
that reducbons m mcidence of paralysis occurred 
both m the populabon with smgle doses of vaccme 
and m that with two doses of vaccme Reducbon 
m rate or protecfaon afforded by one dose was 


23 4%, a difference found not to be significant With 
two doses however, the reducbon was 831%, a 
highly significant difference 
Possibilities of Error and Questions Remaining — 
It was anbcipated that guesbons on the vahdity of 
use of commercial vaccme data would arise because 
of mcompleteness of voluntar)" reporbng To test 
the magnitude of the error involved, copies of com- 

Table 9 —Poliomyelitis Attack Rates, per 100,000 Person- 
\ears of Experience, by Clinical Type and Vaccination 
Status (Minnesota, June 1, 1955-Dec 31, 1956) 

Nonpuralytlc 






Cases 

__ 

Paralytic Cases 

Vaccinal Status 

Total 

Cases 

Total ^ 
Rate 

No 

-V- 

Rate 

100 000 No 

Rate 
100 000 

\o \ acclne 

82 

12 9 

S3 

0,2 

49 

77 

1 dose 

S3 

36,3 

21 

10 4 

U 

59 

2 doses 

22 

D G 

17 

4-3 

o 

1.3 


mercial vaccme shipment mvoices, mventones of 
unused vaccme m the hands of physicians, pharma¬ 
cists, and distnbutors, and voluntary reporbng data 
on the use of commercial vaccme were analyzed 
From these sources it was calculated that voluntary 
reporbng for the months of August through De¬ 
cember, 1956, was approximately 59% complete 
However, theorebcally adjusted values of commer¬ 
cial vaccme apphcabon m the O-to-19-year age 
group represented a maximum of 11% of all the 
vaccme used for the first dose m the total expen¬ 
ence and 2 2% of all the vaccme used for second 
doses m this expenence Thus, errors m the denomi¬ 
nators, mterjected by mcompleteness of voluntary 
reporbng, caimot exceed these magnitudes In any 
event, perfect reporbng would obviously have m- 
creased the denommators for the smgle and two- 
dose categones and dimmished the unvaccmated 
denommator Hence dispanbes m paralybc attack 
rates betiveen the vaccmated and unvaccmated 
groups would have been mcreased m favor of the 
vaccmated 

Thus it may be concluded that Salk vaccme as 
utilized m Minnesota mamtamed relabvely high 
protecbve efficiency when bvo doses were given 
The percentage reducbon m paralybc attack ivith 
a smgle dose of vaccme for the expenence as a 
whole, though stabsbcally not significant, was 
smaller than the protection afforded by a smgle 
dose m the 1955 season ^Vhether this imphes a 
moderate dechne m anbgenicity m present vaccmes 
over those utilized early m 1955 cannot be stated 
xvith assurance from these data. It is significant, 
however, that bvo doses provided a degree of pro- 
tecbon comparable to that provided by three doses 
m the field tnals of 1954. This is not surpnsmg m 
view of Salk s subsequent mvesbgabons “ m which 
it was shown that the third moculabon m the 1954 
field tnals, one month after the second moculabon 
which had been given a week after the first, was, 
mdeed, not a booster dose, and anbbody levels fol- 
lowmg this third mjecbon were not significantly 
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higher tJwn the levels following the second inocula¬ 
tion In 1955 and 1958, recommended immunization 
schedules m Minnesota and elsewhere followed 
balks recommendation of a months mterval be- 
tw een first and second inoculations and no less than 
seien months between second and third inocula¬ 
tions 

1 he practical apphc,ition of vaccine efficiency to 
epidemic theory is pertinent since the occurrence 
of outbreaks m the hicc of intensive immunization 
programs m some areas could prompt premature 
judgment of caceme failure Doubt of vaceme 
efiicac\ coukl be expressed m considering the out¬ 
break of poliomvelitis in Chicago early in the sea¬ 
son in 1956 When incidence began to nse early m 
jui\ sufficient xaceme had already been used to 
proxide for two inoculations m slightly less than 
otV<• of the eligible population under 20 years of 
age the group at greatest risk In an upstate New 
York count) uith a population of 100,000, the 
attack rate bv September, 1956, had reached 100 
per 100,000 It w.is C'stimatcd that close to 50% of 
the eligible population had been vaccinated 

Do t!iL*se instances of increased poliomyehbs in¬ 
cidence signify vaccine failure^ It will be recalled 
that m \l,ussacluisctts during the large outbreak 
of 1955 a single dose of vaccine was proved to 
effect a 60^p rethiction in paralytic attack rates 
from 157 per 100,000 among unvaccinated to 63 
per 100,000 among the vaccinated In Wisconsm, 
under epideinit conditions a similar reduction m 
rate w.is achieved The rates for vaccinated were 
ncxertheless higher than tiiose for unvaccinated 
populations in nonepidemic states Where, then 
does the explanation of this seeming discrepancy 

Pohoniyehtis vaccination apparently does not 
preient infection with the virus In animal studies 
extremely high titers of antibody are necessary to 
reduce multiplication of virus In man vims con¬ 
tinues to multiplv and to be excreted from the stool 
.ifter vaccination and antibody rise, although mere 
is some evidence that the period of excretion may 
be shortened The dynamics of polmmyehhs epi- 
dtimc-s are not entirely understood Favorable bal- 
mce between susceptibles and immunes m me 
>opulal,on provKte an overs,mpl.fied 
for\i piienomenon which must involve, among oAer 
Ktors the cpumtity of virus in a community and 
lb rapidity of spread The history of VohomyehUs 
in mv community reveals swings of incidence, both 
n toll and n paralytic categories, from extreme 
r IvLine highs The number of paralytic 
thit will occur in a community is unpredict- 
'n ' n lol the attack rates in many eommum- 
n Minnesota this was also true 
1 .,, population at greatest nsk 

Since only 10/- ot a single dose 

(0-19 years of ‘‘te) paralytic rate cannot 

t onS to v.rccma In Mnsrachnsem 


M M A, March 1,1955 

a corresponding percentage of the same-aged popu 
labon had received vaceme but the over-alTrate 
was much higher A difference m effective spr^d 
of vin^ must have occurred With so small a frac 
tion of the population at nsk vaccinated with an 
anbgra providmg but 60-70% protection against 
only the paralyhc form of the disease and not pre 
venting infection per se, the ubiquitous virus ob 
viously came mto contact with large numbers of 
suscephble unvacemated mdmduals To these 
must be added the vaceme failures, for, at best, a 
60-70% or even 80% effective vaccine allows the 
development of paralytic cases m an amount equal 
to 20-40% of the paralytic cases which would have 
occurred had vaceme not been given m the com¬ 
munity 

At what level of vaccmation could we be sure 
that outbreaks would no longer occur? The answer 
to this is not available at the present time nor is it 
simple to denve on theorehcal grounds In Mmne- 
sota, only 49% of the population 0-19 years of age 
had received two doses of vaceme by the end of 
1956 (table 5), and 34% of this population group 
remained without a single dose The Chicago and 
upstate New York expenences would indicate that 
immumzabon of 40-50% of the population at great¬ 
est nsk IS not adequate The low paralybe attack 
rate m Minnesota in 1956 must in part have been 
due to vaceme, but the greatest part of this rate 
and virtually all of the rate m 1955, also quite low, 
may have been but manifestabons of a more or less 
cychc phase m the dynamic balance between 
natural immunity and suscepbbihty 
Will vacemabon virtually approachmg 100% m a 
community ultimately lead to a reduchon m earner 
infecbons or at least m their durafaon and thus r^ 
duce the opporbmibes for transfer of virus? Will 
communibes, achievmg such a state of affairs, and 
mamtammg anbbody levels on a contmumg basis, 
by early ^ancy immumzabon and boosters, 
bmately nd themselves of epidemic threats and by¬ 
pass the phenomenon of vaceme ^ 

paralybe cases will occur but rarely? These am 
Long the problems that the ensumg ye^s of ob- 
ZvaLn may resolve At the present bme and 

pendmg the development of 

Lhovirus vacemes, vaccine coverage of an even 

Lger proporbon of the populabon is an immedia 

Summary 

The use of trends ur total and ^ 

rates as measures 

has been found inadequate y ^ 

and age-distnbutron “'"’’Tarv S most nearly 
only ^SSestrve 

adequate measure pg^rs to be comparison 

ElT^dyt a«a* rite’s l^tween comparable vac- 
cmated and unvacemated groups 
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To permit tlie comparison of paralytic attack 
rates among viccmated ind unvaccinated groups 
constantly virying m a population, a “life-table’ 
metliod has been developed By tins method, analy¬ 
sis has revealed the use of two doses of Salk poho- 
miehtis vaccine in Minnesota in 1955-1956 to have 
been S3‘^o protective ag mist paralybc pohomyehbs 
The contmunig evaluation of vaccme eflBciency will 
depend on cooperation of all physicians m the 
\oluntirv ' iccinition reporting svstem 
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CLINICAL NOTES 


PARAPLEGIA AFTER TRANSLUMBAR AORTOGRAPHY 

Laurence A Grossman, MJD 
and 

James A Kntley, M D., Nashville, Term 


Translumbar aortography has become a widely 
employed procedure It has been considered rela¬ 
tively safe and it is not difficult to perform Al¬ 
though there have been only a few recorded cases 
of paraplegia secondary to abdominal aortography, 
this is a comphcation of great magnitude A review 
of the hterature reveals five cases reported by An- 
tom and Lmdgreen (1949) ‘ Boyarsky (1954),* 
Baurys (1954),* Abeshouse and Tiongson (1956),* 
and McCormack (1956) * There are undoubtedly 
other instances of paraplegia after this procedure 
which have not been reported Baurys states that 
Nelson was acquamted with two cases which oc¬ 
curred m Europe and Canada respectively Another 
unreported instance is referred to in an insurance 
journal * The foUowmg report places on record still 
another instance of this catastrophic comphcation 
of aortography 

From the departments of medacme and surgery Vanderbilt University 
School of Medicine 


Report of a Case 

A 50-year-old man was first admitted to Vanderbilt Hos¬ 
pital In June 1949 because of hypertension, hypertensive 
headache, and retinal hemorrhages The blood pressure was 
180/100 mm Hg One month later he was readmitted and a 
bilateral thoracolumbar sympathectomy was performed Sub¬ 
sequently hypertension persisted and the pahent e.\penenced 
short penods of mental confusion interpreted as bemg due 
to hypertensive encephalopathy From 1949 to 1956 he was 
frequendy admitted to a local hospital for treatment of hy¬ 
pertension In 1954 a chromcally mfected and contracted 
left kidney was removed surgically 

On Sept 20 1956, he was admitted to Vanderbilt Uni¬ 
versity Hospital because of pam and numbness m the nght 
leg and foot, both at rest and upon exercise, of slv weeks 
duration Walking was accompamed by a limp The pam 
becanje so severe for three weeks before admission that fre¬ 
quent mjechons of opiates were necessary Some pam, less 
severe occurred m the left leg and left foot 

Examinahon revealed a thin, emaciated man who appeared 
10 years older than the stated age Rehnal and generalized 
arteriosclerosis were present The heart was enlarged The 
blood pressures in the recumbent, sitting, and standmg posi¬ 
tions were, respectively, 160/85, 120/78, and 90/68 mm 
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aortoguaphy-grossman and kirtley 
imn '’“'ll''h,ri''“'i'” '''“’1“'’' Md'iIrpIS- 

of "„S. "LrcSnSLrt 


Hut 

11»c m iNinunn virui irv toiKcnlration was 1 008 TJie blood 
nonprotun lutrogcu Icstl uas 11 mg p^r 100 cc and the 
stniin tholesltrol level was 270 mg per 100 cc X-rny of the 
limir cvtrumties did not show m> arterial calcification An 

s r m? o fchanges of left ventncular 
stnin iiul mu nor wall coronary insnlfiticncy 

It Mtmtd hkil> flut tlierc wa.s present either a partial 
hroinhotie oethision of the teriniinl ibdoniinal aorta or of 
tlu' nglit femoral arttr> On Sept 27, 1956, an aortogram 
ULs mule Uith the pUient under light inesthcsia with 
Ihiopeiitil (I e ntotli il), two neexlles were inserted via the 
ImnI) m a gum into the ibdomm d .aorta A test dose of 1 ml 
01 ' cf itelri/oUe (Urokon) sodium was in¬ 

let teal \o esidentt of stnsituils deeeloptd Injection of 
uetn/oite through each niedle was tlien begun The cas- 
tU (.n mi^ir tin tht x-ny 1 ihle l)cc iiiic lainincd on the tlurd 
film md hex uise of this fiet the injection was discontinued 
liter i lot il of 12 ml Slight tvtr.i-aortic extravasation oc- 
eutteel I he Isso films showed in ineoinplete picture of the 
uuti Hurt w is retrogrule filling .md the 12th left mter- 
eai'il il irlerx wu \isudi/td It w is decided to repeat the 
mjeelmn Ihis w is done 15 nunults after the first injection 
Ihi needles Were reinserted it .i lower level and 10 ml 
from I leli sermge w is mjextexl siiuult meaiusly The aorto- 
gr mis r«ve deal conehisue exulence of iilock.agt of the aorta 
he low the lex el of the l)od\ of the third lumbar vertebra 
Hie cohunn of dxe exteiulexl upward instead of downward 
md llu loxser pirt of the lorti eould not he visualized 
Hu proitdiirt w is conipletexl it 3 p in At 5 p in a flaccid 
pinlxsis of llu lower e-xtreniities becime evident and tliere 
w IS iiiesllusii below tlie lllh thoracic dermatome Vibra- 
ton md position senses were ibsent, is xvcrc the deep re¬ 
flexes ni tile lower extremities A neurologist confinned the 
presLiite of triiisierse mxelopitliy at the 11th thoracic seg¬ 
ment 

\fter four months tiie neurological manifestations of the 
Irmsxerse lesion persistexl without my cliange The intrac- 
t ihle pun in the foot .ind leg disappe ircd with tlie onset of 
mesthesii C.itheler drain.ige has been complicated by sev- 
er.d exaeerbilions of urinary tract infection Pliysiotiiera- 
peiitic me isures base been emplo>cd Recently, an infarct 
dexelopexl m the lower lobe of the left lung, and the pa¬ 
tient’s eondition rein mis precarious 

Comment 

The exact cause of paraplegia m our patient is 
not known In four similar c.rses reported para¬ 
plegia w.is a complication of indirect abdominal 
.lortography, and McCormack" reports its develop¬ 
ment .ifter a direct aortogram earned out at the 
time of left lumbar sympathectomy At autopsy 
thrombosis of the anterior spinal artery and its 
branches lias not been demonstrated Demyehmza- 
tion 1ms been observed m the thoracolumbar region 
„f th.= cord, vvitl. prmc,i>..l u.vo vement of 
funiculi and of the ventral funiculus Boyaxjy 
thcori/ed that sensitivity of the 
the contrast medium was present in 
ubserved Hoi and Skjerven emphasized that dam 
me to the spinal cord after translumbar aortography 
in IV "le expected from the supine position of the 
11 nrobmicd exposure to the contrast medium, 
;“I,Sa oF the contrast medrurrr at short 


JAMA, March 1,1955 

mtervals, and abnormal suscephbilitv of thp cn 1 
cord to mjury They suggest thai u c 

gravrty otroontrLrr^S™ 

centtatrorr of the malenal rr. L dSl« 
supplying the spmal cord They note the nossihle 
causative role of prolonged exposure to the Snh^t 
medium resulting from retardation of the blood flow 
in cases of thrombus formation Abeshouse and 

longson also beheve that paraplegia results from 
spmal cord damage produced by the direct tone 
action of the highly concentrated contrast medium 
and they discuss the possible etiological role of 
vasospasm 

In then- cases, Antoni and Lmdgreen ‘ employed a 
70% solution of lodopyracet Boyarsky’s patient’ 
developed paraplegia immediately after aortography 
with a 70% solution of acetnzoate The type of 
contrast medium employed by Baurys® is not 
known Abeshouse and Tiongson •* used a 70% solu 
tion of acetnzoate McCormack * also employed 
this drug m the same concentration, and so did we 

In our case and m two of the other five which 
have been reported (Boyarsky ^ and McCormack ’), 
the initial aortograms were considered unsatisfac¬ 
tory and were promptly repeated Because trans 
verse myelopathy developed after the remjections, 
McCormack suggests a delay of from 7 to 10 days 
when a second aortogram is required He also sug¬ 
gests a higher injection level smee this provides an 
mcreased number of collateral channels for the 
distnbubon of the dye and mcreases the opportuni¬ 
ty for dilution Smee sensitivity of the spinal cord 
to vanous contrast chemicals may vary directly in 
proportion to their concentration, a 50% solution 
instead of a 70% solution of diatnzoate (Hypaque) 
sodium has been employed by some workers 

The mjeebon level m our case was possibly a 
httle higher than usual, smee the dye extended 
upward and the lower mtercostal artenes were visu¬ 
alized It was felt that the lumbar sympathectomy 
and the left nephrectomy which the pabent had 
undergone previously distorted the posibon of the 
aorta to some extent 

Otlier compheabons of banslumbar aortography 
occur Gould and Willson,“ m a review of the van¬ 
ous comphcations of aortography, describe six c^es 
m winch severe renal damage followed the mjeebon 
of renal artenes They cite eight mst^ces of rentfl 
shutdoxvn, txvo of which were fatid, after mjeebons 
of the dye mto the aorta Thrombosis of the supe 
nor mesenteric artenes has also been obse^ed 

Our unfortunate experience with ^ortograp y, 
reviexved m the light of the expenence of otheR. 

the femoral are — 

LKyfr“oFa.e„oso,ero.cchaage>e 
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pnmar>' opentive procedure, be it replacement 
grafbng or thromboendarterectomy of the occluded 
portion of the aorta, is then earned out When, 
because of the history and physical signs, a block 
of the femoral artery is suspected, the pophteal 
vessels are initially evposed and exammed Al¬ 
though formerly direct aortography or artenographv 
was employed on occisions during surgery, we 
have ilso abmdoned this practice 

Summary 

Transverse mvelop ithy with paraplegia is a com- 
pheabon of translumbar aortography The mdica- 
bODs for this diagnosbc procedure, employmg the 
opaque mediums currently available, are rarely 
sufficient to justify tlie nsk mvolved Surgical ex¬ 
posure and direct examinabon of the aorta and its 
branches is the opbmum method of exammabon 
at this time 

1816 Hayes St (3) (Dr Grossman) 
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EARLY CLUE TO VISCERAL CARCINOMA-HEMORRHAGE AEXER 
INTRAVENOUSLY GIVEN WARFARIN 

Darnel H Goodman, M D, Phoemx, Am 


A clue to the possible presence of an obscure 
visceral carcinoma, notably, caremoma of the 
pancreas, may arise from the hemorrhage which 
appears withm 24 hours after the mtravenous ad- 
ministrabon of the highly potent and prompt-aebng 
anbcoagulant, warfann (Coumadin) sodium ‘ 

The case presented below, coupled with a pre¬ 
vious experience with thrombosis, may show this 
procedure to be an important diagnosbc tool The 
appearance of early bleeding in this pabent, mark¬ 
edly contrasbng that noted in previous expenence 
with over 125 intravenous mjechons of warfann, 
leads me to report this case m the hope that others 
with more chmeal matenal avadable may be led to 
assess the usefulness and limitabons of the sug¬ 
gested test Fortunately, the availabibty of phytona- 
dione (vitamin Kj, Mepbyton) reduces the hazards 
associated with the hemorrhage Vitamm Ki 
promptly counteracts the bleedmg produced by 
warfann 

A considerabon of the recent hterature associat- 
mg thrombosis and caremoma lends ciedibihty to 
the proposed test Several observers “ have stressed 

From the departmenU of medicine of the Good Samaiitan, Maricopa 
County Memorial, SL Joseph f and St Luke s hospitals* 


that early recogmbon of thrombophlebitis is a pos¬ 
sible clue to crypbc or obscure mahgnant lesions 
Wright “ noted that thrombophlebitis associated 
with mabgnancy resists anbcoagulant therapy with 
bishydroxycoumann (Dicumarol), even though the 
prothrombm acbvity is depressed to fherapeubc 
levels 

Report of a Case 

A eO-year-old female weighmg 168 Ib (76.2 kg ) entered 
the hospital on Oct. 15, 1955, complaimng of severe pam 
and swelling along the entire left arm Four months pnor 
to admission, she noticed for the first tune a pain and a 
swellmg of the left foot, which spread to the right foot, leg, 
and thigh. Treatment at home with bed rest and elevabon 
of the feet resulted in subsidence of the pam and swellmg 
There had been no chills or elevabon of temperature. She 
was not aware of any apparent mjury to the arms or legs, 
she had not undergone surgery or been bedridden, there 
was no weight loss Her personal and family histones were 
normal 

On admission, a diagnosis of thrombosis of the left 
axillary vem was made One 50-mg dose of warfann wax 
administered mtravenously Prior to administrabon of the 
anbcoagulant, her prothrombm time was 24 seconds, or 
33% of normal (control 15 seconds) Quesboning revealed 
that the patient had not previously received any anbeo- 
agulants or other medicaments Twelve hours after tho 
injeebon, bleeding at the vempuncture site and gross hema- 
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Organizing fihrin masses appeared on the endocardial 
Mirfaces of the he.rt The right ventricle had a noJmal 
epieardiimi mJ wyocardjum, but the endocardium was 
abiiorinal hi thi organizing masses of fibrin were present 
on the tricuspid valve leaflets No bacteria were seen 
I litre were no Inflammatory changes in the valves 
Sextioito of the adrenals, ovaries, cervix, gastrointestinal 
tr.iet, and spleen were unremarkable Seebons of the brain 
and upper cervical cord were essenbally normal 

Comment 

'Ihe association of thrombophlebitis and visceral 
cancer is well known Although Trousseau first 
noted tins association m 1856 "* and Osier did in 
1900, Sproul's study’ m 1938 reawakened an in¬ 
terest m tins matter Since then, other reports re- 
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The pathogenesis of multiple thrombosis in car¬ 
cinoma of the pancreas and m other visceral car- 
b^eTofferTd^^ obscure Various explanations have 

Gore ^- offered an mtngmng explanation for 
multiple thrombosis m pancreatic carcinoma He 
explanation for the curious relabon- 
ship between caremoma of the pancreas and throm¬ 
bosis The key factor is functionally intact but 
morphologically disrupted glandular tissue as the 
tumor bed The clotting disturbance stems from the 
release of trypsin from the disrupted glandular 
tissue of the tumor bed The thromboplasbc effects 
of trypsm ordmarily are neutralized by anbtryphe 
substances withm Ae serum Their titer, as deter- 
mmed by measurements of plasma aubthrombin, 
rises considerably in acute pancreatitis However, a 
mechanism which operates m an acute, short-lived 
process may fail when the stress mvolving it con- 
hnues over a long period Progressive debihtabon, 
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which occurs with cancer, increases the possibihty 
of such failure, should it occur, the continued re¬ 
lease of tr\Tpsin from the tumor bed would lead 
to mtravascuhr coagulation Involvement of the 
artenal side of the circulation, particularly of the 
heart valve, seems to be the only anatomic differ¬ 
ence beh\ een this thrombotic process and the more 
common form of thrombosis 

The frequencv with which obstructing neoplasms 
of the head of the gland lead to atrophy ev^plams 
the lesser incidence of intravascular coagulation m 
that localization Metastases within the pancreas 
from tumors of various ongins affect the coagula- 
ti\e mechanism m an identical fashion They 
thereby reaffirm the lack of significance of the 
histological U'pe of the neoplasm m production and 
associabon of thrombosis Malignant lesions em¬ 
bedded in funchonal pancreatic tissue cause a slow 
and unremittent release of trypsin into the circula¬ 
tion At first, there is a compensatorv rise of anti- 
tiypsm, but, over a prolonged interval marked by 
progressive debilitation, the anbtiyptic mechanism 
fails This failure of the antitryptic mechanism ac¬ 
counts for the clotbng tendency observed with the 
tumors of carcinoma of tlie pancreas 

Gore emphasized the one morphologic finding 
which suggests the acbon of an unopposed throm- 
boplashc agent, whereas most of the thrombi are 
usually venous, Thompson and Rodgers found," 
as did I, that there also is a high incidence of 
artenal thrombi In several of Gore’s cases of car- 
cmoma of the tail of the pancreas with thrombosis, 
and m Sproul’s, polypoid fibnn thrombi were at¬ 
tached to otherwise normal aorhc or mitral valve 
leaflets They were formed along the hne of appo- 
sibon, and their occurrence on the systeimc side of 
the circulahon, with its more forceful valvular 
closure, suggests that they were mibated by ordi¬ 
narily mnocuous endothehal mjury at the site of 
impact Furthermore, when circumstances favor 
formabon of fibnn \snthin the circulahon, the mobl- 
ity of the leaflets provided them mth a harvestmg 
effect analogous to the acbon of glass beads and 
defibnnahng blood m the laboratory Gore e-tplams 
a lowered level of prothrombin in the face of a 
tendency to thrombosis by the fact that the deple- 
bon IS a secondary effect resulhng from hypenibh- 
zabon of prothrombin rather than a primary defect 
of its formabon 

With use of warfarm, it is possible to take advan¬ 
tage of the early findmg of a lowered level of 
prothrombin hme m the presence of obvious throm¬ 
bosis The provocahve test with warfarm is sug¬ 
gested as a possible useful, early diagnosbc clue to 
the presence of a hidden or sdent pancreabc mahg- 
nancy, as well as malignancies m other visceral 
organs with possible metastases to the pancreas 

A dose of warfarm based on the weight of the 
pabent, not to exceed a total of 75 mg, when given 
intravenously, mtramuscularly, or by mouth, may 
cause the pabent’s prothrombm tune m seconds to 


be so prolonged as to cause frank hemorrhage from 
the venipuncture site or hematuria In my pabent, 
50 mg given mtravenously caused an alarmmg 
hemorrhage 12 hours after admimstrabon The 
hemorrhage was later reversed by administermg 
phytonadione The prothrombm mde\ 12 hours 
after the admimstrabon of warfarm came down to 
zero and remamed at such a level until the admm- 
isbabon of phytonadione The response to vitamin 
Ki mdicates that there is no defect m prothrombm 
formabon This rebound of the prothrombm time 
should be considered part of the diagnosbc test for 
prothrombm deplebon 

This hyperreacbon to warfarm, and possibly to 
its congeners, and the resistance of thrombophlebitis 
to anbcoagulant therapy should lead the chmcian 
to search thoroughly for a possible mahgnancy® 
Such hyperreacbon to warfarm when used to beat 
thrombophlebitis should lead the clinician to sus¬ 
pect carcmoma of the body or tail of the pancreas 
or other visceral carcmoma with metastases to the 
pancreas as the underlying causabve factor' In 
such an instance, an exploratory laparotomy may 
be indicated if aU other diagnosbc procedures are 
of no avail When one notes such hyperreacbon to 
warfarm administered m an imbal episode of 
thromhophlebibs, one need not wait for further 
episodes of migratory thromhophlebibs before sus- 
pecbng a hidden mahgnancy Thus, Woolhng “ 
agrees with Fisher’s opmion that one is ]usbfied 
m a thorough and conbnuous study to rule out a 
developmg cancer m any pabent m whom at least 
two bona fide episodes of thrombophlebitis have 
occurred, regardless of the locabon, mildness, m- 
tensity, or durabon, provided the thrombophlebitis 
cannot be axplamed convmcmgly on some other 
basis 

Prothrombm can be depleted by a relabvely 
small dose of warfarm Measurmg each day the re¬ 
sponse of the prothrombm mdex to a smgle dose of 
warfarm may be a useful early diagnosbc clue to 
the presence of crypbc visceral malignant disease 
The presence of both venous and artenal throm¬ 
bosis, as noted m my pabent and m sinular cases, 
would justify a suspicion of pancreabc mahgnancy 
Thus, many months before the diagnosis of mahg- 
nant visceral disease one may chmcaUy recogmze 
thrombophlebitis wth or without the occurrence 
of artenal thrombosis and demonsbate the deple¬ 
bon of prothrombm with the aid of warfarm 

Usmg warfarm or its congeners for a diagnosis 
m a condibon m which prothrombm is aheady de¬ 
pleted assumes a calculated risk of hemorrhage, on 
which the test resides Hence, measures to counter¬ 
act the hemorrhagic manifestabons must be held 
m readmess Vitamm Ki must be on hand Bleedmg 
from a vempuncture site can be conbolled by a 
pressure dressmg Hematuna can be controlled by 
administermg 75 mg or more of vitamm Ki mtra¬ 
venously Transfusion of fresh whole blood may 
be necessary 
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Summary 

Hvperrcaction to warfarin or its congeners, when 
adimmsterccl m a therapeutic dose to treat throm- 
hophlebitis, should make one suspect an obscure 
xi^scoral carcinoma, particularly of the body or taxi 
ot tile pancreas, or other visceral carcinoma with 
met.istasc's to the pancreas 

11 W. Cimclljuk Rcl 
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COUNCIL ON DRUGS 


Report of the Council 

The Council has authorized publication of the following report Nonproprietary terminology 
IS used for all drugs that are mentioned, when such terminology is not considered to be gener¬ 
ally well known, its initial appearance is supplemented by parenthetic insertion of names known 
to be applied to commercial preparations ^ Kautz, M D , Secretary 

PSYCHOTHERAPEUTIC DRUGS 


The introduction of a multiplicity of psychothera¬ 
peutic drugs and of new terms, such as tranquilizer, 
atara\ic, normalizcr, calmative, neurosedative psy¬ 
chic energizer, pacific, anticonfusion and antihallu- 
cinatory, creates a difficult situation for the average 
physician He is confronted with the problem ot 
uvahiating claims of usefulness for a wide variety 
of chemical substances with diverse pharmacologi¬ 
cal effects, which are proposed for the treatment ot 

neurotic and psychic disorders^ 

The terms “tranquilization or ataraua in 
fernng to the human mental state have been van- 
ou,ly defined, but for iimpliaty tliey “n “n- 
Mdeted to be nwre or fas synonymous with peace 
of nund •• As such, they are obviously 
ritlier tlian pli.irroacologic.il terms, since the state 
r , he toduced by a multitude of drugs which 
Sia dScss orNhLlale tlie central nervous sys- 

““S "a-. 


barbiturates), by analgesics (acetylsahcyhc acid, 
morphine), by skeletal muscle relaxants (mephene- 
sin, meprobamaie), by autonomic suppres^nts 
(cWorpromazme, reserpme), and by many others 
“Peace of mmd” can also be created m depressed 
mdmduals by the judicious use of substances that 
are pharmacological stunulants, such as ampheta- 
mme In the broadest sense, therefore, the reversal 
of any chnical disorder, even by drugs with only 
peripheral effects (epmephrme m asthma and di^- 
tahs m cardiac decompensation), cm 
“peace of mmd” by rehevmg anxiety This concept 
if the fundamental basis of psychosomatic 

a practroal pent ol «w the broe has ong 

-Shnf auXtVSfh Tejr^aboa 

Cqui^er" or cv. 

pharmacological tern th “autonomic 

synonymous W 1 & what nngk^ 

suppression Likewise, & particular 

hmJ the apphcation of such a term P 
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substances, such .is chlorpromazine and reserpme, 
whose introduction into psychotherapeutic practice, 
because of unique pharmacological properties, 
created the present ddemma Indeed, it appears 
probable that the gradually increasing number of 
new drugs, as well as new terms, will add to rather 
than detract from the confusion m this important 
field 

It seems wise to bear in mmd that regardless of 
terminology, the ideal objective of psychotherapy 
with drugs IS to mduce an improved mental state, 
irrespective of what subjective symptom or objec¬ 
tive sign IS bemg treated This should be done with 
agents that produce no undesirable subjecbve re¬ 
sponses, are lackmg m toxic side actions, and exert 
no summabve effects with other drugs unless the 
latter are beneficial 

In accordance with the foregomg considerabons, 
the Council has voted to abandon the secbon on 
Ataraxics m New and Nonofficial Drugs and to 
describe agents proposed for use for their parbcular 
effects on the central nervous system, m accordance 
with their fundamental pharmacological classifica- 
bon, insofar as this is known On the basis of pres¬ 
ent knowledge, the drugs m this general category 
can be classified under the following headings 

I Anbhistaimnes 

A Psychotherapeubc anbhistammes 

a. HydroxTzine (Atarax) hydrochlonde 
n Central Nervous System Depressants 
A. Nonselecbve Depressants 

1 Analgesics 

2 General anesthebcs 

3 Hypnobcs and sedabves 
B Selecbve Depressants 

1 Anbconvulsants 

2 Anbhistammes (as above) 

3 Anbtussives 

4. Cenbal muscle relaxants (skeletal muscle 
relaxants), nonsedabve 


a Mephenesm (Avosyl, Dioloxol, Kmavo- 
syl, Lassephen, Mephenesm, Mepherol, 
Mephson, Myoten, Myoxane, Oramxon, 
Prolax, Saserol, Sman, Spasmolyn, Tolan- 
sm, Tolosate, Toloxyn, Tolserol, Tolulox, 
Tolyspaz) 

b Mephenesm carbamate (Tolseram) 

5 Cenbal muscle relaxants (skeletal muscle 
relaxants), sedabve 

a Meprobamate (Equanil, Mdtown) 
b Phenaglycodol (Ulban) 
c Promoxolane (Dimethylane) 

6 Cenbal parasympathebc suppressants 

a Benactyzme (Suaxnbl) hydrochlonde 

7 Cenbal sympathebc suppressants, pheno- 
thiazme denvabves 

a Chlorpromazme (Thorazme) hydrochlo¬ 
nde 

b Mepazme (Pacatal) hydrochlonde 
c Perphenazme (Trdafon) hydrochlonde 
d Prochlorperazme (Compazme) maleate 
e Promazme (Sparme) hydrochlonde 
f Tnfiupromazine (Vesprm) hydrochlo¬ 
nde 

8 Cenbal sympathetic suppressants, rauwol- 
fia denvabves 

a Alseroxylon (Rauwiloid) 
b Deserpidme (Harmonyl) 
c Rauwolfia (Raudixin, Rauserpa) 
d Rescinnamme (Modenl) 
e Reserpme (Rauloydin, Raurme, Reser¬ 
pme, Reserpoid, Roxmoid, Sandnl, Ser- 
pasil, Serpiloid) 

in Central Nervous System Sbmulants 

a Methylphemdate (Ritalm) hydrochlonde 
b Pipradrol (Meraban) hydrochlonde 
IV Miscellaneous Agents 

a Azacyclonol (Frenquel) hydrochlonde 


CHEMICAL LABORATORY 


The Chemical Laboratory has authorized publication of the following statement 

Walxeh Wolaian, PhD, Director 


Monographs of tests and assays for new and 
nonofficial drugs adopted by the Chermcal Labora¬ 
tory of the Amencan Medical Associabon represent 
an expression of opmion as to what might consbtute 
adequate tests and assays to serve as a reference 
guide to those mterested m the idenbty and quahty 
of a new and nonofficial drug 
Completed monographs are published m the 
journal Drug Standards for those mterested m the 
details of the procedures Monographs on the fol- 
lowmg drugs have appeared m the November- 


December, 1957, issue of that journal The coopera- 
bon of the listed pharmaceubcal firms that 
furnished samples and data is acknowledged 


Busulfan 
Cryptenamme 
Cryptenamme acetates 
Cryptenamme tarmates 
Isometheptene 
Isometheptene hydro¬ 
chloride 

Isometheptene mucate 
Tridihexethyl iodide 


(Burroughs Wellcome & Co Inc ) 
(Irwin, Neisler & Co) 

(Iiwm, Neisler 4 Co ) 

(Irwin, Neisler 4 Co) 

(KnoU Pharmaceutical Co) 

(Knoll Pharmaceutical Co) 

(Knoll Pharmaceutical Co) 
(Lederle Laboratoriei) 
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FAT E*\IULSION FOR INTRAVENOUS USE 
GUEST EDITORIAL 
^Va^•en H. Cole, M.D. 

OR M \N\ years tlie medical profession 
[ Ikis been searching for a stable nontovic 
fat emulsion which when given intrave- 
nouslv to patients would be assimilated 
for CiUoric use* T lie need for such an agent is great- 
est in p.itients who arc malnourished and who, for 
one reason or .mother, are unable to take food by 
mouth Surgic.il patients fall into this category 
more often than others, since or.il feedings are 
interrupted bv every celiotomy, and often oral 
intake is not possible for several days thereafter 
rile gre.itest usefulness for such an agent would be 
m malnourished patients having an abdominal dis¬ 
ease needing surgic.il correction, but in whom the 
lesion IS of a type not permitting suffiaent oral in¬ 
take to convert the operative risk from poor, or fair, 
to good These lesions are numerous indeed, .and 
include p.itients having carcinoma of the gastro- 
intestm.il tr.ict, ulcerative colitis, regional enteritis 
.md m.my others The November issue of Metabol¬ 
ism Clinical and Experimental cont.ains 23 papers 
(from 22 different institutions) dealing entirely 
with a newly developed fat emulsion (Lipomul) 
which appears to meet the reciuireinents searched 
for These papers deal with numerous aspects of 
the emulsion, including particularly the preparation, 
utilisation, and reacbons. In addition, at the end is 

Fiom lie Deparlratnl of Surgery, University of lUlnols College of 
Utdidnr, Chicago 


IA M A., Ajajpjj 

Pprdde°e„tnrc,“arrto ^ " 

Siderabon by aU present at , 1 , "P f®«« 

1957, under the auspices nf t/ l ^ 22, 

“^dgators d™g 

tour decades have prepared fni 7 f ^ 

^ types, but, up to thetteuT^T"^’® 
their mjeebon have been ftfn ’ 

era] use The reactrorstlstoeTbS'" 
the present emulsion are „n u “lechon of 

tug a eoemutifymg agent (a poIyCtol?o^' 
propylene polymer), the manufactoers have been 
able to reduce sharply the amount of phosphahde 
needed to stabilize the emulsion The acS c^n 

foSid^^ cottonseed oil, 15 Cm, Phosphabdes 
(pi^ed soya lecithin). 12 Gm, polyovyethyl- 
eneoYypropylene polymer, 03 Gm, dextroL, 40 
m and water for mjeebon, up to 100 ml The 
dcKttose IS added to obtain isotomcity The fat 
globules ^e predommantly 05 to 1 ^ m diameter, 
not over 0 02% of the visible parbcles are largei 
than 15 M m diameter Vigorous shaJong for 72 
hours at 5 C does not produce any change in the 
size of the parbcles, it is stable for at least one 
year if stored m a refngerator At the present time 
the emulsion is put up m bottles contammg 500 cc 
(15% fat), with a nutnfaonal value of approximately 
800 calones 

As stated, the vanous mvesbgators reporfang m 
this symposium studied mnumerable character- 
isbcs of the emulsion In the discussion held at the 
end of the symposium all present were mvited to 
comment on the vanous charactensbes discussed 
All those studymg the uhhzabon of the injected fat 
seemed convmced it was utilized completely or 
nearly so and that the emulsion had a prominent 
protem-spanng effect Dosage is obviously an im¬ 
portant item Many mvesbgators reported 1,200 cc, 
and some even up to 1,800 cc per day without un¬ 
toward reacbons other than the persistence of 
hpemic serum The speed of mjeebon is relatively 
unmaportant, but very few infusions have been 
given faster than 5 cc per nunute Accordingly, it 
was agreed that, if a severe nutnbonal deficiency 
were present, at least two bottles nught safely be 
given per day Many of the mvesbgators had given 
as many as several hundred mjeebons, often 30 or 
40 were given to the same pabent There were no 
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fatal reactions, and ui fact few indeed which were 
senous, the very few senous reactions {eg, hep¬ 
atomegaly, purpura) occurred only after extended 
tkerjpy of daily injections for several weeks 

Numerous subjecbve complamts such as head¬ 
ache, backache, and anorexia were reported, but 
they were so infrequent and so mild that they were 
not considered significant One investigator report¬ 
ed an increase m the blood pressure level after ad¬ 
ministration of the emulsion, but, since this will 
occur after intravenous admmistration of glucose, 
blood, and many other such agents, it was agreed 
this response was msigmficant Occasionally pyrexia 
was produced, however, no one reported any dele¬ 
terious effects of tins reacbon, moreover, when the 
emulsion was given later these pabents usually had 
no pyrexial reacbon Mmor changes in sulfobromo- 
phthalem and thymol readings were reported, due 
presumably to fat in the Kupffers cells, this reac¬ 
bon was not considered significant, parbcularly 
smce It was very transient The emulsion produces 
httle or no local reacbon when extravasabon occurs, 
numerous mvesbgators reported no ill-effects from 
this comphcabon One of the essayists reported that 
an increased coagulabihty of the blood was noted 
during the bme pabents are hpemic, but no one 
observed any tendency for producbon of thrombo¬ 
phlebitis or pulmonary embolism 

In the final discussion or summary, the moderator 
attempted to find out if the mvesbgators present 
could agree on contraindicabons There appeared 
to be pracbcally no contramdicabons, except that 
all would agree that if a reacbon were sustained 
the mjecbon should be stopped If daily mjecbons 
for many days or weeks were followed by un¬ 
toward reacbons, the mjecbons should obviously 
be disconbnued Hypertension, hepabc disease, 
jaundice, and fever were discussed as possible con- 
baindicabons However, it xvas agreed that such 
condibons are not contramdicabons, although the 
precaubons taken durmg any mtravenous mjecbon 
should be followed Slow clearance of the fat m the 
serum was reported by several essayists Although 
no explanabon of ibi*: phenomenon was made, it 
was agreed that the emulsion should be given 
caubously m such cases, and m moderate amounts 
dady 

In conclusion, it appears that pracbcally all, if 
not all, mvesbgators present at the symposium con¬ 
sidered the emulsion m its present form to be safe 
for clmical use, and to be utilized by the pabenL 
The long-conbnued search for an emulsion of mba- 
venous fat for chmcal use may be at an end Such 
an agent wiU be very useful mdeed m treabng 
undernourished pabents who can take httle or 


nothing by mouth The surgeon will probably profit 
most from this agent, because improvement m 
physical reserve is so often necessary before opera- 
bon can be performed safely, and so often such pa¬ 
tients can take very httle by mouth It should be 
just as valuable m postoperabve treatment when 
adequate oral mtake is prevented by one reason 
or another 

This material is available at present only on an 
invesbgabonal basis, but it is hoped that a product 
of this type will be available through the usual 
channels m the very near future 

THE “YOUNGING” OF ELECTORATES 

The never-endmg struggle of physicians with 
disease sometimes creates the impression that each 
hard-won gam will eventually mean an mcreasmg 
proportion of older adults Nevertheless, as the 
article begmmng on page 1C61 pomts out, the 
proportion of older adults m some nabons will soon 
start to decime despite the phenomenal medical 
progress of recent decades Meanwhile, more and 
more persons will enjoy the pnvdege of dymg old 
instead of dymg young But this pnvdege wdl not 
result m a topsided age distnbubon of adults m 
several Western nabons Starbng m 1961 m Aus- 
traha the agmg of the electorate wdl give way to 
the “yoimgmg” of the electorate The proportion 
of adults aged 50 and over wdl start declmmg m 
New Zealand m 1962, m France m 1965, and m the 
Umted States m 1970 The author, the director 
of the Bureau of Medical Economic Research of 
the Amencan Medical Associabon, analyzes the 
influence of the age factor on certain trends m 
Western countnes, parbcularly m Austraha and 
New Zealand, where he conducted his study durmg 
the first four months of last year His conclusion 
that the era of agmg electorates wdl soon termmate 
into a new era of youngmg electorates provides the 
medical profession and the American people with a 
new msight mto some of the great socul, polibcal, 
and economic crosscurrents of the third quarter of 
the 20th century 


a salute to 
medico! school progress 
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Dmmun wSur"® 

nuHce m ‘vJhctl R>tmgtf''H ^1“'''“’ ^°"’- 

to kfop the medical pfofcLfor'7 
Y-lopmenti toncermmi t},,/!! ? "ifonned on de- 
<l'^.»l)dit\ pro\e,ion.s in tJm 
^Jiinrance (0\SI) section ^“rvivors 

V complete deicrintion° f ff Secunty 
P>‘red m question inM ^ ^ of this program, pre- 

>urot:x;srs i9ir"Sf 

inistces that CMcli constituent mediml 
association appoint a committee wliose pnnciml 
icctius and activities should be (1) tlie nromo 

i.™ Ini "'1'“,''' '"“'“‘■'•“‘'"'S and effective rek- 
ons ups between loc.il administrative agencies 

‘tcct.^.lTi ' <2) die provision of 

tcclimcal adMce and consultation regarding medi- 

ca ‘lipccts of ocal administration of Pubhc Law 
SSO, and (3) the development of educational ma- 
tria or publication in state medical association 
journals and bulletins and distribution to mdividual 
pnvsici.ins 

It WMs also suggested that each constituent medi¬ 
cal .issociation offer the services of such a “medical 
advisor)' committee’’ to regional representatives of 
the Bureau of Old-Age .md Survivors Insurance 
.irid to st.ite administrative agencies (A list of state 
administr.itive agencies and their medical person¬ 
nel appears at the conclusion of dns report) The 
designation “medical advisoiy committee" has, im- 
fortuiMtelv, caused some confusion at the state 
level Most state administrative agencies have at 
Ic.ist one offici.il “advisory committee” which is ap¬ 
pointed by the head of the agency and which may 
lia\e physician members The interests .and .activi- 
tic-s of such an official advisory committee to state 


agencies are not neces.f,r,i, 
appomted by a consbtnA of a comnuttee 

represents the state gov^S"™ 
ter represents the prLtic^ lat 

R 15, therefnr. profession 

a55ooia'tion -h oonstitueat 

implement the objectives 
nection wth such T R 

Committee on Medical the 

ment wishes to remind m Impair- 

cletermmahons of disabih^u!!d 
admmistrative decisions Program are 

IS or IS not disabled, 

cessation of disabihtv TT, ^ j ^ or 

solely the res,ZtM,t ‘‘'*te™>™t.ons are 

■^traL o' *0 admni. 

hop of inividL 1 ““ “PPrepnate func- 

oonshtuenr^SMahorS f,," “ 

consultative exammahn i, lollowmg report on 

type of activity in whicr^t^IT' f 
committees should engage 


MtuilMTii of tho Conunltteo on Medical Rating of Physical Impair- 
iijtnl die lUyinuud McKeown, Choirman, Coos Buy, Oio , Georgo 
h OicU Wkhitu, Kan , Henry H Kessler, Newark, N J , Quendn W 
Mi.V, Bohr, Idolio, James R MoVay, Kansas City, Mo , O A Sander, 
Milwauktt, and Mr George W Cooley, Secretary, and Mu Marjorie 
W Crigiby, Ucseaich Associate, Chicago 


Consultative Examinations Under the OASI 
Disabihty Program 

The Coi^ttee on Medical Ratmg of Physical 
Impairment ^v^shes to caU the attention o/Jon- 
shtuent associations to the substantial mcrease m 

tederal T d purchased with 

hf ?id^ admmistenng 

the Old-Age and Survivors Insurance disabihty 

program Durmg the 15-month penod follo\vmg 
f nm A agencies reported to the Bureau 

or UJd-Age and Survivors Insurance that 26,958 
consultative exammabons had been authorized at 
a total cost of $626,000 

Between July 1 and Sept 30,1956, only 287 con- 
sultahve exammabons, mvolvmg 0 9% of the total 
cases disposed of dunng that period, were reported 
by state agencies The average cost per examina- 
hon was $22 64 

Behveea July 1 and Sept 30, 1957, however, 
13,165 consultabve exammabons, mvolvmg 158% 
of the total cases disposed of durmg that penod, 
were reported by state agencies The average cost 
per exammabon was $22 60 
It IS the responsibihty of a state agency to decide 
what medical evidence is needed and the best 
source of such evidence However it should be 
noted that for every one consultabve exammation 
required m the third quarter of 1956, there were 49 
consultabve exammabons required m the same 
quarter one year later This denotes a bend with 
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impbcabons which deserve prompt study by con¬ 
stituent associations and full discussion with state 
medical consultants and review physicians In do- 
mg so the following facts should be kept m mmd 

An apphcant under the OASI disabdity program 
IS required by law to obtam, at his own expense, 
sufficient medical endence from which a determi¬ 
nation of his case can reasonably be made by the 
state agency review team composed of a physician 
and an individual qualified to assess the work his¬ 
tory, occupational capacity, and other important 
factors This medical evidence must support the 
apphcant’s claim as to both the onset of disabihty 
and his present condition Individual medical e\- 
ammahons, records, and other data the apphcant 
needs to prove his disability may not be paid for 
from OASI funds 

After the apphcant has submitted sufficient med¬ 
ical evidence to show there is a reasonable likeh- 
hood that his impairment is severe enough to qual¬ 
ify him as disabled, consultahve exammabons may 
be authorized and paid for from OASI funds if 
there is some quesbon as to whether a sound de¬ 
cision can be made 

The state agency medical consultant or review 
physician decides when a consultabve exammabon 
IS necessary, who is to make it, and the type and 
scope of the exammabon A consultahve examma¬ 
bon may vary from a simple laboratory test to a 
complete medical exammabon, mcludmg work 
evaluabon and a complete diagnoshc exammabon 
Hospitahzabon for observahon and tests, but not 
for treatment, may also be authorized 

In selectmg the physician to make the consulta¬ 
hve exammabon, the state medical consultant or 
review physiaan is expected to conform to the cus¬ 
tomary prachce of the state agency or to follow the 
procedure he beheves most suitable to local condi- 
hons and consistent xvith nonmterference m the 
doctor-pafaent relabonship The medical pohcies 
and prachces of the state agency depend on the 
relabonship behveen the agency and the medical 
profession at the state level The degree of parhci- 
pahon by the apphcant’s physician m selectmg the 
consultant to whom his pabent is referred depends 
upon the pohcy of the state agency The state 
agency may adopt a pohcy that the physician mak- 
mg the consultabve exammabon must be mutually 
acceptable to the apphcant’s physician and the 
medical personnel of the state agency In at least 
one state, the medical personnel of the state 
agency do not designate the consulbng physician 
but allow the apphcant s physician to refer his 
pabenl to the physician s usual consultant m the 
given type of case 

Consultabve exammabons may be authorized for 
the followmg purposes 

1 Venfymg the medical proof of disabihty that 
the apphcant has submitted personally or through 
his physician It is obvious that a consultahve ex- 


ammahon may be necessary when the apphcant is 
appeahng from an ongmal determmahon of his 
claim or m the occasional case where venficafaon 
of the medical proof is necessary and can be ac¬ 
complished only through a consultabve examma¬ 
bon 

2 Providmg addibonal medical details to con¬ 
firm the diagnosis or establish the seventy of the 
apphcant’s present condibon, mcludmg measure¬ 
ment of his remaining funchonal capacibes or the 
potenhal remediabdity of the condibon The ma- 
jonty of consultabve exammabons appear to be 
authorized for this purpose 

Presumably consultabve exammabons are au¬ 
thorized because they are necessary How many of 
these consultahve exammabons for each of the 
above purposes are m fact necessary and the rea¬ 
sons therefore reqmre careful study m each state 
by the consbtvent assoaaboD committee concerned 
with this program Some of the quesbons which 
may be useful m studymg this problem are 

1 An apphcant is reqmred by law to mibate and 
support his claim by obtainmg, at his own expense, 
sufficient medical evidence from which a determi- 
nahon of his claim can reasonably be made Are 
consultabve exammabons bemg authorized when 
(a) He does not do so at his own expense? (b) He 
cannot do so at his own expense? 

2 If so, what factors contribute to this modifica- 
hon of legal requirements? Admmistrabve prob¬ 
lems or prachces? Lack of cooperabon by the 
apphcant’s physician? The apphcant’s lack of co- 
operahon or of financial resources necessary to 
obtam the data reqmred? 

3 What proportion of consultahve exammabons 
are authorized because the apphcant’s physician 
does not report m suffiaent detail on the history, 
symptomatology, chnical findmgs, and diagnosis so 
that another physician can establish the degree 
of seventy of the apphcant s impairment from the 
data provided? 

4 In what type of cases and m what respects 
are the medical reports by the apphcant’s physician 
madequate for determmabon purposes? 

5 What proportion of consultabve exammabons 
are authorized because the state medical consult¬ 
ant or review physician reqiures a wide range and 
vanety of medical data in order to arrive at a de¬ 
cision m the case? 

6 What are the state medical consultants or 
review physician's reasons for considenng the med¬ 
ical evidence msufficient as submitted by the ap¬ 
phcant or his physician? 

7 What proporbon of consultabve exammabons 
are authorized as the result of the Bureau of Old- 
Age and Survivors Insurance requesbng the state 
agency to reconsider the case because (a) The Bu¬ 
reau does not agree with the state agency determi- 
nabon? (b) The apphcant is dissatisfied with the 
determmabon m his case'^ 
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'\ii.i.u\i L lIvwLn, \f D 


"'■'“‘“'“■■O" 

J»«<.ui. Vl.isU 

Huiin W CiuiON, \/ D 


Anzo/jj 

Dnidon of Vocational Ilthabihtation 

^‘•t'-nimi idon Unit 
lulO \v ^2 

Wiotiin, Anz. 
l^Vl-MUI D^bMlT, \l D 


Arlvaiiioi 

Doteniiination Unit 

Little Hock, Ark 
SiMVJu. V Hichmosu, \I D 


California 

Chich Bureau of Vocational Rehabilitation 
721 Capitol Avc 
Sacramento 11, Calif 
HicuMiu A Yousc, \1 D 
J R FnttLANu. \1 D 
B II CouiMAN, M D 
A H HireiNi, NID 
BlOSJASllN LtaUtHMAV, \I D 


Wilmington 99, Dela 
Ex^bve Secretary 
Strfe^onforth e Blind 
Wilnungton 22 DeJn 

D^tnct Of Columbia 

gSNinth^e^uTw^ Vocational Rehabilitati, 
Washmgton 4, D C 
WonmsH Rosenberg, MD 
Florida 

105 JCnott^iSbg”^ Vocational Rehabilitation 
Tallahassee, FJa 
p,® 'T^pen, MD 
ee distnct medical consultants 
Georgia 

State Supervisor 
Disabihty Detenmnahon Umt 

Atlanta 3, Ga 
PfiTEa J CuNE, M D 
S Jennings, M D 
0 F Keen, M D 
JOLUN K QUAnXEBAUil, M D 
Hawaii 

?T'S’So BAb-btedon 

Honolulu 4, Hawaii 
CUFFOHD P DrueCKEB, M D 


195S 


ton 


Idaho 

Sup^r Dmbihty Determmations 
211 Yates Building 
Boise, Idaho 
H L NETWCOilBE, M D 


lllmois 

Federal Disabihty Program 
Division of Vocational Rehabihtation 
RidgeJy Building, 12th Floor 
Springfield, III 
Harry E Grant, MD 
Douglas M Cover, M D 
NelsonH Chestnut, MD 
George C Sutton, M D 
Loren 0 Horz, MD 
PaulE BihkJh.MD 


Colorado 

State SupervLsor of VocaUonal Rehabilitation 
State Board for Vocational Education 
Room 210, State Oifiec Building 
Denver 2, Colo 
jAMbi M PtlUslNS, M.D 

Conncelicut 

Disability Determination Unit 
State Department of Education 
33 Carden St 
Ilirlford, Conn 
PniLiE Coldenuerg, M D 
hiiANK Couch, M D. 


Indiana 

Director, Division of Vocational Rehabilitation 
11th Floor, State House Office Buildmg Annex 
145 W Washington St 
Indianapolis 4, Ind 
E B Haggard, M D 
Byron Kilgore, M D 

Iowa 

Director, Division of Vocabonal Rehabditadoo , 
415 Bankers Trust Building 
Sixth and Locust 
Des Momes 9, Iowa 
H E WiCHRRN, M D 
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Kansas 

Du'cctor, Vocabonal Rehabilitation Services 
11th Floor, State Office Building 
Topeka, Kan, 

Dwight Lawson, M D 
Donvld R PiEiiCE, M D 

Kentucky 

Head Bureau of Rehabilitation Services 

Department of Education 

State Office Building 

Frankfort, Ky 

JesiES T R.eMsE\, \f D 

J B Cr-«, \I D 

Louisiana 

Director, Ehvision of Vocaboml Rchabihtation 

345 Lofaso St 

Baton Rouge, La 

JsMES E WnxaAMS, \I D 

Marne 

Vocabonal Rehabilitabon Division 
Disabihty Detemiinabon Unit 
Count) Building State St 
Augusta, Maine 
Wilson Mcwenn \I D 

Maryland 

Diiision of Vocabonal Rehabibtabon 

10 E Fayette St 

Baltimore 2 Md 

SmNE\ J Venable \I D 

Jack Stilvhn, M D 

Massachusetts 

Disabihty Adjudicahon Umt 
739 Boylston St 
Boston, Mass, 

Daitd D Scan-vell, M D 
John D Nicholson, M D 

Nbchigan 

OASI Disability Determination Secbon 
Office of Vocabonal Rehabibtabon 
BoieSfl 

Lansing 3, Mich, 

Roceh j Hanna M D 
Walter E Mercer, M D 

Minnesota 

Director, Division of Vocational Rehablhtation 
317 Commerce Building 
St Paul 1, Minn 
Valentine O’Malles M D 
Allen Rusterholtz, M D 

Mississippi 

Supervisor, Disabihty Determinations 

Division of Vocabonal RehabiUtation 

P O Box 1698 

Jackson, Miss 

George Gillespie, M D 

Missoun 

Director Division of Vocational Rehabilitation 

7th Floor, Jefferson Building 

Jefferson City, Mo 

Earl Loyd, M D 

John W Cashnian, M D 

James Fowler, M D 

Diirward Hali,, M D 

L V Mulligan, M D 

Richard Danes M D 

Charles Gallbreath, M D 


Montana 

State Director, Bureau of Vocabonal Rehabilitation 
508 Power Block 
Helena Mont 
S A. CooN'Et MJ) 

Nebraska 

State Supervisor, Disabihty Determinations 
406 Sharp Building 
Lincoln 8, Neb 
Roy B Adams, M D 

Nevada 

State Director 

OASI Section, Vocational Rehabibtabon 
Room 103, Capitol Annex 
Carson City, Nev 
Richard A Petty, M D 

New Hampshire 

Director, Vocabonal Rehabibtabon Division 

State Board of Educption 

State House Annex 

Concord, N H 

Robert C Rainie, M D 

New Jersey 

Supervisor, OASI Secbon 
Department of Labor and Industry 
Rehabibtabon Commission 
309 Washmglon St 
Newark 2, N J 
L A Brodkin, M D 
L, Harris, M D 
L S Hincklei.MD 
A, Mancusi Uncabo, M D 

New Mexico 

State Duector, Division of Vocational Rehabibtabon 
Room 36, Sena Plaza 
P O Box 881 
Santa Fe, N M 
J E Hamus, M D 

New York 

Duector, Bureau of Disabihty Detenninabons 
143 Liberty St 
New York 6 N Y 
Joseph J Oliva M D 

Medical Consultation is supphed. equivalent to 10 full- 
bme positions from a panel of physicians numbetmg 
approximately 20 

North Carolina 

Commissioner, State Board of Pubhc Welfare 

Education Building 

Raleigh, N C 

Louis F Kehmon, M D 

W Nelson Thompson, M D 

North Dakota 

State Duector, Division of Vocational Rehablhtation 
Box BB, Umversity Station 
Grand Forks, N D 
Charles Graham, M D 

Ohio 

Director, Bureau of Vocational Rehabihtation 

320-24 East Spring 

Columbus 15, Ohio 

Beryl Oseh, M D 

Michael Anthony, M D 
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Olvluliomu 

DoV^ToI 

6fatc Cipitol Station 
Oklahoiu i City 5, Okla. 

W J CiuiG, M D 
C \V Rouinson, M D 

Oregon 

SKI. Mctsi.ir"”™' 

Sikiii, Ore 

J^Mu n Srrw Mrr, M D 






Tennessee 
1717 West End, Room 612 

Nashville, Tenn 
James C Gahdkeb, M D 
Lanxeh Wyatt, M D 
SAitDEL BlaCBWELL, M D 
Robert Newman, M D 
E J Spiota, M D 

Texas 


rtnmjlvania 

Chief, DiMsmn of Disability Determinations 
Ulior uid Industry Building 
Seventh and Forster Streets 
Marrishurg, Pa 


Supervisor, Disability Determinations 
104 Land OfBce Building 
Austin 14, Texas 
David Wade, M D 
Marie Tisdale, M D 


Dirextor, Slate' Couneil for the Blind 
State He iltli and Welfare Building 
Seventh ind Forster Streets 
Harrisburg, Pa 
Joiis \ FuncuLv.MD 
fitoMes J FiirmiEv, M D 
Rtuv Luimvs, \f D 
j Suet Havimvn, \I D 
Honutr Roscot, M D 
Micuett J Hiucko, M D 
Mnitwi R I’ott, M D 
Rich MU) R Fit/cuiald, M.D 
OuviaiE \Iatt\s, \l D 
Bi„SJ\MLS IlALl’OieN, \( D 
N'icuolas \ Simon, M D 
Fiupi’O StNitiu, M D 
SitwVs J CiNsuuiic, \I D 
FtLi\ E CtAUstn, M D 
Rich MID F luiustn, M D 
JvMts Onuliika, MD 
Mauiucl Roecievn-, M D 
\I VUUICt J RtCAS, \1 D 

JosU'H J \lutXEN, \1 D (State Council for the Blmd) 


Puerto Rieu 

Dirextor, Vocational Rcliabihtation Division 
Edifieio Zeiiucria 
Stop 35*1 (Box 757) 

H ito Rey, Puerto Rico 

I'' RoDIUCUEA FoiVTKtA, M D 


Rhode Island 

Sute Supervisor, Division of Vocational Rehabilitation 

Department of Education 

2(13 Benefit St 

Provideiite 3, R I 

James P Dtun, M D 


boutJi Carolina 
OASl State Olfice 

Division of Vocational Rehabilitation 
Cornell Arms Building 
Columbia 1, S C 

Stale Director. S C Department of Pubhc Welfare 
P O Bov U08 
Columbia, SC 

(Disabilities involving blindness) 

J CiiAiiAM Shaw, M D (VR) 

J R Young, M D (Division for the Bhnd) 

South Dakota 
Assistant Director 

Division of VocaUonal RehabilitaUon 

Pierre, S D 
I R Salladav, M D 


Utah 

Director, Division of Vocational Rehabilitation 
400 Atlas Budding 
36 West Second S 
Salt Lake City 1, Utah 
B M Snow, M D 

Vermont 

Duector, Vocabonal Rehabilitation Division 

Department of Educabon 

16 Langdon St 

Montpelier, Vt 

Porter H Dale, M D 

Vnginia 

Director, Vocabonal Reliabihtabon Service 
Richmond 16, Va 
Jane Page, M D 
CLAiRBOflNE Irby, M D 

Washington 

Duector 

State Department of Public Assistance 
P O Box 1162 
Olympia, Wash 
C W Reade, M D 

West Virginia 

State Director, Vocabonal Rehabilitabon Division 

State Capitol Budding 

Room 673 

Charleston, W Va 

Ralph Nestmann, M D 

Jean Cavender, M D 

Wisconsm 

Rehabilitabon Division 

State Board of Vocabonal and Adult Educabon 
14 N Carroll Sb 
Madison 3, Wis 

Director, Division of Pubhc Assistance 
State Department of Pubhc Welfare 
311 State St 
Madison 3, Wis 

(Disabihbes involvmg blindness) 

C A. Doehlert, M D 
WiLUAJt P Crowley, M D 
Alvin E Schultz, M D 

’'SrD.rector, Dlrisio» of Qvito VocUooal 

Rehabilitation 

123 Capitol Building 
Cheyenne, Wyo 
R J Boesel, M D 
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NATIONAL CONFERENCE ON 
RURAL HEALTH 

The Council on Rural Health of the American 
Medical Association ivill hold its 13th National 
Conference on Rural Health, March 6-8, at Hotel 
Heidelberg, Jackson, Miss The sessions will be 
attended by physicians, nurses, representatives of 
farm organizations, and governmental agencies The 
program follows 

THURSDAY MORNING, MARCH 6 
Caiux S Mundi, M D, Pref/c//ng 

8 00 Registration 

9 45 0PE^^^G SEancE 

Community Singing 
Inciud Tiebese 

Associate State 4-H Club Leader, State College, 
Mississippi. 

10:00 Invocation 

Db, W Douglas Hudgins 

Pastor First Baptist Church, Jackson, Miss 

CHEETINCS 

The Honorable J P Colesian 

Governor of the State of Mississippi, Jackson, Miss 

The Honorable Allen C Thoj.h>son 

Mayor of the City of Jackson, Jackson, Miss 

George M Fister, M D 

Liaison Member, Board of Trustees, American Medi¬ 
cal Association, Ogden, Utah 
Howard A. Nelson, \f D 

President Mississippi State Medical Association, 
Greenwood, Miss 
Charles R. Henri, M D 

Regional Director Counal on Rural Health, Little 
Rock, Ark. 

10 50 As the World Turns 
F S Crockett, M D 

Chairman, Council on Rural Health, American 
Medical Association, Lafayette, Ind. 

HilO A New Look at Our Changing Rural Society 
A.. F Wn-EDEN, Ph.D 

Professor of Rural Sociology, University of Wiscon¬ 
sin, Madison, Wis 

discussion leader 
J P ScHlIIDT, Ph D 

Extension Professor, Agncultural Extension Service, 
Ohio State University, Columbus, Ohio 

THimSDAY AFTERNOON 
Charles R. Henri, M D , Presiding 

2l00 COMMUNITY singing 

2i05 Some Nutnbonal Target Areas as the World Turns 

Presentabon 
H H Alp 

Director, Market Development, American Farm 
Bureau Federahon, Chicago 
Ruth M Levehton, Ph,D 

Assistant Chief, Human Nutrition Research Board, 
Agricultural Research Service, U S Department 
of Agnculture, Washington, D C. 

Dick K Cason, M D 
Hillsboro, Texas 
Janet L Cameron 

Food and Nutrition Specialist, Agricultural Ex¬ 
tension Servlci \ irgima Polytechnic LnsHhite, 
Blacksburg, Va 
Miriam C Eads 


Extension Specialist in Nutrition, Agricultural Ex¬ 
tension Service, Purdue University, Lafeyette, Ind. 
4-H Girl—Miss Helen Gayle Turbentine 
Davidson County, Tenn 
4-H Boy— Rodney Henderson 
Mississippi State College, State College, Miss 

3:40 Family Visit to the Denbst 

Claude S Williams Jr., M J3 , D D S 
Hattiesburg, Miss 

Family from Hinds County, Mississippi 

THURSDAY EVENING 
W J Weese, M D , Presiding 

8 IS A Visit to Your Physician 

Wyatt Norvell, MJ3 
New Castle, Ky 
Mbs Ann Cobley 
Nurse, Jackson, Miss 
Alma McMastebs 
Technician, Jackson, Miss 

FRIDAY MORNING, MARCH 7 
Nohman H Gabdneb, M D , Presiding 

9 00 community singinc 

9 OS Safety Panel 
Dan Reed 
Osceola, Ark. 

W L Wilson, M D 

Director, Division of Occuparional Health, Texas 

State Department of Health, Austin, Texas 

Hugh A Matthews, M D 

Canton, N C 

ScT Chables Allenduff 

Director, Crash Injury Research, Indiana State 
Pohce, Indianapolis 
Maynabd Coe 

Director, Farm Division, National Safety Council, 
Chicago 

It 00 What the Fahent Expects of the Doctor—What the 
Doctor Expects of the Fabent 
Mbs William Wilkie 
Widener, Ark. 

Mbs Homeb Cbeene 
Tutwiler, Miss 
Paul Nickebson, M D 
Sylacauga, Ala 
J L Walkeb, M D 
Clarksville, Ga. 

FRIDAY AFTERNOON 
Fbkd a. Hcmphbey, M D , Presiding 

1 10 community singing 

1 J5 Changmg Patterns Affecting the Cost of Health 
Services 
Tom j Hitch 

President, Tennessee Farm Bureau Federation, 

Columbia, Tenn 

Amos N Johnson, M D 

Garland, N C 

John F Modhall 

Director Employee Communlcabons and Public 
Relabons, Eli Lilly and Company, Indianapolis 
O W Bf.ei.kb 

Rural Enrollment Counselor, Blue Cross—Blue 
Shield, Chicago 
Howard Broweb 

Assistant Secretary, Council on Medical Service, 
American Medical Association, Chicago 

4 10 Physician Distrihuboni The Dynamic DOemina 
Ceobi-e F Twente, M D 

Jack,Bin Miss 
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FRIDAY EVENING 
F. S CnocKETT, M D, Presiding 

7 00 UVNQUtT 
Iniocatton 

Most RtvtuENo Josumi B BnoNiNi, DD 
Auxiinn Bishop of Nitchtv, Jackson, Miss 

ivruooLcrioN ot si’tciAi. rutsrs 
C.r« (.ling-, 

Mils Paul C Ciuir 

Ircsultiit, Womans Aiuiliary, ^Vnierican Medical 
Avsoci itioii, W>oinissiii)', Ponii 
Houuir Haki-l 

Proukiit, Student Amcric in Medical Association, 
University of Cnitininti, Ciiiciiinati 

MLsirvi ivrniLuuh 
Mtditiiit's Prestige 
lUm viio \ NrLsos, M D 

President, Mississippi State Medical Association, 
Grtenwoixl, Miss 

rutieiit-Pii>siciun Cooperation in Rural Health 
h j L Bi,.vsiNt vMt, M D 

(leiuril NJ linger, \nienciii Me’dical Association, 
Cine igo 


SVrURDVV MORNING, MARCH 8 
W W\ vs Wvsimuus, M D , Presiding 


9 00 coMviusrrv sLsrisc 

9 03 We Work for Health 
Mies Jons Bict 

Pre-sideiit, Illiiiais He ilth Improvement Associaboa, 
Slietdun, III 

9 JO Soiiietliiiig Old Soiiiethiiig New 
Mils fievsct-s H Macoosvld, lUN 
Diretlor, Visiting Nurses Association, Oklahoma 
Cit), Okla 

10 00 The* Fourth ‘ H" 

PvUL M BASCiior-r, M D 
Lincoln, Neb 

10 35 riiere’s a Right Way 

Metliod Deinoiistration Team 
raunne Lluis 

Rw SuLLivAS Ja 
Hinds County, Miss 

11 00 Preeeptorship Program in Ohio 

Routar E Rliiillo, MD 
Orrville, Ohio 


11 30 


It’s Your Move 
Mas CnAJiLhsW Sewell 
Member-at-Large, Advisory Committee, 
Rural He iltli, Otterbein, lad 


Council on 


PLAN SAN ANTONIO MEDICAL SCHOOL 

The Council on Medical Education and Hospitals 
has accepted with "recommendatory action a sur¬ 
vey retwrt which notes that "San Antomo offers a 
hworable miheu for tlie location of a medical 

'‘'^rsnmmary of last October’s survey, 

.Uhe of 

a teenUnS m The survey team 


Jat M A, March 1,1955 

of Drs Joseph C Hinsey, J Murray Kinsmai Ibrnh 
representing the Association of American KM 1 
Colleges), W Clarke Wescoe, M S 

ner (repres^ting the Council on Medical Edu 
tW Hospitals) reported “It is sigmfidt 
that the local medical profession, both mdividuallv 
and coUechyely, have been workmg energetically 
for the establishment of a medical school m San 
Antonio The team was impressed by the high cali¬ 
ber of the profession m San Antomo and feels that 
It could play an mdispensable role m a chnical 
teachmg program ” 

Title to 160 acres of land on the outslorts of the 
city already has been acquired by leadmg citizens 
organized as the San Antonio Medical Foundation— 
with the view of estabhshmg a new medical school 
there Such a school would also benefit by an offer 
of the Bexar County Medical Society to make its 
excellent hbrary available for student and faculty 
use Potential for chnical teachmg exists m three 
general hospitals, a tuberculosis and a mental hos¬ 
pital operated by the state, and m plans for a Meth¬ 
odist hospital adjacent to the proposed medical 
school site 

Nearby medically related facihbes include the 
Southwest Foundation for Research and Education, 
the Air Force School of Aviation Medicme, Lack- 
land Air Force Base Hospital, the Army Medical 
Service School, and Brooke Army Hospital and its 
surgical research umt 

The survey team stated that final decision for a 
medical school m San Antomo “will necessarily be 
determmed” by citizen needs m Texas and by abil¬ 
ity to provide sufficient funds for support Further 
discussion of the survey was scheduled before the 
Council at its meetmg m Cbcago At its meetmg 
m Philadelphia last December, the Council also 

_Assigned to its Committee on Preparation for 

General Practice the task of considermg a plan to 
estabhsh a special board of family physicians 

—Named Drs Faulkner, Warde B Allan, and 
Harlan English to a jomt committee with represent¬ 
atives of the AAMC-with the mission of blueprmt- 
mg medical education’s role m time of nafaonaJ 
emergency They are to imbate a broad plan of how 
best to prepare for such “castastrophe eventuali¬ 
ties as student selection and mihtary deferment, 
medical school relocation, program acceleration 

possibihties, internship and residenj 

Lulty problems The jomt committee already h^ 

estabhihedhaisonwiththeA M A Council on N 

'■“ttedTconfer with the AAMC on the pros 

nprt of developing a statement on the functions and 
pectotdeveio^g grams. 

and Cotma of a Modem Medtoal School 
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BUREAU OF MEDICAL ECONOMIC RESEARCH 


THE “YOUNGING” OF ELECTORATES 

Frank G Diclanson, Ph D 


As the bumper crop of babies born since World 
War 11 matures into 21-year-old voters, the elec¬ 
torates of Western nations will start ‘youngmg” 
The proportion of older voters, which has risen 
rapidly m the 20tli century, will reach a peak and 
then decline Tlie terrific pressure on pohtical lead¬ 
ers to provide secunty for tlie rising tide of oldsters 
—and, perhaps, to advance other welfare state pro¬ 
grams—will vane The accent will agam be on 
youth, as one of the great forces which produced 
the trend toward the welfare state goes mto reverse 
gear 

Consider voters 50 years of age and over as the 
older voters and those below age 50 as the younger 
voters How soon will the percentage of older voters 
start to decline in some of the leading Western na- 
tiDDS? The table shows the peak year and the shift 
m the number of older voters per 100 voters since 
about 1910 for five selected countnes 

Austraha will lead the parade of nations into the 
era of the youngmg electorate starting m 1961 New 
Zealand will be a dose second Strangely, France 
will have third position in this parade ivith a very 
high, flat peak of 45% m 1965 The proportion of 
older voters m the United States will not hit its 
peak of 40% until 1970, but the decline thereafter 
wiU be quite rapid If we do not look beyond 1978, 
the turning pomt (of at least 47%) for Great Bntain 
IS not in sight 

Four Montlis Down Under 

I spent the first four months of 1957 m Australia 
and New Zealand, pnmanly because they will be 
the first nafaons to end this era of the agmg elector¬ 
ate There were other reasons Unlike federal elec- 
bons m the United States, 90 to 95% of those who 
can vote, do vote Hence the age distnbuUon of 
those who actually vote in these two countnes is 
almost the same as the known age distnbubon of 
those who are eligible to vote The proporbon of 
younger voters and older voters who stay at home 
on elechon day is insignificant On the other hand, 
the trend toward the welfare state began earlier in 
these two countnes than m the Umted States The 
appbcabibty of observabons regarding them to the 
United States must, of course, be approached with 
great caubon This is especially true of New Zea- 

Director Bureau of Medical Economic Hesearcb. 


land, where many of the 2% million inhabitants take 
pnde m thinking of then: country as the foremost 
laboratory for social expenmentabon 
Another reason for spending four months “down 
under” was to find the answers to a puzzbng ques- 
bon What social, economic, and pobheal changes 
resulted from an mcreasing proporbon of older 
adults? In the case of Austraha how extensive was 
the impact of the shift of 15 votes a 100 m a half- 
century from the younger to the older group? The 
economists I mtemewed were not as helpful as I 
had expected, the professors of history and pohtical 
science provided perspecbve But I got my real help 
from the clergy and the outstanding political leaders 
of both New Zealand and Austraha 
The clergy must look at the whole of life—birth, 
marriage, and death The passing of tune is more 
meamngful to them because they deal with the old 


Peai. Year and Peal. Percentage of Older Voters and Shift 
per 100 Voters Since 1910 for Five Selected Countries 



Peak Year 

Peak % of 
Older Yotera 

Increase t>er ICO 
Voters Since 1919 

AlUtruUu 

leei 

89 to 39 J 

la 

New Zealand 

im 

33 

15 

France 

W6o 

Id 

10* 

United States 

mo 

-10 

15* 

Gieat Britain 

after 

17+ 

20* and 
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gtlB rising 


* Slncv wouiea <ild not obtain tbe Iranchlfie In the United States 
France ami Great Britain until after 1910 they are e^^uded from tb© 
percentage of older \otera lor that year Except for Australia the 
ahore percentages refer to the proportion of older adulta—approxl 
mately the sume as the proportion of older voters 

and the young I asked the pnests, the bishops, and 
the archbishops of the Anghcan and Catholic 
churches in Australia what changes in the work of 
the clergy had resulted from the fact that the older 
half of the people who died m 1900 had hved at 
least 34 years, whereas the older half of the people 
who died la 1958 had hved at least 68 years First, 
they were shocked by my quesbon and asked proof 
for the statement, which I had verified at the Bu¬ 
reau of the Census m Canberra Austraha was in the 
forefront of nabons which early in this century en¬ 
joyed reduced maternal and infant mortahty The 
entire health record of the people of Austraha (and 
Neiv Zealand), who sprang largely from hardy 
Bnbshers wth the yen to migrate, has been out- 
standmg They were justifiably proud of that fine 
health record We talked of the declines m the death 
rates from contagious diseases and other younger 
causes of death Havmg established the basic fact. 
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younging of ELECTORATES-DICKINSON 
the interviews developed many indications of the 
powerful forces set m motion m Austraha durmu 

tioVo? /J’e aging of the popula^ 

t on, or. if you will, by the privilege of dying old 

instead of dying young Indeed, these thoughtful 
cler^'inen agreed that the pnvilege of dying old 
was the genius of the 20th century and likely to be^ 
of mankind""''""' contribution to the long history 


The Rliythm of Life 

One Vnghcan bishop, who had been a boy of 16 
in the Vustrahan bush in 1900, claimed that he 
could still wield <in .uve with great accuracy for a 
few minutes He spoke of the tragedy of dymg 
\oung m the back c-ountry from accident or disease 
at the turn of the centurv 

So the votiiigtr h ilf of those who died in Austraha in 
I'JOn ii id lisal Jt \i irs or less I can rcincnihcr funerals 
for Ill my \oum' iiitn ind for >oung mothers who died m 
childlntth Ihu coinimmiU felt tlie tragedy deeply and 
loeiitul tills interniplion m the rhythmic course of life 
SuiiHtime-s there w cs i definite feeling of rebellion against 
Pros nil iiei for illowmg such tilings to happen, and so 
often \lv feeling is tint is the >ears hive gone on in Aus- 
trilii and the Ispieil age at death has become so much 
gre Iter, de ith is now regirded ,is a more normal part of 
the proeedures of lift It fits into the scheme of nature- 
spring, summer, autumn, and winter While there is mcvi- 
t ibli* grief, tint grief is not long suslaine*d and it is not 
felt elislos il to the tle-ee iseil if it is not sustained Nowadays 
de ith f ills into its n itiiral place m the e'conomy of life and 
nature 

^es, Dr Diekiieson, dying old instcid of dying young 
h is produced an ac'ceptance of death instead of a rebellion 
igainst It \nd, .is an old wooeLman, I observe tliat the 
igoiiy of d>ing has been greatly reilucc'd by drugs and one 
hears toei i> many fewer stones of Uie gnm .igonics of tliose 
on tlie death bed Clergymen conducUng a funeral for a 
man aged 68, iiid at other times, stress that religion is now 
mure eoneerned with living, w-hertas in my youth rehgion 
w IS more e-oueeriied with d> mg So were tlie hymns we 
sang Troiii the iiimds of youth in Australia the fear of 
dymg young has largely dis.ippeared eseept for an early 
death from violtnee In Austrilia, concern with the pros¬ 
pects of hsing loo long has largely taken the pl.ice of the 
pre-World War I fear of dying young 

A CatboUc archbishop stressed another aspect of 
dymg old 

Some persons are more awaro of deitli Coed pracbcing 
Catholius who say a number of Hail each day 

{'now md at the hour of our death ) should be more aware 
linn olbets of the rising average age at death In gencr.d 
I think that the deeper appreciation of de.itli has decreed 
in the past several decades Moreover, tlie aging of the 
electorate luis contributed to the development of Jic wel¬ 
fare state which lb somewhat more advanced in Ai^Ualia 
than In other Bntisli countries, except New ^land 1 have 
noticed over the years tliat the strongest advocates of tlie 
welfare slate, particularly Uiose seeUng higher pensions, 
were older persons 

V young Presbytenan clergyman stressed another 
ar>onously .b.u. 10 or 
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the other is lessened The pnwWe'^f 
procrasbnation about rehmous conmoh encourages 

one aged 68 or over, mvolves far less emohonaf stri for 
me and for the relabves, neighbors, and fnends 

Two Other Causes 

The iustoncal reductions m mortality at the 
younger ages, dymg old. or longer life is not the 
sole ej^lanation of the aging of the electorate in 
Austraha or any other country The two additional 
factors are (1) great fluctuations m the annual 
birth rate (and m the number of buths) and (2) 
immigration or emigrabon The 21st year after a 
year of relatively few births becomes a year in 
which the number of persons attaining voting age 
IS reduced accordmgly, likewise, 21 years after a 
large number of births the number of new voters 
wiU be great Because of the low budh rate in Aus 
traha dunng the depression of the 1930’s, the num¬ 
ber of new native voters attaining age 21 in the 
late 1950’s has been relatively small For example, 
the number of new 21-year-old voters m 1955 de¬ 
rived from the babies bom in Austraha durmg 1934 
was below normal So some of the shift from 
younger voters to older voters durmg the 1950’s 
was due to the fewness of births during the 1930’s 
and not to longer life 

Under the new immigration pohey sponsored by 
the Rt Hon Arthur A Calvvell of the Labor party 
soon after World War U, Austraha has been re¬ 
ceiving a large number of young immigrants These 
young Europeans have, so to speak, taken the places 
of the babies not bora m Austraha between the two 
world wars and have smoothed out the age distri¬ 
bution of the population About 42,000 of 100,000 
new Austrahans each year are 20 to 34 years of age 
as compared with only 23% of the Austrahan-bom 
population Admitting 100,000 immigrants each year 
mto a country with fewer than 10 mdhon inhabit¬ 
ants IS comparable to the Melting Pot period in the 
United States of a half-century ago Then, as now, 
the people who pull up stakes and leave their Mun- 
try are mostly young workers and are, on the whole, 
probably somewhat more vigorous than the popula¬ 
tion which they left 

Without this new immigration policy AuitraJia 
would not be the first nation to turn the 
demographic comer As a matter of fact, the pro- 
portio? d adults aged 50 and over m Austr^w 
Snot hit Its peak o£ 371% unhl 1966 as contrastd 
With the peak of 39 or 39 5% of older voters in 196 
The reasons for this lag of five years are 
quirement of five years residence for new A 
frahans of non-Bntish ongm and, secondly, th 
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tardiness m becoming citizens as soon as possible 
In particular, the large number of new Austrahans 
from Italy, Poland, and the Netherlands must wait 
fi\e years to be naturalized and many of tliem who 
ani\ed seven or eight years ago are still not citizens 
of Austraha Those of Bnbsh ongin can vote sl\ 
months after amval This naturahzabon require¬ 
ment was not important dunng the penod of low 
immigrabon pnor to World War II, when more 
than 90% of the immigrants came from Great Bntam 
and the Commonwealth countnes In the post- 
World War II immigrabon, the level has been much 
higher than pre-war, but the proporbon of Bnbsh 
ongm has dropped below 50%> 

Three Unequal Factors 

Even a cursory analysis of the relabve importance 
of each of these three factors on the age distnbu- 
tion of adults in each of tlie five countnes is far 
beyond the scope of this arbcle The older voters 
were bom at least half a century ago, hence any 
attempt to assay the influence of fluctuabons m the 
annual number of births would require a review of 
annual births from about 1880 onward For ex¬ 
ample, the birth rate was not high m France at the 
turn of the century But all five countnes expen- 
enced declmes m the birth rate dunng the 1930 s 
On the other hand, the influence of reducmg mor- 
tahty IS somewhat less diverse than the fluctuabons 
m buths among the five countnes, New Zealand 
and Ausbaha, however, led m reducing mortahty 

No generalizabons can be made about the third 
factor, nugrabon, as it has vaned so much among 
the five countnes durmg this century It has been a 
major factor smce World War II m Austraha The 
migrafaon to New Zealand of Bnbsh subjects has 
exerted a small but rather steady influence there 
In 1921-1923 the Umted States suddenly shut off 
the immigrabon spigot which had tend^ to keep 
the adult populabon young Those who came to the 
Umted States as young workers before 1921 are 
now a third of a century older and they are not 
bemg counterbalanced by a large number of young 
immigrants today The end of the penod of the 
agmg of the adult populabon of the Umted States 
would come before 1970 if the Umted States had 
adopted a post-World War 11 immigrabon pohcy 
similar to that of Austraha 

Although Great Bntam has received a consider¬ 
able number of immigrants durmg the past decade, 
the large number of young people who have left to 
take up homes m Austraha and Canada has aged 
the Bnbsh electorate 

Smce our data deal only with adults, the ef¬ 
fect of steadily lowermg the mortahty among m- 
fants and children produces only a secondary effect, 
a later mcrease m the number of adults per 1,000 
babies In the case of France, the annual number 
of births smce 1900 has been so low that the age 
distnbubon of adults had begun to approach some 


kmd of a normal pattern prior to the nse of the 
birth rate after World War II Indeed, the mortahty 
gams at the yoimger ages durmg this century m the 
Western nabons has almost run its course The new 
lower mortahty pattern among persons under 40 or 
50 years of age will be subject to only modest im¬ 
provements m the commg decades A glonous era 
m mortahty is endmg The problem now is to mam- 
tam and shghdy mcrease Ae gams at the younger 
ages and to reduce the mortahty at ages 50 and 
over from cancer and heart diseases I hope some 
day to measure these three forces separately, al¬ 
though it would mvolve a rather detailed demo¬ 
graphic history of each of the five countnes 

Populabon Projecbons 

How can one speak with any degree of con¬ 
fidence about the age distnbubon of adults or 
voters m 1960 or 1970? In fibong the tummg pomts 
which mark the end of the penod of the agmg of 
the adult populabon or voters and the begmnmg of 
the new penod of the youngmg of the adult popu¬ 
labon or voters, I have used published and un¬ 
published populabon projecbons prepared by an 
agency of each of the five governments These data 
can be used with some degree of confidence if one 
stops at 1978 No speculabon about future birth 
rates is mvolved All of the children who will attam 
age 21 by 1978 are already bom, they have been 
counted The number of children who will die 
before attammg age 21 can be rather safely pre¬ 
dicted on the basis of mortahty experience Ad- 
nuttedly a substanbal decrease m cancer and heart 
disease mortahty among older voters could post¬ 
pone the tummg pomts a few years m each country 

The only other forecast deals with the number 
who will conbnue to reside m the country of then 
birth and the remamder who will migrate to an¬ 
other country In these official populabon forecasts 
it was necessary for me to make some choice of 
estimates of the annual number of immigrants and 
emigrants to be expected m each year between now 
and 1978 Only for Austraha was my selecbon very 
important, I chose to use the populabon projecbons 
based upon the assumpbon of 100,000 immigrants 
a year Even if this number should be reduced sub- 
stanbaUy between now and 1965, the onrush toward 
vobng age of the large number of young children 
bom smce World War II would probably be sufla- 
cient to mamtam 1961 as the tummg pomt, the de- 
chne m the proporbon of older voters thereafter 
would be less rapid The proporbon of new Aus¬ 
trahans aged 21 and over who could be expected 
to be naturalized citizens m each future year did 
mvolve some speculabon on my part Some of the 
differences between the predicted age distnbubon 
of adults and of voters may, m retrospect, prove to 
be m error Five years from now these projecbons 
of the age distnbubon of adults can be extended 
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to 1983 without speculating about the number of 
births m each of tlie ne\t five years To do 
seems too hazardous 


so now 


Looking Backward 

‘iiiioher of older voters per 
m sotors between 1910 and the peak years will be 
lo m ‘Vustralu, lo m New Zealand. 15 m the United 
Mates 10 m France, and at least 20 m Great Britain 
lo \vhat extent luis this shift from younger voters 
to older \oters m each country been responsible 
lor the trend toward the welfare state in the mter- 
\cnmg decades^ I put this question to a dozen 
le ulers of public opinion m New Zealand and three- 
scxire leaders m Vustralia during the first four 
montlis of last sear I recorded more than 75,000 
words of these interviews This poll was not of tlie 
man-on-the-street type, nor w^is it of a scientifically 
selected s miple of all the people of the two coun- 
trie's It w,is a poll of iiuiture leaders, only two of 
them were under 35 ycsirs of age. I agreed not to 
quote them directlv without their consent, but a 
summarx' of their interpretations of the role of the 
aging of their elector.ites on the political, economic, 
and social history of their countries since 1910 is 
ver\ illuminating 

A Shift of Fifteen Votes 

1 he first rc'sponse of experienced political leaders 
to my questions regarding the role played by this 
shift since 1910 of 15 votes a 100 from the younger 
to the older group was usually another question 
Don’t you mean, Dr Dickinson, a shift of five votes 
or two votes .i 100 mstead of 15? In a close elec¬ 
tion campaign a shift of one vote per 100 can be 
decisive A veteran of many political campjugns 
cxin hardly comprehend a shift of 15 votes But 
when thev realized this shift had taken place slowly 
during a half-century, they could place the ques¬ 
tion m true perspective 

One out of 10 political leaders interviewed stated 
flatly that such a slow-moving force was obviously 
extremely w'cak and that it was difficult to assign 
to It any political events of recent decades The 
other nine agreed tliat it was one of the most power¬ 
ful influences m New Zealand and Australian poh- 
tics during the half-century I found that most of 
them were not familiar with the statistics but were 
U.™ly .ware of the sliift They count the pohhcal 
pulse by their mail and by observing the ever-m- 
crcisiiig proportion of older faces m their campaign 
audiences 

A one-question response to my query was very 
mcisive and even more significant because it was 
voiced by the lit Hon ilobert G. Menzies, who 
h i been Prime Minister of Australia longer than 
;„y of his predecessors I asked him if he would 
c-lre to comment on the opinion other 
leaders had given me that the aging o t le e ec 
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ate had greatly influenced legislation d„nnr, a, 
past few decades He rephed “Isn't thnh 
mean by democracy?” ’ 



Uic m crests and aspirations of that groun 
Several polm^I leaders pointed to the acce^^ 
by the Liberal (conservative) party, when it came 
to power m 1949, of the old-age pension program 
developed earlier by the Labor party A profLor 
ot political science noted that the Liberal party had 
never decreased pension benefits but the Labor 
party, in a less favorable economic period, had re 
duced them He also suggested that the ’acquies 
cence of the Menzies government m the old-age 
pension program had its counterpart in the Umted 
States m 1954 when President Eisenhower per¬ 
suaded the Congress to mcrease greatly the monthly 
amount of old-age pension benefits through amend 
ments to the Social Secunty Act which had been 
inaugurated 19 years earlier by the Democrahe 
party 

Several political leaders suggested that I mter- 
view a certain man who had served many years as 
an employe of the Federal Parharaent They told 
me that this man would give me the “low-down” 
on the real motives of the members of Parliament 
m supporting or opposmg important pieces of legis 
lahon during his penod of service After descnbmg 
some of the personal traits of a considerable num¬ 
ber of the great and near great leaders of Parha- 
ment dimng the past quarter-century he said 

I suppose that pohbcal leaders m my country have much 
in common with those m your county They want to be 
re-elected They put their best foot fonvard and in public 
statements give only the best reasons for supporting or op¬ 
posing certain legislabon In that sense, they are like sales¬ 
men or advertising men 

1 have hstened to them in the cloakrooms of Parhament 
and drunk thousands of cups of tea with them The rea¬ 
sons given in private for their support or opposition to 
certain bills were often very different from the reasons they 
gave the public I don’t think the less of them for that But 
I can tell you that for a good many years members of me 
Federal Parhament have been harassed by groups pleading 
the case of the older voter for pensions Dont let anyone 
tell you that the agmg of our elwtorate has not bwn a 
powerful political force because I know many pohtf^ 
feaders in^ parties have felt it necessary to yield to Je 
wishes of the older voters The older voter 
saddle many years without having a party of his own. 

I was surprised that some pohtical leaders dumg 
mterviews preferred not to me the tem wehm 
slate even though they knew it was mned by Brt 
ish not American, economists There^ter, I b g 
to use the term social insurance, which is more F 
cific In most social insurance programs amo g 
« of the world one-half to two-todsolf' 
fnv monev or benefits involved is for old age p 

penU .e 

?"o *etcr« recent — tn old-age 
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pensions had been considerably greater m Australia 
than the increases m maternal welfare benefits, a 
payment to parents at the younger chddbeanng 
ages 

There is a provision in the constitution of Aus- 
traha, adopted m 1901 when it became an mde- 
pendent nation, specifically authonzmg the federal 
government to enact laws providing for old-age 
pensions Pension laws had been developed earher 
m the states of Victona and New South Wales Two 
histonans I mtemewed expressed the view that 
these earher state pension laws were completely 
disassociated from die development of social secu¬ 
rity legislation m the 1930s and should be consid¬ 
ered an inevitable result of economic, social, and 
pohhcal developments in Austraha m the 1870 s and 
1880 s That is, these early state pension systems 
were m no way related to the aging or the young- 
mg of the electorate but sprang from other Aus- 
trahan developments in the late 19th century As 
one economist put it 

The hohday from principal political attention to social 
services from 1912 to 1941 is partly attnbutable to national 
concern wth other more pressing matters We were trymg 
to become a nation The labor unions were so concerned 
with wages set by our special arbitrahon courts that pen¬ 
sion legislation was shghted World War I created many 
problems for us The relatue stabihty of pnces dunng the 
1920 s lulled us Some students claim that Austraha ceased 
to be a social pioneer in 1914 It was not until 1947 that 
a unified nationwide soaal security system was established 
It may well be that your idea about the aging of the 
electorate had something to do with this long dry sjiell in 
social leglslabon. Certainly the proporton of older voters 
mcreased during those three decades I confess that I have 
not considered such demographic factors 

Democracy works in fits and spurts The only people who 
could lose their savings under the depressed conditions of 
the 1930 s, were, of course, those who had savings They 
were the older people Some of our students of social 
secunty developments in Austraha would even say that we 
had no comprehensive system until 1947 At any rate these 
major developments must be credited to the Labor party 

After 1961 

So much for the present and the past The penod 
of the agmg of the electorate will soon end How 
will the youngmg of the electorate aflPect social, 
pohbcal, and economic developments m Australia? 
Admittedly the comer xvill be turned very slowly, 
and it might well be described as a very smooth bend 
rather than a comer The new trend will be a wob¬ 
bly force hedged in by other forces The shifting of 
these 15 votes a 100 from the older group back to 
the younger group will come slowly, and it is not 
now possible to predict how soon the older portion 
of the electorate will dechne from the peak of about 
39% back to the 1910 level of 24% When the record 
of births, deaths, and immigration m Austraha for 
the 1960 s IS completed it may be possible to select 
that future year Certainly the change-over m 1961 
and durmg the balance of the 1960 s wiU be more 
negative than positive, it will be the effect of the 


older proportion of voters no longer nsmg rather 
than the impact of a dechne Yet it seemed worth¬ 
while to ask these leaders of opinion to speculate 
with me about the changes m Austraha that might 
come after 1961 

As might be expected, their opinions differed 
greatly Most of those who thought the aging of the 
electorate had been an unimportant factor m recent 
decades also minimized the potential impact of the 
youngmg of the electorate Without exception, they 
regarded the prospect of a youngmg electorate as 
“good news” for Austraha On balance, the persons 
mterviewed agreed that there would be less stress 
on pensions and other special benefits for older 
voters, although their number would be nsmg A 
clear majonty of them thought that the older pohti- 
cal leaders were more radical because many of 
them were steeped m the socialistic ideas so preva¬ 
lent before World War I Almost every person m- 
temewed called attention to the lack of perspective 
and understandmg of persons under 30 years of 
age, who were too young to appreciate the prob¬ 
lems created by the depression m the 1930’s They 
were too young to know the meamng of debt, bank¬ 
ruptcy, imemployment, and bread hues As teen¬ 
agers and later as young adults they had hved m an 
expandmg economy 

Even the most devoted members of the Labor 
party whom I mterviewed agreed that the young 
voters were simply not mterested m the radical 
ideas which had stimulated so many young cru¬ 
saders m the era before World War I These young 
voters are much more mterested m schools, good 
roads, and good housmg than m the class struggle 
between the bourgeoisie and the proletanat They 
seem to be more absorbed m loc^ than m mter- 
national issues, with two excepbons The enormous 
concentrabon of communists m southeast Asia and 
China seems like the sword of Damocles The sec¬ 
ond worry sprmgs from the first—their concern with 
the grave potenbahty of atomic and nuclear war¬ 
fare, from which Austraha would not be isolated 

New Austrahans 

A thoughtful journalist diverted the discussion to 
the new Austrahans He contended that they are 
not a cross secfaon of the populabon from which 
they came as to age or personal imbabve He 
pomted to some of these people m his own com- 
mumty who held two jobs, built half a house, and 
hved m it until they saved up enough money to 
complete the other half 

What chance has socialism in a country mfiltrated by 
these vigorous young people from Europe who ivant to be¬ 
come individual enteipiisers as soon as possible after they 
arrive. Many of them fled to escape communism. I expect 
that the taxi dnver who brought you to my home this eve- 
mng spoke with an Italian or Polish or E)utch accent He 
probably works eight hours at some other )ob Some Labor 
party leaders now advocate a reduction of immigration 
from Europe but favor an mcrease in the number from 
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thuiinht fl*' otlier leaders I visited 

tJiought tli.it it would be very difBcuIt fnr 

industriali 2 .> 

c m.ijonty of them seemed content with 

in V '■* f i‘ T proceeded much further 

i\ew Zealand tlian m Australia An elder states¬ 
man of New ZcMland told me 

I lu^e beyi m poI.Ucal life for a long time The older 
^oUri uic domuute'd both parties The young profited by 
our inilauon. the aid by pemions Thus fi no^m^ S^aw- 
up over tLxahoa ha. developed If the young,ng of the 
ele-etorato procee-eE far enough in New Zealand, the demo- 
tratie proee-ss will bring tile younger voters to a posibon 
of doinin.ince in botii pohtieal parties But I don’t know 
exactly wJiat tJie younger voters will want then A saentific 
opinion poll today would not indicate these future differ- 
enees During tiie transiUon decade, it may be pohtically 
wise to mere ISO govermnent largess to both the young 
and old voters The great change will come after my fame 
But young men entenng poliUcs today should expect to 
serve the younger voters first Otlierwiso we shall have a 
revolt of youth, like the revolt of women in your country 
vvhieh eventually gave them tlic right to vote 

Watch Australia 

Australia, the dry empty continent, is still dry 
but not quite so empty Although its area is tlie 
same as that of tiie United States, the 10 million 
mli.ibitants are concentrated along the eastern and 
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m 1914 Since the youngmg of electorates w3l start 

Austraha may regam its pre-World War 
I status m the next 10 to 15 years 

An Era Ends 

A senes of mterviews m one of the state capitals 
of Austria further clarified the forces bemg ex- 
ammed One leader said 

I hke your sele^on of age 50 as the dmdmg line be- 
bveen y'ounger and older voters Age 65 is much too high 
X turned age 50 a few years ago Like other families with 
parents in our age class, our children are now grown, and 
the older ones have left home We no longer have the ex¬ 
pense of feeding and clothmg them and paymg for then 
education We have fimshed paymg off the mortgage on 
our home In a word, my wife and I are now looking 
West We are concerned with the very real prospect, m this 
era of low mortahty, of hving on mto retirement We have 
intense interest ui all lands of pension proposals One could 
say that when we turned 50 we became pension-conscious 


southern seaboard Steel is abundant and its cost of 
production is only two-thirds of the cost m the 
United States Austraha lacks petroleum Its need 
for water in tlie great open spaces is even greater 
'I here are some who hope that cheap atomic power, 
which does not uivolve electnc lines or other trans¬ 
portation, may solve part of the water problem for 
v.ist areas 


Only one thmg is certam about social evolution— 
every stage comes to an end Durmg the past half- 
century, there is much evidence that the influence 
of older voters on legislation has been greater than 
their number mented, because the proportion of 
them was nsmg As we look beyond the problems 
of providing schools for the large number of young¬ 
sters and think of them as adults later on, it should 
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be dear even to those who are unfamJiar with pop¬ 
ulation projections that young voters will be quite 
numerous m a decade or so Then the pohbcal lead¬ 
ers will want to please the younger voters at every 
turn Although the absolute number of older voters 
will continue to increase, the dnve which their ex¬ 
panding numbers developed m the past half- 
century for welfare state programs, anchored on 
free or almost free pubhc pensions, svill wane 
There are other powerful forces at work m New 
Zealand, Austraha, and the Umted States, as well 
as in France and Great Bntain Among these are 


mass production, urbanization, a steady rise m the 
level of education, mechanization of the home, 
much more travel, nuclear power The youngmg ot 
the electorate—one force among many—sviU, I be- 
heve, put a brake on the trend toward the welfare 
state and lessen the clamor for the guaranteed fu¬ 
ture, the riskless society No one should attempt to 
circumscnbe the future, especially its capacity for 
social innovation Moreover, we must all adnut that 
prophecy is stdl an exclusively chvme gift Yet, the 
vigor of youngmg electorates should be unques¬ 
tioned and anticipated 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Postgraduate Courses 

Nobces of the foUowmg courses have not pre¬ 
viously been published by the Council and are pre¬ 
sented for informabon only 

The Fifth Annual Symposia m Medicme wiU be 
presented Tuesday evenmgs, 8-10 pm, for six 
weeks beginmng April 1 at the Fort Miley Vet¬ 
erans Adimmstrabon Hospital, 42nd Avenue and 
Clement Sheet, San Francisco, m cooperabon svitb 
the San Francisco Academy of General Pracbce, 
Stanford University School of Medicme, and the 
Umversity of Cahforma School of Medicme This 
12-hour course, though designed primarily for phy¬ 
sicians m general pracbce, is open to physicians 
who are not members of the Academy as well as 
to hospital resident staffs 

The home study courses m electrocardiography 
by the Umversity of Southern Cahforma School of 
Medicme, listed on Aug 17 m The Journal will 
be offered agam beginmng March 26, 1958 In¬ 
quiry should be addressed to the Duector, Post¬ 
graduate Division, Umversity of Southern Cah- 
forma School of Medicme, 2025 Zonal Ave, Los 
Angeles 33 

The American College of Physicians has sched¬ 
uled the followmg courses, m cooperabon with the 
insbtubon named Methods of Auscultahon m 
Cardiac Diagnosis, a 3-day, 20-hour course, at New 
York Umversity-BeUevue Medical Center, April 
10-12, Cardiovascular Disease, a 5-day, 35-hour 
lecture course at the American College of Physi¬ 
cians’ headquarters, April 14-18, Current Views m 
the Diagnosis and Treatment of Cardiovascular 
Diseases, a 5-day, 40-hour lecbue, panel, and open 
quesbon period course at the Umversity of Uhnois 
College of Medicme, Chicago, May 12-16, Prin¬ 
ciples and Pracbce of Internal Medicme, a 5-day, 
35-hour lecture, semmar, and open quesbon per¬ 
iod course at the State Umversity of Iowa College 
of Medicme, June 2-6, Selected Topics m Hema¬ 
tology for Internists, a 5-day, 40-hour laboratory. 


lecbue, panel, and open quesbon penod course at 
the Umversity of Rochester School of Medicme 
and Dentistry, June 9-13, 1958 All courses are 
designed primarily for speaahsts m mtemal medi¬ 
cme All have a fee of $30 for Amencan College 
of Physicians members and $60 for nonmembers 
Inquiries should be addressed to Registrar, Amen¬ 
can College of Physicians, 4200 Pme St, Phila¬ 
delphia 4. 

A one-day symposium, Arthnbs—^Pracbcal Con- 
siderabons m Diagnosis and Management, is sched¬ 
uled for March 5 at the University of California at 
Los Angeles Medical Center Further mfonnabon 
may be obtamed from Assistant Dean for Postgrad¬ 
uate Medical Educabon, UCLA Medical Center, 
Los Angeles 24 

An mtensive, contmuous four-week course, Prm- 
ciples and Techmques of Tissue Culture, ivill be 
given July 7-Aug 1 at the Umversity of Colorado 
School of Medicme, Denver The lecture, demon- 
strabon, discussion, and laboratory work course, 
sponsored by the Tissue Culture Associabon, is de¬ 
signed for postdoctoral workers (MD or Ph.D ) 
who plan to use cultured tissues m teachmg or 
research. Requests for apphcabon forms should be 
addressed to Dr Mary S Parshley, Columbia Um¬ 
versity College of physicians and Surgeons, 630 
W 168tb Street, New York 32, sufficiently m ad¬ 
vance that they may be completed and returned by 
May 1 

A postgraduate course. Surgical Anatomy, is 
scheduled May 26-June 21, 1958, by Cornell Um¬ 
versity Medical College The full-time, five and a 
half day a week course xvill consist of an mtensive 
review of surgical anatomy, with demonstrahons 
and dissecbon, at a hubon of $200 It will be espe¬ 
cially designed for physicians m specialty tr ainin g 
for surgery, with enrollment limited to 25 In¬ 
quiries may be duected to the Office of the Dean, 
Cornell Umversity Medical College, 1300 York 
Ave, New York 21 
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CALIFORNIA 

!?,r? ''Ving at Medical Center-A 

yft of I d imllmn dollars for construction of a new 

f University of California 
Muheal Center, Los Angeles, has been presented 
t>\ Marion Davies, former screen star The new 
lour-tn.s,vstorv construction will be a southeast 
wing of the medical center extending from the 
present outpatient department Dr Jolin M Adams 
chairman, pediatncs department, will direct ac- 
liMtus m the new wmg The first floor wiU house 
the CinUIrens Clinic winch Miss Davies estab¬ 
lished m RXI. 3 , and m 1952 tlie university School 
of Medicine iissumed its operahon 


Societv Nesss —Tlie Los Angeles Surgical Society 
h.is announced the election of Dr 0 Dale Lloyd 
.is president and Dr James F Regan as secretary- 
treasurer, for 1958 —The San Francisco Medical 
Society iuis installed the following officers Drs 
Claude P Callaway, president-elect, Robert C 
Combs, president, Dorothy P Danno, vice-presi¬ 
dent, Roberta F Fenlon, secretary, George K. Her¬ 
zog Jr, treasurer, and Edgar Waybum, editor — 
The Cahfortu.i Society of Internal Medicine has 
installed tlie following officers president, Dr Rob¬ 
ert L Smith Jr, San Francisco, vice-president, Dr 
Walter P Martin, Long Beach, secretary-treasurer. 
Dr Clyde C Greene jr, San Francisco The next 
annual meeting will be held Oct 17-19 at Yoseaute 
Valiev — Vt a recent meeting of the Los Angeles 
Society of Mlergy the following officers were elect- 
etl for 1958. Dr Jerome J Sicvers, president, Dr 
Ralph Bookman, vice-president, and Dr Isadore 
Fitesky, secretary-treasurer 


DlSTlUCr OF COLUMBIA 
Forum on Medical Economics.-Six area societies 
making up the District Medical Council will spon¬ 
sor an all'diiy forum, “The Doctor and His Prac¬ 
tice," on current problems m medical economics 
m cooperation with The William S Merrell Com¬ 
pany at the Hotel Statler March 27 The forum 
chairman is Dr Henry H Ferrell Jr, Alexandria. 
Va, vice-president of the council The pro^am 
will c*over three b.isic subjects (1) The Doctor 
and lus Office, (2) Tlie Doctor and the Law, (3) 
The Doctor and his Life Planning Physicians at¬ 
tending the forum will have tlie privilege of call- 


Ini J Proyroau should be received 

Wore Uie date of meeting 


mg on any speaker for personal help and refeml 
with specific medical economics problems Dr 
Howard A Rusk, director of the department of 
physical medicme and rehabilitation, New York 
Umversity-Befievue Medical Center and assoaale 
editor, the New York Tmes, will speak at the 
luncheon on Stress m the World, the Individual 
Md the Doctor” Other speakers include Ernest 
Dichter, New York, Carl Holzheuner, Chicago; 
C Joseph Stetler, Chicago, James A Eub'anks New 
York, George W Condit, New York, R Crawford 
Moms, Cleveland, Robert B Murphy, Madison, 
Wis, Amiel Caplan, estate plannmg authonty, and 
Bernard D Hirsb, Chicago A report will be given 
by Mr Stetler on the results of a survey con- 
cermng medical professional habihty which the 
A M A's Law Department has completed. 


ILLINOIS 

Chicago 

Nutnbon Lecture.-Dr Thomas R C Sisson, de¬ 
partment of pediatncs, Umversity of Rochester 
School of Medicme and Dentistry, Rochester, N Y, 
will discuss "Iron Metabolism of Pregnancy and 
the Newborn” at a luncheon meetmg of the Chi¬ 
cago Nutntion Association, March 5, m the Geor 
gian Room, Carson, Pine, Scott and Company 
Information may be obtamed from C Edith Weir, 
President, Chicago Nutation Association, 939 E 
57th St, Chicago 37 


Hospital News.—The snxth lecture in the aghth 
annual North Shore Hospital lecture senes on “Tiie 
Emotional Problems of Childhood” will be held 
March 5, 8 p m, “Management of Social Adjust 
ment and Behavior Problems m Adolescence” wiH 
be discussed by Dr Joseph B Cramer, director 
of child psychiatry, Albert Einstein College of 
Medicme, New York City, and director of chi'l 
psychiatry, Bronx Municipal Hospital Center The 
Commission on Education of the Amencan Ara 
emy of General Practice has approved these lec¬ 
tures for category II credit 


mal Climcal Conference -The Chicago 
lety s annual climcal conference will be bew 
rch 4-7 at the Palmer House About 35 papers 
scheduled for presentation, and fow 
nd-table discussions are planned Dr Walter 
cKenzie, chairman, department of Mn 

sity of Alberta Faculty of ^^^edicine, Edmonto, 
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hs” March 4 A panel discussion on tranquilizing 
drugs IS arranged for March 6, wth Dr Jacob E 
Finesinger, Baltimore, as moderator Chnics on os¬ 
seous trauma, medical color telecasts, and scienhfic 
and techmcal e\hibits are arranged A special pro¬ 
gram is planned for the ladies Registrabon fee 
for nonmembers is $5 For information ivnte The 
Chicago Medical Societj', 86 E Randolph St Chi¬ 
cago 1 

INDIANA 

Dr Kmg Honored —Dr William F King, State 
Health Commissioner from 1922 to 1933 and In¬ 
diana State Board of Health staff member from 
1910 to 1954, recently received a bronze plaque 
from the Amencan Nursing Home Association in 
recognition of his outstanding contnbubons in the 
field of gerontology” Dr Kmg reportedly was in¬ 
strumental m bnngmg about tbe estabbsbment of 
a division within the Board of Health which con¬ 
cerns itself with problems of advanced years In 
1943 he was appomted head of the Division of 
Gerontology and Chronic Diseases and served as 
dnector of this division unbi 1949 when he went 
on a consultant status 

KANSAS 

Orthopedic Surgery Laboratory Completed —The 
James B Weaver Laboratory for Orthopedic Surg¬ 
ery has been completed in the orthopedic secbon, 
Umversity of Kansas School of Medicine, Kansas 
City The laboratory is a memonal to the physician 
who was on the faculty of the School of Medicme 
for 30 years, the last 10 years as head of the secbon 
of orthopedic surgery, pnor to his death April 30, 
1956 The new facihty is a laboratory for chnical 
chemistry and it will be used for research m ortho¬ 
pedics It contains the bone bank," a project 
founded and used extensively by Dr Weaver Dr 
Weaver worked ivith the Kansas Cnppled Children 
Commission for 30 years, and for three years was 
a member of the commission’s board He was 
influenhal in planmng the Children’s Rehabihtabon 
Center, now under construchon at the Medical 
Center The imbal research to be earned on m the 
laboratory will be directed by Dr Leonard F 
Pelber, professor of surgery and successor to Dr 
Weaver as head of the orthopedic secbon It will 
be directed in the field of fat embolism 

MARYLAND 

Dr Woods to Receive Gomn Medal —Dr Alan C 
Woods, ementus professor of ophthalmology, Johns 
Hopkins Umversity School of Medicine, Baltimore, 
has been named to receive the Gomn Medal of the 
Umversity of Lausanne, Switzerland, and the Swiss 
Ophthalrnological Society at the Intemabonal Con¬ 
gress of Ophthalmology to be held m Brussels, 


Belgium, m September The medal was insbtuted 
in 1937 jointly by the university and the society 
to honor the memory of Jides Gomn, professor of 
ophthalmology at the umversity, who established 
the pathogenesis of detachment of the retina and 
devised the fundamental operabon The Intema¬ 
bonal Council of Ophthalmology was designated to 
select the recipient once every four years The 
recipient is invited to the Umversity of Lausanne 
to make a short address at a prelumnaiy funebon 
Dr Woods will attend such a funebon July 12 
Awarded the Amencan Medical Associabon’s Oph- 
thalmological Research Medal m 1948, Dr Woods 
began teaching m ophthalmology at Johns Hopkms 
m 1919 He is an honorary fellow of the Royal 
College of Surgeons (Edinburgh), a member of the 
Amencan Ophthalrnological Society (vice-presi¬ 
dent, 1954, received the Howe Research Medal, 
195&), and a vaembei of the Amencan Academy of 
Ophthalmology and Otolaryngology (president, 
1947) 

MISSOURI 

Thompson Lectureship —Dr LeMoyne Snyder, 
Paradise, Cahf, has been chosen to present the 
mnth annual Dr F G Thompson Sr Lectureship 
April 24 by the Thompson-Brumm-Knepper Chmc, 
St Joseph Dr Snyder’s subject svill be "Murder 
Challenges the Doctor ” 

MONTANA 

Dr Slaughter to Give Cancer Lecture —The first 
Mary E Swift Memonal Cancer Lecture, “Debat¬ 
able Problems m Cancer,” ivill be presented by Dr 
Danley P Slaughter, chairman. Cancer Comrmttee, 
Amencan College of Surgeons, March 8 m Butte 
at the banquet of the Mary E Swift Foundabon 
and Tumor Registry and Chmc Preceding the lec¬ 
ture, informal rounds and a tumor dime will be 
conducted at St James Hospital Attendance is hm- 
ited to physicians For reservabons (fee for banquet 
$650) ivnte to the Mary E Swift Tumor Registry, 
Silver and Idaho Streets, Butte, Mont 

NEW YORK 

Close Broadacres Sanatorium—The State Health 
Department has notified the Oneida County Board 
of Supervisors that the Broadacres Sanatonum, 
Ubca, xvill be returned to Oneida County Transfer 
of pabents from the Broadacres Distnct to the 
Homer Folks Tuberculosis Hospital at Oneonta be¬ 
gan m February and wdl be completed m April Dr 
HiUeboe said a period of several months iviU be 
required for relocabon of employees, mventory of 
eqmpment and supphes, and transfer of records 
The State Health Department ivill return the 
eqmvalent of eqmpment and supphes m the hos¬ 
pital which were present at the time the depart- 
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Hospital News.-Dr fosenli \V i f 

him'x’ Cof Melt: Dur! 

‘ fn, 'S C uill present 'luinor Viruses” Mnrrh ? 
••s part of the scliedule of lectures by the Div.tl 
f Niophistic Diseases at Montefiore Hospital 

ouTu-sTel^:’ Symposium 

fcs h r Institute of the 

Jewish Chronic Dise.ise Hospital, Brooklyn This 

l ueting uill he under the joint auspices of the 
V lert Einstein College of Medicme of Yeshiva 
Umvcrsits and the \atmnal Tay-Sachs’Association 
Dr Ernst Klenk, of Cologne, Germany, will be 
among the psirticipants Interested persons .ire in¬ 
cite d hor mform.ition write the Jewish Chronic 
Disease Hospital, East lOth Street and Rutland 
Road, Brooklyn 3 

Project for Blind Children-The Blind Childrens 
Rcse ireh Project for the emotionally disturbed and 
nuiltiple lianclicapped will become a service of New 
York Universits-Bellevue Medical Center's Insti¬ 
tute of Physical Medicine and Rehabilitation with 
tlie beginning of tlie spring semester Initiated two 
.ind a half years ago at the Scliool of Education by 
tlie Association for the Advancement of Blind Chil¬ 
dren, an organization made up of p.irents of blind 
children and interested professional people, the 
project IS devoted to “creating better understanding 
of the blind child with special problems ” Under 
the direction of Virginia Mae A\lme, Ed D, asso- 
ci.ite professor of education at tlie university, and 
the medical supervision of Dr George G Deaver, 
director of the Clultlren's Division at the Institute 
of Pliysical Medicme and Rehabilitation, the serv¬ 
ices offered consist of play therapy and counseling 
for children and their p.uents, research, advanced 
professional training, and public education The 
Blind Children's Research Project relies completely 
on the support of voluntary contributions Esti¬ 
mated budget for full professional staff and equip¬ 
ment IS ’>50,000 to $75,000 a year 

School for the Mentally Retarded,—Plans for a new 
school for the mentally retarded at West Seneca 
have been announced jointly by Dr Paul H Hoch, 


jam A., March 1.1958 

son. supermtend^nTlt puburw^t ^ 

project IS esbmated at 50 milhon^^^i 
school will serve the oounbt of p 
leans, Genesee, Wyomin? Or 

and Chautauqua Pabenk fronf^^’ 

now bemg reeved at New °k uZ 

persons of all ages wdl ^ Mentally retarded 

-g, and treabnem aTl 

pabents, the msbtubon wd} h! for 2.400 

ice facihbes for future evna with serv- 

wLds ao^dlradrbtauotd ^dt'pS 

n Jser^The^^^^r?*^^7 acute lU 

n^ses The medical program of the msbtubon \viD 

aLur^m^"^ r 7^ “^'^cal-surgical budding for 
about 200 patients There wdl also be a physical 
rehabihtabon budding Another bmlding U 180 
mfants and young chddren wdl be erected m the 
medica treatment area A chddren's psychiatnc 
hospital, a self-contained umt for eraobonally dis 
turned chddren, will accommodate 200 chddren m 
separate cottages of 25 pabents each, attached to a 
central comdor connected with its own schook 
gymnasium, and auditorium and an admmistrabve 
urea for staff and treatment oflBces 

NORTH CAROLINA 

Cancer Symposium m Wmston-Salem -The seventh 
annual cancer symposium, sponsored by the Forsyth 
Covmty Medical Society m cooperabon with the 
Forsyth Cancer Service ivdi be held April 10 at the 
Hotel Robert E Lee, Winston-Salem The follow 
mg guest speakers will parbcipate Dr Ralph Jones 
Jr, professor of medicme, The Umversity of Flor 
ida, Miami, Dr James F Holland, hematologist, 
Roswell Park Memorial Insbtute, Buffalo, N Y, 

Dr James E Lofsbom, radiologist, Deboit Me 
monal Hospital, Deboit, Dr Charles L Spurr, 
professor of medicme. Bowman Gray School of 
Medicme, Wmston-Salem The program has been 
enbtled “Recent Advances m Chemotherapy of 
Leukenuas and Lymphomas ” Open discussion will 
follow the fonnal presentabons For information 
write Dr Wilham H Boyce, chairman, Forsyth 
Cancer Committee, Wake Forest College, The Bow 
man Gray School of Medicme, Winston-Salem, 

N G 

Grants for Study of Psychological Sbess —A Duke 
Upiversity Medical Center research team worJang 
under provisions of two U S Pubhc Health 
grants that total $51,100 has begun studying bodiiy 
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reacbons to vanous psychological stresses Principal 
invesbgators are Dr Albert J Silverman, director, 
Duke psychiatry department’s psychophysiology 
laboratory, and Dr Sanford I Cohen, associate di¬ 
rector of the laboratory A grant of $38,100 from 
the Nabonal Insbtute of Mental Health has been 
made to support an mvesbgahon of the relafaon- 
ships that evist between emobons and vanous 
boily changes This work is bemg done m asso- 
ciabon ivith Dr McChesney Goodah Jr, associate 
professor of surgery at Duke and a specialist m 
the study of body hormones that mclude those 
under mvesbgahon A second grant of $15,000 came 
from the Nabonal Insbtutes of Health funds 
awarded to Duke University last summer for the 
support of a Regional Center for the Study of Agmg 

PENNSYLVANIA 

Another Amendment to Radiabon Protechon Regu- 
lahon —Dr Charles L Wilbar Jr, state secretary of 
health, has announced that the State Advisory 
Health Board has approved an amendment to 
Radiabon Protechon Regulahon 433 requinng the 
use of alummum filters, cones, and diaphragms on 
diagnoshc x-ray and fluoroscopy machmes The 
regulahon, administered by the State Health De¬ 
partment’s Division of Indushnal Hygiene, is ‘de¬ 
signed to protect the pubhc against dangers of 
lomzmg radiabon and was origmally adopted by 
the Advisory Health Board on Oct 20, 1956 ” The 
amendment reads 

Amendment to Radiabon Protection Regulation 433 Diag- 
nosbc Uses of X-rays 

a. The total filter—permanently in the useful beam—shall be 
equal to at least 2ii milhmeters of alummum on all way 
machines capable of operatmg at or above 60 kilovolts 
peak when used for routine dlagnosbc x-rays or routine 
diagnostic fluoroscopy 

b The primary r-ray beam for routme diagnostic x-rays or 
routine diagnostic fluoroscopy shall not be larger than 
clinically necessary Cones and diaphragms shall be used 
to limit the area of the primary beam. 

This IS the second major amendment to the Radi- 
ahon Protechon Regulahon 433 In February, 1957, 
an amendment was adopted, outlawmg shoe-fittmg 
fluoroscopes 

Appomt Dr Cheever Dean at Pittsburgh —The ap- 
pomhnent of Dr Francis S Cheever as dean of the 
Umversity of Pittsburgh School of Medicme has 
been announced Dr Cheever wdl assume his new 
duhes m the School of Medicme July 1, succeedmg 
Dr Wilham S McEUroy who is rehrmg but will 
contmue as a special adviser to the chancellor on 
medical affairs Smce 1950 Dr Cheever has been 
professor of microbiology m the Pitt Graduate 
School of Pubhc Health Before jouung the Pitt 
faculty, he was assistant professor m the Harvard 
Medical School from 1946 to 1950 and an instructor 
from 1938-1941 He was on duty with the U S 
Navy from 1941 to 1946 and m 1944 and 1945 was 


director of the Entenc Pathogen Laboratory of the 
U S Naval Medical Research Umt on Guam, 
Okmawa, and the Phihppmes area Smce 1951 he 
has served as special consultant to the Commum- 
cable Disease Center of the U S Pubhc Health 
Service 

New Allegheny County Hospital —The new Alle¬ 
gheny County Hospital, eight miles from downtown 
Pittsburgh, was dedicated Feb 7 The 22-miUion 
dollar structure which stands on a 126-acre plateau 
will provide beds for 2,100 pabents Six years m 
plannmg and three years m buildmg, it comprises 
a mam hospital buildmg of eight stones, two con¬ 
valescent wmgs of three stones each, two rows of 
ambulatory donmtones nngmg a park-hke area, an 
auditonum, mterdenommabonal church, power sta- 
bon, separate nurses homes, and eight physicians’ 
residences The hospital kitchen is equipped to 
serve 10,000 meals a day, and the laundry can 
handle 15,000 pounds of wash a day Other facihbes 
mclude a recreabon program, hbrary, canteen, and ^ 



The new Allegheny County Hospital, with the mam 
eight-story buildmg (nght), the convalescent section (left), 
ambulatory wards (eitendmg out of view at left), and the 
pyramid-like mterdenommational church (left center) 

a beauty and barber shop The hospital will func- 
bon under the board of commissioners of Allegheny 
County, Mr John J Kane, chairman Dr Gerard 
P Hamnull, duector of the Allegheny County In- 
sbtubon Distnct, is medical duector of the hospital 

Philadelphia 

University News —Dr Y Ikemi, associate profes¬ 
sor of mtemal medicme, Fukuoka Umversity, Japan, 
now at the Temple Umversity Medical Center as a 
visibng fellow m medicme, spoke before the staff 
and faculty recently on “Experimental Studies on 
Psychosomabc Aspects of Diseases of Internal Med¬ 
icme ’ 

UTAH 

Surgeons Meefang m Salt Lake City —A three-day 
secbonal meetmg of the Amencan College of Sur¬ 
geons will be held m Salt Lake City March 17-19 
at the Hotel Utah Dr Alfred M Okelberry, asso¬ 
ciate chmcal professor of orthopedic surgery, Um¬ 
versity of Utah School of Medicme, is chairman of 
the advisory committee on local arrangements Top¬ 
ics wdl mclude pediabnc surgery, post-traumabc 



10(12 


MEDICAL NEWS 


mSv®‘'' ‘’''“"'''V ■" 

btones, cardiac resuscitation 

ni surgery, and a full day 

» op itlui auc surgery Medical motion pictures will 
<wso be shown An innovation at tins years sec¬ 
tional meeting ,s the fellowship luncheon, featuring 
A panel discussion on college achvities, witli a ques¬ 
tion period Dr Ezekiel R Dumke, Ogden, will 
presale, and Dr Hubbard P Saunders, associate 
director of the college, will serve as moderator 


CENEUVL 

Mcdic.d Faculty Awards.—Tlic Lederle Labora¬ 
tories Dnision, \mencan Cyanaimd Company, li.is 
annonnted 18 recipients for its Medical Faculty 
au.irds, mltndcd for “strengthening the preclinical 
departments of medical schools m the U S and 
Canada bv contributing to the support of the teach¬ 
ing and research .iclnities of members of such de- 
pirlmenls wiio already have demonstrated high 
qualils of performance but who have not vet at¬ 
tained permanent faculty tenure ’’ 


Southeastern Surgical Congress m Baltimore —The 
26th annual assemblv of the Southeastern Surgical 
Congress will he iield March 10-13 at the Lord 
Baltimore Hotel, Baltimore About 53 papers are 
scheduled for presentation, including those of the 
following guest speakers Drs Charles W Mayo, 
Rochester, Mum, J Garrott Allen, Chicago, Bent¬ 
ley P Coicock, Boston, Hayes Martin, New York 
Citv, Charlc's C Lund, Boston, Donald A Covalt, 
Vcwv York City, Samuel P Harbison, Pittsburgh, 
Robert R Smith and James R Jude, Bethesda, Md , 
E Lee Strohl, Chicago, John M Beal Jr, New 
\ork City, George P Rosemond and Isidor S 
Ravelin, Philadelphia, and Donald R Webster, 
Montreal, Canada Four panel discussions are 
planned 

DiverticuhU> of the Colon, nwxiuiaWd by Dt Mayo 

lumors of tlie iXcck, modcr.itfd by Dr 

Pre- and Po-itoiitrativc Cart, inodtnittd by Dr Witlard H 

Fariion^ 

C.o.lne Ulttrs, moderated by Dr Rasdin 

For information write Dr Benjamin T Beasley, 
Secretary-Director General, The Southeastern Sur- 
gicMl Congress, 701 Hurt Building, Atlanta 3, Ga 
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ihe U S Junior Chamber of Commerce Im 
named four physicians among the 10 men selected 
as outstanding Young Men of America for 1957" 
the physicians are 

Dr Tliomas G BaSes, Skolde, Ill, ^developer of a .c-cai 
con^faon for transposibon of the great vessels 

Dr Richard A Dewall, Minneapolis, “developer of a sun 
pnhed mechanical heart-lung machine ” 

Dr Robert E L Nesbitt Jr, Albany, N Y, ‘researcher m 
cause and prevenbon of infant death m association 
tne birth process 

Major David G Simons, MC, U S A F, "phjncian 
scientist who broke exishug records for free-balloon Sicht 
avceeding 100,000 feet” 


Nominations for the Ten Outstanding Young Mea 
of America are solicited annually from the general 
public and are limited to men between the ages of 
21 and 35 Selected by a judging panel of "nahon 
ally prominent" persons, the men were chosen “for 
outstanding contnbubons to their professions and 
to the general welfare of the people The U S 
Jaycees, sponsors of the awards since 1938, dis 
tributed more than 15,000 nommabons blanks this 
year 


Symposium on Mechamsms of Hypersensitivity- 
An International Symposium on the Mechamsms of 
Hypersensitivity will be held March 27-29 under 
the auspices of Henry Ford Hospital, Detroit About 
45 papers are scheduled for presentafaon mcluding 
the following by foreign authors 

Heterogeneity of Diphtheria AnUtoims, Dr Marcel Reynaud, 
Carche*., France 

The Detechon of Non-Precipitafang Antihodies, Alec H 
Sehon, Ph D, Monbeal, Canada 
Approaches to the Problem of Detecbng Anbbodies, Stephen 
V Boyden, Ph D, Copenhagen, Denmark 
Mechamsms of Hypersensihvity as Revealed by the Achotu 
of Inhibitors, Dr Heinz O Schild. London, EnglaDi 
Non-Specific Chrome Thyroidibs (Hashimoto’s Disease), 
Dr Deborah Domach, London, England 
Research on L E Cell Fonnabon (Motion Picture), 

R Robmeaux, Pans, France o, rw 

Histommc m Allergic Responses of the Guinea Pig, m 
Theo Inderbitzen, Zunch, Switzerland 
Anbgens Underlying tlie Plienomenon of Tolerance 
Homografbng, Leshe Brent, London, Engian , 

Effect of Steroids on Anbbody Produebon, Marsan Danach, 

Thl^ei^tizing and Adjuvant 

and Fracbons, Dr Robert C White, London, Euglml 

General discussions will follow the ^pers M 
address wiU be given by Dr Robin C Ba«U « 
ecutjve director, Henry Ford Hospital, 
qoet March 28, at whroh Dr Arnold 
London, England, tvJl be Ae sPf “ J® “Th 
tton write Henry Ford H^-tal. D' f®!’'' 
Shaffer, 2799 West Grand Blvd, Detroit ^ 

President’s Conference on Occupafao^ ^i^Setv 

Sirs'll" 
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Medical participants will include Harry Levinson, 
Ph D, director. Division of Industnal Mental 
Health, The Menninger Foundabon, Topeka, Kan¬ 
sas, Dr Wilham A Tillmann, department of psy¬ 
chiatry, University of Western Ontario Faculty of 
Medicme, London, Ontario, Canada, Dr Flanders 
Dunbar, editor ementus. Psychosomatic Medicine 
Eight workshops are scheduled under the btle 
“What Makes Us Work Safely” to be moderated by 
Dr Levinson A panel discussion, “Radiabon—A 
Controllable Hazard,” will be moderated by Ad- 
nural Willard A Kitts III, manager. Atomic Prod¬ 
ucts Study for General Electnc A second panel, 
“The Doctor and Nurse Contnbute to Safety and 
Health,” will be moderated by Dr Leo J Wade, 
medical director, Esso Standard Oil Company, New 
York City, and will include as parbcipants Dr 
Marnn L Amdur, Buffalo Industrial Medical Cen¬ 
ter, Buffalo, New York, Edna O’Connor, R N, 
Wilhamson Heater Company, Cmcmnab, Ohio, 
Charlotte R Bumeister, R N, Amencan Associa- 
faon of Industnal Nurses, Baltimore, Mr Clark D 
Bndges, assistant managmg director, Industnal 
Medical Associabon, Chicago, and Mr Howard 
Schulz, Council of Industrial Health, Amencan 
Medical Associabon, Chicago For informabon wnte 
the U S Department of Labor, Washmgton, D C 

Medical Wnters’ Insbtute —A Medical Writers' In- 
sbtute iviU be held June 12-14 at Rensselaer Poly¬ 
technic Insbtute, Troy, N Y The semmar of study 
and workshop pracbce will be under the auspices 
of the Techmcal Wnters’ Insbtute, now entering its 
sixth session under the direcbon of Prof Jay R 
Gould 'The three-day course wdl be coordinated by 
Dr Joseph F Montague, president of the New York 
chapter of the Amencan Medical Wnters Associa¬ 
bon Medical ■wnters will serve as ■visibng lecturers 
m the fields of medical reports, manuals and m- 
strucbons, medical adverbsmg and journalism, and 
medical dlustrabons Included ■will be Dr Moms 
Fishbem, president-elect, Amencan Medical Wnt¬ 
ers’ Associabon, Dr Benjamm W Carey, medical 
director, Lederle Laboratones, Mr Erwm DiCyan, 
past-president, Associabon of Consultmg Chemists, 
Dr Richard M Hewitt, Pubhcabons Division, Men- 
nmger Foundabon, Walter Kahoe, Ph D, medical 
editor, J B Lippmcott Company, Dr Frank H 
Netter, medical arbst and illustrator. Prof Carroll 
A. Nolan, chairman, department of busmess educa- 
bon, Syracuse Umversity, Mr Gd Totten, of the 
Wdham Douglas McAdams Adverbsmg Agency, 
New York, Dr Felix Marb-Ibanez, editor, MD, 
and Mr A A Rasch, medical editor, Roswell Park 
Memonal Insbtute The basic mstrucbonal phase 
iviU be staffed by members of the Techmcal Wnters’ 
Insbtute, mcludmg professors Sterhng P Olmsted, 
Douglas H Washburn, Chns Stanford, and Robert 
A. Sencer The msbtute has been designed “to brmg 
expert gmdance to those who supervise medical 


ivnbng, to those newly entenng this expanding 
profession, and to those pracbcmg xvnters who need 
an exchange of recent ideas ’ Inquines should be 
addressed to Prof Jay R Gould, Medical Wnters’ 
Insbtute, R P I, Troy, N Y 

WARNING-BAD CHECK ARTIST 

Attenbon is called to the illegal acbvibes of one 
Joseph T Reddish, formerly of Boston and more 
recently of Roxbury, Mass, who may be posmg as 
a Doctor of Medicme or as a medicM techmcian m 
pathological laboratones m hospitals or m pnvate 
organizabons 

Joseph T Reddish, whose photograph is shown 
below, IS descnbed as aged about 45, height 5 feet 
5 mches to 5 feet 7 mches, and xveighmg about 165 



pounds He has dark brovra hair, blue eyes, and a 
broad face, a ruddy complexion, and a Boston ac¬ 
cent He has claimed to be a laboratory techmcian, 
speciahzmg m bactenology and cytology He is de¬ 
scnbed as havmg letters and newspaper chppmgs 
claimmg that he was associated m the development 
of an electromc device to screen microscopic shdes 
Some months ago he was employed as a tech¬ 
mcian m a hospital m Newark, N J He passed 
several checks on his representabon that he was 
employed at the hospital These checks were drawn 
on the First Nabonal Bank of Boston and were re¬ 
turned, marked “No account ” 

Any person knowmg his whereabouts should 
notify the Director of the Department of Glimcal 
Pathology at the Presbytenan Hospital, Newark, 
N J 
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rd|}cUion.il Council for Forc.fui \Jcdical Graduates Inc 
1 C intrit in incdkal (|u iliGcation exanunadon to be 
Mvcn luncufortli twice a >ear for foreign medical grad- 

Mates M irch ni.il d ite for filnig appllcaUon was Feb 
W Si tom/ hxamimtion Medical Schools in the Umted 
M ites ind Forugn Countnu., Sept 23 Final date for fil- 
i"K applit iliun lx June 23 Executive Director, Dr Dean 
1' Siiiilij, 1710 Omnglon Avc , Evanston, Illinois 

UO\UDS or MEDIC VL EXAMINERS 

\u.Mi\M\^ f xmiiimi/ioii Moiitgoincrv, June 17-19 Sec, Dr 
D Ct Cull, State Office Building, Montgomery 4 
CoLOiiMR) • Li)itiiiiutti(m and Ucaproaty Denver, June 10- 
II I^ee St e , Mrs Beulali II Iludgeits, 715 Republic 
Bldg, Deliver 2 

CeiNNHiHUT • hxamiiuitum Ilirtford, March 11-13 Sec, 
Dr Creiglilmi Barker, 160 St Romm St, New Haven 
I/oimojidtJiic I-Ttmumitioii Derbv, March 11 Sec, Dr 
Dmnld \ Divis, Derbj 

Dia_\\v Mil txiiimnation and Hictprocity Dover, July 8-10 
Sex , Dr JoMph S McDmiel, Professional Bldg,Dover 
Iloiuuv • txamimtion Mi mu, June 29-July 1 Sec, Dr 
Iloiiur I. Pt irstin, 901 N W 17th St, Mi tmi 
f.iontiA bxanmation and Reciprocity Atlanta and Augus¬ 
ta, June Sex , Mr C L Clifton, 224 State Capitol, At¬ 
lanta 

Idvho kxaininalwn Boise, July 11-16 Evee Sec, Mr Ar- 
inind L Bird, 301 Soiuu Bldg , Boise 
Illinois Exanunation and Rtciproaty Chicago, April 7-10 
Supeniiteiideiit of Regcstration, Mr Frednc B Sclckc, Cap¬ 
itol Bldg, Springfield 

Indiana Examinutwn Indianapolis, June 18-20 E\ec Sec, 
Miss Ruth V kirk, 538 K of P Bldg , Indianapolis 
I QuisiAN V Examination and Reciprocity New Orleans, 
June 5-7 Sex, Dr Edwin H Lawson, 930 Hiberma Bank 
Bldg, New Orleans 

Mmnl Examination and Reciprocity Portland, Mar 11-13, 
Sex , Dr Adam P Leighton, Room 514, 152 High St, 
Portland 

Mausi-ani) Examination Biltimore, Juno 17-20 Sec, Dr 
Frink K Morns, 1211 Citluxlr.il St, Baltimore 1 
M ASsALiiusErrs Examination Boston, July 15-18 See , Dr 
Robert C Coehrme, Room 37 State House, Boston 
MiiuicAN * Examination Ann Arbor and Detroit, June 9 
11 Sec, Dr E C Swanson, 118 Steveus 1 Mason Bldg, 
West Michigan Ave , Lansing 8 
MiriiicAN * Examination MmiieapolLs, April 15-17 S^ , Dr 
I‘ II Magney, 230 Lowry Mexlical Arts Bldg , St Paul - 
Montana I xamination and Reciprocity Helena, Apnl I, 
Sex, Dr Ihomas L Hawkins, 555 Fuller Ave, 
XtiuiAswA * Examination Omaha, June Sec, Mr Husted 
k Witson. Room 10C9, State Capitol Bldg, Llnroln 9 

Examination and Reciprocity Reno, M^arch4 Sec, 

Dr C, 11 Ross, 112 North Curry St, Carson City 
Xtw llAVii-simit Examination and Reclprodty Concord, 
Mar 1244 Sex, Dr Mary M Atchison, 107 State House, 

\dw-Yoi! 1I txumiiKidori Albany, Buffalo, New York City an^ 

Syracuse, Juno 24-26 Sec , Dr Stiles D Ezell, 23 S Pearl 
St, Xlliaiiy 


J A.M A, March 1,1955 

North Carolwa Endorsement Asheville Mav 5 Fr 
tion Raleigh, June 16-19 Endorsement’ 

Asst Sec, Mrs Louise J McNeill Pmf ^ 

Raleigh ^ MciNeiU. Professional Bldg, 

Omo Endorsement Columbus, Apnl 1 Tune IfLoi c 

Dr H M Platter, 21 West Broad St. cTumb^^s'^' 

Oi^OAW • Examination Oklahoma City 1^6 

Dr E F Lester, 813 Bramll Bldg, Okl^;™ Ci 

Oi^ON ExaminMion Portland, April 11-12 Exec Sec 

Mr Howard I Bobbitt, 609 Failmg Bldg. PortlaS 

Rhode IsL^ Endorsement Providence, March 20 £tam 

ination Providence, Apnl 3-4 Administrator of ProfeSn.I 

Providence’ B Casey, 366 State Office Bldg, 

Sooth Dakota * Examination Rapid City, August 1213 
Evec Sec, Mr John C Foster. 300 First National Bank 
Bldg, SiouA Falls 

Tennessee “ Examination Memphis, March 19-20 Sec Or 
H Qualls, 1635 Exchange Bldg, Memphis 3 
Texas “ Examination and Reciprocity Fort Worth, June 23- 

W ^t^2 ^ Crabb, 1714 Medical Arts Bldg, Fort 

Utah Examination Salt Lake City, July. 9-11 Director, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Wisconsin * Endorsement Madison, Apnl 25 Examination 
Milwaukee, July 8-10 Sec, Dr Thomas W Tonney, Jr, 
1140 State Office Bldg, 1 West Wilson St, Madison 
Wyoming Examination and Reciprocity Cheyenne, June 2, 
Sec , Dr FranUin D Yoder, State Office Bldg, Cheyenne. 
Alaska * On application m Anchorage and Juneau. Sec, 
Dr W M Whitehead, 172 South Franklm St, Juneau. 
Guam Sub/ect to Call Act Sec, Dr S F Provencher, 
Agana 

Puerto Rico Examination San Juan, March 4-7 Sec,, 
Mr Joaqum Mercado Cruz, Box 9156, Santurce. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau, Nov 4 Sec., Dr R Hairison 
Leer, Room 204, Alaska Office Bldg, Juneau, 
Arkansas Examination Little Rock, May 5-6 Sec., Mr 
S C Dellinger, Zoology Department, University of 
Arkansas, Fayetteville. 

Colorado Examination and Endorsement Denver, May 7-8 
Sec, Dr Esther B Starks, 1459 Ogden St, Denver 18 
Connecticut Examination and Endorsement New Haven, 
June 14 Exec Asst, Mrs Regina G Brown. 258 Bradley 
St, New Haven 10 

District of Columbia Examination Washington, April 
14-15 Deputy Duector, Commission on Licensure, Mr 
Paul Foley, 1740 Massachusetts Ave., N W, Washington 6 
Iowa Examination Des Momes, Apnl8 Sec, Dr ElmerW 
Hertel.Wartburg College, Waverly 
Kansas Examination Kansas City, June 3-4 Sec, Ur 11 
Stovvell, Umversity of Kansas School of Medicine, Kansas 

Mini^ota Examination Minneapolis, Apnl 1-2 Sea,Jlr 
Raymond N Bieter, 105 Millard Hall, Umversity of Mm 

nesota, Minneapolis 14 y k c«, 

Oklahoma Examination OklMioina City, April 4^ 

Dr E F Lester, 813 Bramff Bldg, Oklahoma uty 

Oregon Examination Portland, ^ pvlirffle. 

Pallett, Sec. State Board of Higher Educadon, 

Rhode Island Endorsement Professional 

tion Providence, May 14 ^dminisfrato f ^ 
Regidadon, Mr Thomas B Casey, 366 State Office 

A^n, Aprf S». HapbaJ 

Wilson, 407 Perry-Brooks Bldg. Austo 

Ripon 

• Basic Science Certificate required 
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VETERANS ADMINISTRATION 

The Veteran Population —Tlie following informa¬ 
tion appears in tlie Dec 31, 1957, Statistical Sum- 
m.u^' of VA Activities 

Veterans lu cn’il life, end of month—Total 23,710,000 


Korean Conflict—Tot.il 

3,255,000 

And service in W'orld War II 

913,000 

No service m World War II 

4,342,000 

World War II—Total 

15,315,000 

World War I 

2,923,000 

Other Wars and Regular Estabhsh- 
ment b/ 

130 000 

HOSPITAL CARE-ALL WARS 


Average daily patient load-Total 

113,028 

In VA hospitals 

110,048 

In non-VA hospitals 

2,980 

Eligible appheants—admission not 
scheduled—end of month—Total 

20,250 

Disabihties adjudicated service- 
connected 

8 

Other 

20J242 

DOMICILIARY CARE-ALL AVARS 


A\ erage daily member load 

16,821 

Eligible applicants—admission not 
scheduled—end of month 

693 

OUTTATIENT CARE-ALL WARS 


Visitors for medical care durmg month— 
Total 

154,007 a/ 

Outpatient treatment 

109,678 a/ 

Compensation and pension e.varamations 27 317 a/ 

Other 

17,012 a/ 

Dental examination cases completed 
during month 

3,286 

Dental treatment cases completed 
durmg month 

3,029 

DISABILITY COMPENSATION OH 
PENSIONS-ALL AVARS 


New cases received during month 

16,812 

Neu cases adjudicated durmg month 

13,244 

New cases pending adjudication, end 
of month 

41,155 

Active cases (running awards), end 
of month 

2,817,666 

Compensation (service-connected) b/ 2,065,830 

Pensions (non-service-connected) 

752,036 

DISABILITY COMPENSATION OR 
PENSIONS-KOREA 


New cases received during month 

3,392 

New cases adjudicated durmg month 

4,832 

New cases pendmg adjudication, end 
of month „ „ 

14,240 

Active cases (runnmg awards), end 
of month 

200,785 

Compensation (service-connected) 

197,142 

Pensions (non-service connected) 

3,643 

DEATH COMPENSATION OR PENSIONS 

-ALL AVARS 


New claims received durmg month 

11,135 

New claims adjudicated durmg month 

10,441 

New claims pending adjudication, end 
of month 

Active cases (running awards), end 

13,287 

867,838 

of month 


Compensation (service-connected) b/ 386 626 

Pensions (non-service-connected) 481,212 

DEATH COMPENSATION OR PENSIONS 
-KOREA 

Active cases (ninning awards), end 
of month „ 36,699 

Compensation (service-connected) 35,560 

Pensions (non service-connected) 1,139 


a/ Prelmiinary, subject to reslsion 
b/ Includes special act cases 

Personal —Dr Lmus A Zink will succeed Dr 
Frank B Brewer as assistant chief medical director 
for operabons m the VA at Washmgton, D C 
Dr Brewer is to retire March 31, 1958, after 41 
years of federal service 

AIR FORCE 

Consultants Visit Medical Installabons —Dr 
Edgar J Poth, professor of surgery at the Umver- 
sity of Tei^ Medical School, recently visited U S 
Air Force Medical Service installabons m Japan, 
Okmawa, and the Phihppme Islands, where he- 
rendered consultant services and conducted lec¬ 
tures 

Dr Joe C Rude, chief of radiology, Umversity 
of Texas Medical School, recently visited Air Force 
Medical Service installabons m Germany, France, 
England, Morocco, and Libya, where he conducted 
lectures and teaching sessions Dr Rude presented 
a paper, “Radiographic Contribubons to the Diag¬ 
nosis of Acute Abdommal Condibons," at the U S 
Air Forces m Europe Medical-Surgical Conference 
m Wiesbaden, Germany 

ARMY 

The Bovard Award —At a ceremony m the-Letter- 
man Army General Hospital m San Francisco, Jan 
14, the Evangehne G Bovard award for 1957 was 
presented to Capt Lenora B Wienck of the Army 
Nurse Corps The award was established last year 
by Col Robert Skelton, M C, U S Army, retired, 
m memory of his wife, a former Army nurse 
Colonel Skelton set aside a sum of money, the mter- 
est on which is to be presented to the nurse demon- 
strabng the highest degree of professional compe¬ 
tence m mamtainmg the supenor standards of the 
Army Nurse Corps 

Captam Wienck served with a front Ime field 
hospital m Germany and dunng the Korean conflict 
received the Bronze Star for service m the forward 
areas with a mobde surgical hospital. At Letter- 
man, Captam Wienck has demonstrated outstand- 
mg skill m the care of paraplegic and acutely ill’ 
pabents 
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government 


Hrt.rcmciitsj-C,ipt Otto Leo Burton, M C com 

r.“ rumt^ ‘r" ^ R=- 

’ ■'* ” ‘‘"‘'7 completing more than 31 years 

o ur icc-Capt Melville M DriskeU. M C. wa^ 
P aceci on the retired list of naval officers on Jan 1 

after completing more than 21 years of militarv^ 
''er\ ice ^ 


PUBLIC HEALTH SERVICE 

PhyMcians Wanted for Immediate Active Duty — 
The Public Health Service is offering immediate 
.icli\e dulv assignments to pliysicians who qualify 
for appointment to its Commissioned Corps Phy¬ 
sicians who ha\o Selective Service obligations to 
fnlfill c 111 meet them bv serving two years active 
dnt\ m the Commissioned Corps Pubhc Health 
SirMct officers receive the same pay, allowances, 
and benefits that are rcceiverl by officers in the 
irnu d forces serving on active duty Officers on ac- 
li\e dul\ are c'osered bv retirement, social security, 
medical care (both for the officer and his depend¬ 
ents f, and a survnor benefits annuity They are 
also entitled to sick leave and annual leave with 

p i\ 

The majority of iissignnients given to physicians 
m the Public Health Service are m climcal medi¬ 
cine, blit a limited number are available in re- 
searcii, presentive medicine, and pubhc health 
llic hirgest lumiber of positions now available are 
for medical officers who are completing internship 
or iire in residency training However, some posi¬ 
tions are available for board-eligible or board-cer¬ 
tified specialists, c g , pathologists, radiologists, psy- 
clii.itrists, internists, surgeons, and pediatricians 

The entrance grade for officers who have com¬ 
pleted an approved internship is senior assistant 
surgeon, the equivalent of captain in the Army 
Correspondingly higher grades are given to officers 
who have had advanced training or additional 
years of e\penence following internship Longevity 
credit for pay purposes (including service m the 
armed forces) is also granted 

Inquiries concerning careers m the Pubhc Healtli 
Service or two years of active duty to satisfy Selec¬ 
tive Service obligations should be duected to the 
Surgeon General, U S Public Healdx Service (P), 
Washington 25, D C 


Graduate Training for Health Workers.-The Pub¬ 
lic Health Service announced Jan 28 that it is ac¬ 
cepting applications from professional healtli woo¬ 
ers for graduate training m public health for the 
1958-1959 academic year This program was set up 
by Congress two years ago to help ^ 

•short ige of trained personnel in 
agencies Congress voted one million dollars for 
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it 

have been awarded to individuals either dirSfe 

^bhe health trammg institutions Awards include 
^ for physicians 462, nurses, 94, health educators 
sanitoans, 61, sanitary engineers, 29. labora’ 
tory workers, 28, dentists, 23, vetermanans, and 17 
for nutnfaonists In addition to tmhon and fees 
the traineeships provide stipends covering the liv' 
mg expenses of the trainees and their legal de 
pendents Applications should be submitted bv 
March 1, 1958 ^ 


Personal -Dr Stuart M Sessoms, who has been 
assistant director of the chmeal center at the Na¬ 
tional Insbtutes of Health, has been appomted as 
sistant director of the National Cancer Institute, it 
was announced by Dr James A Shannon, director 
of the National Institutes of Health Dr Sessoms 
succeeds Dr Wilham S Baum, who has been trans 
ferred to the Pubhc Health Service’s Division of 
Indian Health as assistant area medical officer for 
hospital and medical care at Phoenix, Anz 


DEPARTMENT OF STATE 

Contribution for Malana Eradication —The United 
States government contributed 7 million dollars on 
Dec 5,1957, to the World Health Organization and 
the Pan American Samtary Organizabon to further 
their work m assisting governments throughout the 
world to eradicate mdaria In a ceremony in Wash 
ington, D C, the Secretary of State presented a 
check of 5 miUion dollars to WHO Director-Gen¬ 
eral Dr M G Candau, and another check for 2 
million dollars to Dr Fred L Soper, director, Pan 
American Samtary Bureau, Regional Office of 
WHO for the Amencas In presenting the checks, 
Secretary of State Dulles said, m part it is most 
fitting that the Umted States should jom with the 
World Health Organization and the Pan Amencan 
Samtary Organization m a unified campaign to 
eradicate what is possibly the greatest smgle source 
of death and sickness m the world today This is 
malaria Last year, malana attacked some 200,000,- 
000 people The Umted States, m accordance 
with President Eisenhower’s recommendation to the 
Congress, agreed with the goal of malana eradica 
bon set by the 1955 Assembly of the World Health 

Organization ” , , . 

What is sought is eradication of the di^e f 
virtuaUy all malanous areas except for Afnca souu 
of the Sahara and a few other presently 
phoes The international effort will be cam 
over a five-year petiod For fiscal year M, ^ 
total expenditnre of the United States and 60 * 
nations, plus the mtemational organizations, 
bmated at $107 2niilhon 
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DEATHS 



Acree, Afarvm Albm * Calhoun, Ga , University of 
Georgia Medical Department, Augusta, 1912, ied 
Dec 4, aged 72 

4danis, Justin Orpheus Chattanooga, Tenn , Uni¬ 
versity' of Nashville Medical Department, 1895, 
died Dec 5 , aged SS, of uremia 

Adams, Noah ® Independence, Mo, Banies Medi 
cal College, St Louis, 1899, formerly iiracticed in 
Kansas Citv, Mo , where he was associated with the 
Bapbst Hospital, died m the Independence Sani- 
tanum and Hospital Dec 6, aged S3, of cerebral 
hemorrhage 

Anderson, William Ednard * Chattanooga, Tenn , 
Vanderbilt University’ School of Medicine, Nash¬ 
ville, 1898, member of the Selective Service Board 
during World Wars 1 and II, died Dec 7 aged 
81, of heart disease 

Anthony, Abel Cornelius, Chicago, University of 
Illmois College of aMedicme, Chicago, 1931, on the 
staff of the Provident Hospital, where he died Dec 
16, aged 57, of pulmonary embolism following a 
prostatectomy 

Ashley, Charles L * Dallas, Pa, University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1900, an associate member of the Amencan 
Medical Association, served as county coroner, 
formerly practiced in Plymouth, where he was 
registrar of vital statistics and a director and vice- 
president of the Plymouth National Bank, died 
Dec 28, aged 79 

Barenberg, Louis H * New York City, bom Feb 
20, 1886, Long Island College Hospital, Brooklyn, 
1914, specialist certified by the Amencan Board of 
Pediatncs, member of the New York Academy of 
Medicme, past-president of the Bronx Pediatnc So¬ 
ciety, served as clinical professor of pediatncs at 
the New York Medical College, Flower and Fifth 
Avenue Hospitals, held an award of ment from 
the Amencan Medical Association for exhibit m 
1942 on “Prevention of Contagion m Pediatnc 
Wards with the Use of Human Serum or Plasma’, 
associated with the Momsania City and Jewish 
Memorial hospitals, died m the Montefiore Hos¬ 
pital Dec 18, aged 71 

Barnes, Herbert Francis, Worcester, Mass, Tufts 
College Medical School, Boston, 1932, associated 
wth the Worcester State Hospital, was killed Dec 
7, aged 57 


^Indicates Member of ibc American Medical Association 


Bamsback, Roy Smith * EdwardsviUe, Ill, bom 
m Edwariville Sept 12, 1876, Vanderbilt Umver- 
sity School of Medicme, Nashville, Tenn, 1899, 
founder and past-president of the Madison County 
Tuberculosis Association, past-president of the 
Madison County Medical Society, medical ex¬ 
aminer for the draft board during World War 11 
and received a citation from President Roosevelt 
for his services, a founder and a duector of the 
Edwardsvdle National Bank and Trust Company, 
associated with St Ehzabeth Hospital m Gramte 
City, where he died Dec 9, aged S3, of pulmonary 
edema and cardiac failure 

Beck, R Donald, New York City, Columbia Um- 
versity College of Physicians and Surgeons, New 
York City, 1919, served on the stafl^ of the Gold- 
water Memonal Hospital, died Dec 8 , aged 64, 
of coronary disease 

Beimett, Clayton James * Yuma, Colo, St Louis 
College of Physicians and Surgeons, 1923, member 
of the Amencan Academy of General Practice, 
past-president, secretary, and charter member of 
the Yuma-Washmgton Counbes Medical Society, 
veteran of World War I, mayor of Yuma eight 
years and long acbve m the town council and 
school board, formerly pracbced m La Junta, Colo, 
and Oak Creek, Colo , died m the Veterans Admm- 
istrabon Hospital, Denver, Dec 9, aged 66, of 
bleeding esophageal vances and hepabc failure 

Bemstem, Theodore Isra * Solvang, Cahf, Um- 
versity of Southern Cahforma School of Medicme, 
Los Angeles, 1938, member of the Amencan Acad¬ 
emy of General Pracbce, decorated by Gen George 
Patton for his services to the Thud Army Meduil 
Corps m the European mvasion durmg World War 
II, associated xvith St Francis and Cottage hos¬ 
pitals in Santa Barbara, died m the University of 
Cahforma Medical Center m Los Angeles, Dec 
13, aged 47, of leukemia 

Beutel, Georgus Phil, Louisville, Ky, Umversity of 
LomsviUe Medical Department, 1898, an associate 
member of the Amencan Medical Associafaon, 
past-president of the Louisville Urological Society, 
veteran of World War I, served on the Selecbve 
Service Board durmg World War II, died Dec 18, 
aged 79, of heart disease 

Bickley, Robert Stanley * New York City, New 
York Homeopathic Medical College and Hospital, 
1907, formerly climcal professor of surgery at his 
ahna mater, feUow of the Amencan College of 
Surgeons, associated with Flower and Fifth Avenue 
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deaths 


Hospitals .uul the Mcdicul Arts ^'pn^ar■ xj «. i 

nL ^ i‘“' of Ophtlialmology and 

O olarMigologv at one time on the faculty of 
lames Medical College, served on the staff of 
Mbsoun Baptist Hospital, died Dec 2, aged 83 

Bloss, Rasinond Henry, Bethlehem, Pa, Medteo- 
ChirurgicM College of Philadelphia, 1906, asso¬ 
ciated with St Luke’s Hospital, where he died Dec 
16, aged 75, of heart disease 

Bogia, Keuben Arnold, Philadelphia, University of 
PumssKama Department of Medicine, Philadel- 
phi.i PKH, \eter.in of World War I, served on the 
cil\ he ilth department, associated witli Lankenau, 
Woiiuji’s uid Children’s hospitals, died Dec 11, 
aged 76 

Boswell, Henrv * Sanatorium, Miss, born in 
Hinton, \Ia , March 26, 1SS4, Universitv of Nash- 
\ille Medical Department, 1908, became the first 
full-tiiiic field director of the Mississippi State 
Boaril of Health and served in that capacity for 
many \cars, fonnerlv on the facult>’ of the Uni- 
\crsit\ of Mississippi School of Medicine m Uni- 
scrsitv, member of the House of Delegates of the 
\merican Methcal Association from 1922 to 1924, 
111 1926 and 1928, past-president of the Mississippi 
State Medical Association, member, past-president, 
and a member of the executive committee of the 
Witional Tuberculosis Association, member and 
past-president of the Mississippi Tuberculosis Asso¬ 
ciation, member and p^ist-president of tlie Missis¬ 
sippi State Hospital Association, past-president of 
tlie American Sanatorium Association, vice-chair¬ 
man, board of trustees of mental institutions for 
Mississippi, chairman of the Mississippi Commis¬ 
sion on Hospital Care, member of the Central 
Medical Society, American Trudeau Society, and 
the Mississippi Trudeau Society, fellow of the 
Vmencan College of Physicians and American Col¬ 
lege of Chest Physicians, past-president and honor- 
arv hfe-time president of the Mississippi Golf 
Vssociation, recipient in 1953 of the Civic Award 
for service to Mississippi, recently retired as super¬ 
intendent and medical director of tlie Mississippi 
State Sanatorium, where he served since 1917, and 
where he died Dec 16, aged 73, of chrome pulmo¬ 
nary emphvsema and bronchogenic carcinoma witli 

metastases 

Brabrook, C.urohne Alexander, ^ Whittier Calif, 
Northwestern University Womans Medical School, 
Chicago, 1893, died Nov 17, aged 87 

Brueckner, Harold Hugo * Canton, Ohio Uni^- 
lersity of Nbchigan Medical School Ann ^ 
1932 ,^iiember of the American College of Chest 


jama., March 1,1955 
Physidcins snd the Anieripfln c 

one tune on the faculty of the Univerntv'^'f t^’ 
(Ky) School of Me^re’dV 
tendent of the Molly Stark Hospital, S,* 
supermtendent of the Dulnot Tuberedosn Jf^ 
Luna, Ohio, died m Ann Arbor, Mich, Dec 

nay fceS “ 

Buford, Coleman Graves ® West Palm Beach Fla 

Medical School, Cbcaso’ 
1894, a founder of the American CoUege of Sur’ 
geons, past-president of the Northside Branch of 
me Chicago Medical Society, formerly on the 
taculty of his alma mater, at one tune prachced m 
Chicago and Elizabeth, Ill, served on the staffs of 
St Luke’s, Chicago Polyclinic, Henrotm, Children’s 
Memonal, and Mercy hospitals m Chicago, died 
Dec 23, aged 85, of angma pectons 

Buresch-Henke, Hddegard Ida Lomse Charlotte * 
Montgomery, Ala, Schlesische-Fnednch-Wil- 
helms-Umversitat Medizmische Fakultat, Breslau, 
Prussia, Germany, 1936, on the staff of St Jude’s 
Cathohe Hospital, died Dec 15, aged 60, of endo¬ 
carditis 

Burkhardt, Wilham Lincoln ® San Antomo, Texas, 
Northwestern Umversity Medical School, Chicago, 
1947, formerly on the faculty of his alma mater, 
served as chief of professional services at the 
U S A F Hospital in Randolph Air Force Base, 
Randolph Field, died Dec 1, aged 39 

Burtmek, Lester Leon ® Washmgton, D C, Urn 
versity of Maryland School of Medicme, and Col 
lege of Physicians and Surgeons, Baltimore, 1937, 
clinical assistant professor of psychiatry at George 
town Umversity School of Medicme, specialist 
certified by the Amencan Board of Psychiatry and 
Neurology, member of the Amencan Psychiatnc 
Association, veteran of World War II, died m the 
George Washmgton Umversity Hospital Dec 16, 
aged 47, of lymphosarcoma 

Byron, Charles Stanford ® Brooklyn, Cornell Um 
versity Medical College, New York City, 1923, 
speciahst certified by the Amencan Board ofln 
temal Medicme, fellow of the Amencan CoUege 
of Physicians, member of the Endoenne 
associated with Brooklyn Jewish, Adelphi, an 
Queens General hospitals, died Dec 26, aged 5 . 
of fibrosarcoma of the left leg with pulmonary and 
intrapentoneal metastasis 

Canter, Noland Macketme * Hanisoaburg Va, 
bom m Fredericksburg, July 22, 1890, ^ 

fans University School of 
1913. veteran of World War . “ ““ 

niedicaJ corps of the U S Anuy --oni “17 » 19 
formerly radiologist at tie Walter Reed W 

“hmgton, D C. assistant radiolog.t a. St 
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Joseph s Hospital and assistant dispensary physician 
at Johns Hopkins Hospital in Baltimore, member of 
the Radiological Society of North Amenca, in 1955 
received the doctor of science degree from Ran- 
dolph-Macon College, Ashland, first radiologist, a 
position held for 27 years, Rockingham Memorial 
Hospital, where he died Dec 9, aged 67, of coronary 
thrombosis 

CarroO, Chester David, New York City, Tufts Col¬ 
lege Medical School, Boston, 1927, member of the 
Medical Society of the State of New York, veteran 
of World War 1, died in the Brooklyn Hospital 
Dec 6, aged 64, of arteriosclerosis, and myocardial 
infarction 

Chaffee, Spencer Norman * Solomon, Kan , College 
of Physicians and Surgeons of Chicago, School of 
Medicme of the University of Ilhnois, 1904, on the 
staff of the Dickinson Count}' Hospital, Abilene, 
died Dec 11, aged 89, of cerebral artenosclerosis 

Chapman, Dan Wilhams ® Selma, Ala, Umversity 
of Cincinnati College of Medicine, 1946, formerly 
a resident at the Ochsner Foundation Hospital m 
New Orleans, veteran of World War II, died in the 
Selma Baptist Hospital Dec 11, aged 35, of bums 
received when his bed was destroyed by fire 

Chnsman, John Hall, Owenton, Ky, Kentucky 
School of Medicme, Louisville, 1892, veteran of 
World War I, served on the staff of the Owen 
County War Memonal Hospital, died Dec 6, aged 
88 , of a heart attack 

Colcord, Albert Jackson * Port Allegany, Pa , Um¬ 
versity of Buffalo School of Medicme, 1911, died 
Oct 27, aged 69, of cancer of the bladder 

Cole, Harold Paul * Thurman, Iowa, Northwestern 
University Medical School, Chicago, 1911, served 
on the school board, president of the Thurman 
State Bank, died m the Jennie Edmundson Hos¬ 
pital, Council Bluffs, Dec 9, aged 69, of coronary 
occlusion 

Colhns, Dean Albert, Prmceton, N J, bom m 
Caledonia, Mmn, Oct 14, 1904, Umversity of 
Minnesota Medical School, Mmneapohs, 1934, m- 
stmctor in physiology at bis alma mater from 1930 
to 1937, research professor of pharmacology at 
Temple University School of Medicme, Phila¬ 
delphia, where m 1937 he became assistant pro¬ 
fessor of physiology, which post he held until 
1941, when he was promoted to associate professor, 
from 1945 to 1948 served as professor of physiology 
and from 1948 to 1958 professor and head of the 
department of pharmacology, from 1943 to 1945 
was associate professor of physiology at the Um¬ 
versity of Ilhnois College of Medicme m Chicago, 
member of the Amencan Physiological Society, the 
Society of Experimental Biology and Medicme, 


Amencan Association for the Advancement of 
Science, and Amencan Heart Association, died 
Dec 3, aged 53, of myocardial infarction 

Crawford, Rena, New Orleans, Johns Hopkms Um¬ 
versity School of Medicme, Baltimore, 1915, served 
on the faculty of the Louisiana State Umversity 
School of Medicme, member of the Amencan Acad¬ 
emy of Pediatncs, for many years associated with 
Southern Baptist Hospital, where she died Dec 15, 
aged 79 

Cume, Ray Edward, Oakland, Cahf, Northwestern 
University Medical School, Clucago, 1931, for many 
years served m the regular Army, veteran of World 
War n, associated svith Hemck Memonal Hospital 
m Berkeley, died m Spokane, Wash, Nov 16, aged 
52, of carcmoma 

Kennedy, Robert Bryson * Detroit, bom m Valley 
City, N D, May 14, 1895, Umversity of Toronto 
Faculty of Medicme, Toronto, Ontano, Canada, 
1918, specialist certified by the Amencan Board of 
Obstetrics and Gynecology, past-president of the 
Michigan Soaety of Obstetncians and Gynecolo¬ 
gists, member of the Central Association of Obste¬ 
tncians and Gynecologists, fellow of the Amencan 
College of Surgeons, formerly on the faculty of 
Wayne Umversity College of Medicme, served as 
chief of the department of obstetncs at Woman’s 
Hospital and St Joseph’s Mercy Hospital, ied m 
West Pahn Beach, Fla, Dec 17, aged 62, of myo¬ 
cardial infarction and artenosclerobc heart disease 

KittreU, John Moore * Jena, La., Tulane Umversity 
School of Medicine, New Orleans, 1920, served as 
vice-president of the Rapides Parish Medical So¬ 
ciety, veteran of World War I, formerly duector 
of the Jones County (Miss) Health Department, 
chief of Jena Hospital, on the staffs of St Frances 
Cabrmi Hospital and Baptist Hospital m Alexan- 
dna, died m Laurel, Miss, Dec 26, aged 61, of 
acute pulmonary edema 

Knz, Rudolph Edmimd, Lynch, Neb , Umversity of 
Nebraska CoUege of Medicme, Omaha, 1917, served 
as president of the Holt Northwest County Medical 
Society, durmg World War 11 appomted medical 
consultant for the Selective Service System and for 
this service received presidential recogmbon, for 
many years on the staff of the Sacred Heart Hos¬ 
pital, vice-president of the Lynch and Bnstow 
banks, died m the Bishop Clarkson Memonal Hos¬ 
pital, Omaha, Dec 13, aged 65, of uremia. 

LoCncchio, John * Youngstoivn, Ohio, Umversity 
of Michigan Medical School, Ann Arbor, 1931, 
specialist certified by the Amencan Board of Pa¬ 
thology, fellow of the Amencan Society of Chmcal 
Pathologists, formerly on the staff of Lama Me¬ 
monal and St Rita’s hospitals m Luna, Chnsban 
H Buhl Hospital m Sharon, Pa, and St Vmcent’s 
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Hoipital m liriclgeport, Conn, chief patholoeist 

and director of laboratonei,, St Elizabeth Hospital 
where he died Dec 28 ^osp«ai, 

hrctioii ’ ® ' myocardial m- 


Loux- Charley Reuben « Boise, Idaho, University 
of Michigan Department of Medicine and Surger^ 
.nil Arbor, 1911, served as superintendent of the 
S ate Hospital South in BlacUoot and the Nampa 

^o^ony in Nampa, veteran of 
World W^ir I, died Dec 16, aged 78 


Lowry, David 0. * Cooper, Texas, Memphis (Tenn) 
Hospital Medical College, 1901, member of the 
Vinentan Acailemy of General Practice, veteran of 
the Spanish- Vmerican War, died Dec 16, aged 82, 
of a heart attack 


Makouski, Dean * New York City, Jefferson Medi¬ 
cal College of Philadelphia, 1930, specialist certi- 
fietl bv' the AmeriCim Board of Urology, member of 
the \merican Urological Association, fellow of the 
International College of Surgeons, associate clinical 
profe.ssor of iirologv at the New York University 
College of Medicine and the New York University 
Post-Graduate Medical School, dissociated with 
New \ork Umversity-Bellevue Medical Center and 
St Luke’s Hospital, died Dec 22, aged 54, of 
e-oronarv' occlusion 


McClelland, Joseph Edgar * Cleveland, Western 
Reserve University School of Medicine, Cleveland, 
1912, specialist certified by the American Board of 
Pediatrics, member of the American Academy of 
Pedi.itrics, formerly on the faculty of his alma 
mater, serv'ed in France during World War I, 
associated with Babies and Childrens Hospital, 
died in the Lakeside Hospital Dec 17, aged 70, of 
cerebral embolism 


McIntyre, Howard Devon * Cincinnati, born in 
Boulder, Mont, Nov 10, 1891, University of Cin¬ 
cinnati College of Medicine, 1920, clinical professoi 
of neurology at his alma mater, specialist certified 
by the American Board of Psychiatry and Neu¬ 
rology. member of the American Academy of 
Neurology, American Psychiatric Association, and 
the Central Neuropsychiatric Association, acted as 
medicolegal psychiatric consultant to the courts 
of Hamilton County, consultant to many railroads 
including Pennsylvania, Southern, Baltimore and 
Ohio, and the Louisville and Nashville, associated 
with ’Cincinnati General, Children’s, Dunham, and 
St Francis hospitals, member and past-president ot 
the stalf of tlie Good Samaritan Hospital, where he 
died Dec 22, aged 66 


McKinslry, Guy Hale ^ Washington, Pa. Umver- 
5 ,itv of Pennsylvania School of Medicine, Plula- 
delphia, 1910, past-president of tlie 
County Medical Society, a member of the Blue 
Shield of Pennsylvania from its inception and was 


M M A, March 1,1955 
Its executive director for ten vparc 

associated vvith St 
Marg^ets Hospital, director and president of Hilk 
view Clinic, died Dec 22, aged 73 

McMurray, Fredenck Arnold ® Vashon 
Rush Medical College, Chicago, 1920, died’Dec 16 
aged 65, of cancer of the kidney 

Mountford, Arthur Harold, Tuscaloosa, Ala Uni 
yersity of Vermont CoUege of Medicine, Burliiigton, 
191^ specialist certified by the Amencan Board of 
Psychiatry and Neurology, service member of the 
Amencan Medical Association, served as manager 
of the Veterans Administration Hospital, retired 
from the Veterans Admmistration March 31,1956 
died Dec 18, aged 71, of cerebral vascular accident 
and artenosclerosis 


Rucker, Henry Cowles ® Chula, Va, Columbian 
Univetsity Medical Department, Washmgton, D C, 
1902, past-president of the Ameha County Medical 
Society, died m St Luke’s Hospital, Richmond, 
Dec 22, aged 79, of carcinoma of the stomach 

Sadler, William Loyd, Little Rock, Ark, Umversity 
of Arkansas School of Medicme, Little Rock, 1913, 
assistant climcal professor of surgery at his alma 
mater, died Dec 10, aged 73 

Schaeffer, Joseph Randall ® Philadelphia, Hahne¬ 
mann Medical College and Hospital of Philadel 
phia, 1936, on the staffs of the Germantown Hos¬ 
pital and the Nazareth Hospital, where he died 
Dec 27, aged 47, of hypertension and arteno 
sclerotic cardiovascular disease 


Schilhng, Falko Wilhelm, Manchester, N H, 
Fnedrich-Wilhelms-Universitat Medizinische Fa 
kultat, Berhn, Prussia, Germany, 1911, member of 
the Amencan Academy of General Pracbee and 
past-president of the New Hampshire Chapter, a 
staff member of the Notre Dame Hospital, where 
he died Dec 7, aged 72, of acute leukemia 


Schorr, Robert Lee * Detroit, Detroit College of 
Medicine, 1893, served on the staff of the Harper 
Hospital, died Dec 11, aged 84, of coronary oc 
elusion 


igusa, Matteo, Brooklyn, Regia University degli 
di di Palermo Facolth di Medicma e ChinirffJ 
y, 1905, died m San Remo, Italy, Dec cW, 


k, Harry Richmond Jr. ® Baltimore born in U 
ice Ga, Nov 29, 1888, Johns Hopkms Univer 
S^chool of Medicine, Baltimore, 
essor ementus of laryngology and 
toa mater, visiting 

le Pekmg Umon Medical CoUege m P« 
,a, 1922-1923. 

urgeons, veteran ot VVoiia wai , 
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With the Hospital for Women, Presbytenan Eye, 
Ear and Throat Hospital, Church Home and In- 
firmaxy. Bon Secours Hospital, and Umon Memorial 
Hospital, died Dec 12, aged 69, of myocardial 
degeneration and arteriosclerosis 

Smith, Lmton S ® Atlanta, Ga , Atlanta College of 
Physicians and Surgeons, 1902, served on the staffs 
of the Georgia Baptist and Crawford W Long 
Memonal hospitals, died Dec 10, aged 76, of coro¬ 
nary thrombosis 

Taylor, Charles Invin ® Pomeroy, Iowa, College of 
Physiaans and Surgeons of Chicago, School of 
Medicine of the University of Ilhnois, 1902, asso¬ 
ciated with St Joseph Mercy Hospital and Lutheran 
Hospital, died Nov 15, aged 86, of cerebral hemor¬ 
rhage 

Taylor, John Goodsvm ® Pbiladelplua, Umversity 
of Pennsylvama School of Medicme, Philadelphia, 
1919, certified by the National Board of Medical 
E\aniiuers, served on the staff of the Methodist 
Episcopal Hospital, where he died Dec 23, aged 86 

Temll, Franlv Irving ® Deer Lodge, Mont, Uni¬ 
versity of Michigan Medical School, Ann Arbor, 
1925, first president of the Montana Trudeau So- 
aety, member of the American College of Chest 
Physicians, fellow of the American College of Sur¬ 
geons, medical superintendent of the Montana 
State Tuberculosis Samtanum, died Dec 21, aged 
56, of myocardial failure 

Thomas, Belle, St Petersburg, Fla, Cornell Unt- 
versity MedicM College, New York City, 1907, 
member of the Medical Society of the State of New 
York, an associate member of the Amencan Med¬ 
ical Association, died m Hendersonville, N C, 
Nov 9, aged 87 

Tuby, Martin H., Brooklyn, New York Homeopathic 
Medical College and Flower Hospital, New York 
City, 1929, served on the Selective Service Board 
dunng World War H, member of the Medical So¬ 
ciety of the State of New York and the Amencan 
Assomation of Railway Surgeons, associate surgeon 
at the Swedish Hospital, where he died Dec 26, 
aged 52, of a cerebral accident 

Tumarkm, Joseph S, Miami Beach, Fla , Umversity 
of Moscow Faculty of Medicine, Russia, 1924, died 
Nov 15, aged 60 

Verbnck, Willard Conrad, Little Chute, Wis , Mar¬ 
quette University School of Medicme, Milwaukee, 
1928, an associate member of the Amencan Med¬ 
ical Association, on the staff of the Central State 
Hospital m Waupun, died Nov 19, aged 56, of 
coronary occlusion 

Wagner, James HoUiday, Selma, Cahf, Vanderbilt 
Umversity School of Medicme, Nashvdle, Tenn, 
1896, served as county health officer, formerly on 


the staffs of Burnett Samtanum m Fresno and the 
Fowler Mumapal Hospital, where he died Dec 
22, aged 84, of cerebral thrombosis 

Walo, Theresa J, Miami, Fla,, Homeopathic Med¬ 
ical College of Missoun, St Louis, 1907, died Dec 
7, aged 88 

Watson, Lois Holmes Brock ® San Francisco, Um¬ 
versity of Cahfonua School of Medicme, San Fran¬ 
cisco, 1928, specialist certified by the Amencan 
Board of Obstetncs and Gynecology, associate chn- 
ical professor of obstetncs and gynecology at her 
alma mater, past-chairman of the medical staff, 
Children’s Hospital, died in the Notre Dame Hos¬ 
pital Nov 26, aged 56, of carcmoma of the ovary 

Wayland, Raymond Theodore * San Jose, Calif, 
Jefferson Medical College of Philadelphia, 1913, 
fellow of the Amencan College of Surgeons, past- 
president of the Santa Clara County Medical So¬ 
ciety, a founder and for three years president of 
the staff at San Jose Hospital, where he died Dec 
16, aged 67 

WeissmiUcr, Lester Lee * Rutland Heights, Mass, 
Umversity of Wisconsm Medical School, Madison, 
1930, member of the Louisiana State Medical So¬ 
ciety, fellow of the Amencan College of Hospital 
Admmistrators and the Amencan Hospital Asso¬ 
ciation, veteran of World War II, at one tune med¬ 
ical director of the Ochsner Foundafaon Hospital 
in New Orleans, manager of the Veterans Adam- 
istrafaon Hospital, where he died Dec 7, aged 54, 
of coronary thrombosis with acute anterior myo¬ 
cardial infarction 

Wilhams, James Ernest, Doniphan, Mo, National 
Umversity of Arts and Sciences Medical Depart¬ 
ment, St Louis, 1913, died m the Doctors Hospital, 
Poplar Bluff, Nov 16, aged 77, of artenosclerotic 
cardiovascular disease 

Wmdmueller, Charles R A, Chicago, College of 
Physicians and Surgeons of Chicago, School of 
Medicme of the Umversity of Illinois, 1904, died 
Dec 24, aged 79, of cirrhosis of the liver 

Yates, Manon Twitty, Captam, U S Navy, Opa 
Loeka, Fla, Medical College of South Carolma, 
Charleston, 1935, service member of the Amencan 
Medical Association, entered the U S Navy m 
1937, a medical officer 21 years, havmg served on 
three ships, m seven base hospitals, and m Hawau, 
awarded the Purple Heart durmg World War H, 
received many disbnguished medals, died m the 
U S Manne Corps Air Station m Miaim Dec 14, 
aged 48, of coronary thrombosis 

York, Alexander Arthur ® High Pomh N C, Med¬ 
ical Department of Grant Umversity, Chattanooga, 
Tenn, 1907, died m Durham Dec 10, aged 80 
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What Docs the General Practitioner Do?-Much 
light IS cist on the nature of the work of Ontario 
gonml practitioners by a study recently made by 
the St itistical and Ilesearch Department of Physi¬ 
cians Scrcices Inc This organization studied 140,000 
ciirds submitted by members in March, 
1057. and found that general practitioners shll have 
most of the office visits, home calls, and night calls, 
the figure for office visits being 78% and for home 
calls S5-U of the total They gave 64% of the general 
anesthetics, and were responsible for 56% of all 
electrocarrhogrun interpretations and 40% of all 
rot ntgcnological interpretations They also do about 
50% of the laboratory proc-edures and 33% of the 
V ndoscopics They were found to do almost 50% of 
the ippemlectomies, no less than 40% of gallbladder 
ind hernia operations, and about 25% of the oper¬ 
ations on the stomach, duodenum, and colon They 
\cere also responsible for 50% of the hemorrhoidec¬ 
tomies and tonsillectomies, and 25% of vancose vem 
ligations They performed nearly 33% of standard 
obstetric and gynecological procedures, including 
tc-sareaii section, dilat.ition and curettage, and 
hysterectomy and ovariotomy but did httle otolaryn- 
gologit^al, neurosurgical, ophthalmological, radio- 
thcrapeutic, and formal psychotlierapeubc work 
\bout 11% of the plastic surgery and urology was 
in their hands, and they managed 81% of the dis¬ 
locations and 71% of the fractures Other activities 
mainly within the sphere of the general practitioner 
were well-baby care (73%), obstetnes (72%), 
minor surgery (70%), and preventive mjeebons 
(78%) 

Systolic Murmurs in Mitral Stenosis.-Interpretahon 
of the significance of an apical systohe murmur has 
become of great practical importance with the advent 
of imbal surgery Gialloreto and co-workers {Canad 
M A J 77.1085, 1957) therefore analyzed the first 
150 pabents operated on m their hospital for mibal 
stenosis, with p*u-bcular reference to the murmurs 
present Of these, all were shown to have a mibai 
stenosis at operation, 73 had had a mibal systohe 
murmur previously Nevertheless, in only 16 of 
these patients was mitral insufficiency verified at 
operation when a regurgitant jet was felt wiffi tlie 
finger, over tlie mibal valve Unfortunately the re¬ 
gurgitant jet was also felt in tliree pabents without 
,i systohe murmur In 27 others the murmur was 

flu, .urn, i.. u,e« uuen are coutributed by regular correrpundenU 
iu liio ^ariutw foreign couiUrits 


mtepreted as a sign of bicuspid insufficiencv 
whde m another 30 no explanabon could be givTn 
of the murmur, which was probably associatS u, 
some unknown way with the mibal lesion Hence 
It would seem that a mibal systohe murmur does 
not conbamdicate operabon provided it does not 
represent a predominant mibal regurgitabon This 
possibihty should be eliminated by careful study 
of symptoms and of the murmur, together wth aid 
from fluoroscopy and roufane elecbocardiography 
If the latter reveal signs of left ventncular hyper¬ 
trophy, operabon is conbaindicated Cardiac cath- 
etenzahon is reserved for eTCepbonal cases Tech¬ 
niques for explormg the left auncle, with recording 
of pressures, angiocardiography, electrokymogra¬ 
phy, and calculabon of mibal surface seem super¬ 
fluous in most pabents 

Canadian Conference on Nursing —Because an m- 
creasmg number of problems cannot be solved by 
nursmg leaders alone, a conference was called in 
Ottawa in November with representabon from 
health authonbes, nurses, physicians, hospitals, gov 
emments, voluntary agencies, and others After 
plenary sessions and meetmgs of study groups, the 
conference recommended that (1) nurse trainmg be 
an educabonal process, preferably through a school 
planmng and conboUing the complete educabon, 
(2) the budget of the nursmg school be separated 
from any budget of the hospital m general, (3) re¬ 
search projects be undertaken by mterested agencies 
to deterrmne the needs of the pubhc for nursing 
services, the types of personnel now meeting those 
needs, the possibihty of reassignment of tasks to 
exisbng and new groups of nursmg personnel, and 
the best and most economical ways of preparing 
nursmg personnel, (4) the Canadian Nurses Asso- 
ciabon mvesbgate methods of expanding 
ment, selecbon, and bainmg of nurses for advanced 
shidies, (5) all planmng for nursmg educabon in 
dude planrung for preparation of the nursing^ 

sistant, (6) haison be improved with organized med¬ 
ical* and hospital groups and with government and 
other agencies, (7) pressure to learn scienbhc teefl 
niques not be allowed to submerge the art of nurs¬ 
mg. and that the importance of the human relabon- 
ship be constantly emphasized, and (8) attenbo 
be given to provision of nursmg care m the om 
m the expandmg hospital care program 

Costs of Hospital Care Insurance 
cies have long used the waitmg ^ 
to cut down costs of insurance and to deter ms 
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persons from excessive use of coverage In the hospi¬ 
tal insurance field, the apphcabon of a waitmg period 
of three days, for example, means that on each ad¬ 
mission the msured finances hnnself the first three 
days of his hospital stay and the agency then takes 
over the bill Mindful of the imminence of a hospital 
insurance plan for Ontario and other provmces. 
Sellers, (Canad M A J 77 1132, 1957) made some 
calculabons of the eflrect of imposmg an absolute 
waibng penod on the cost of a plan universally 
apphed m Ontano Basing his calculabons on sta- 
tisbcs for Ontario pubhc general hospitals in 1951, 
he showed that a waiting period of three days for 
hospital benefits would elimmate from benefit about 
307o of all pabents hospitalized, and about 25% of 
all hospital days Hence apphcation of such a wait¬ 
ing penod would substanbally reduce the cost of a 
hospital plan and therefore of the premiums, while 
the direct cost to subscnbers would be small The 
altemabve of restncbng benefits to pabents with a 
stay of more than three (i e, paying for the first 
three days out of the msurance fund if the pabent 
stays more than three days) is not nearly so sabs- 
factory, for only 5% of hospital days would be 
elimmated by this method 

Benal Failure —Palmer and co-ivorkers (Canad M 
A J 7711, 1957) summarized their methods of 
management of renal fadure, stressing tlie impor¬ 
tance of dialysis in certam cases In a second paper 
(Canad M A J 77 1078) they discussed the clini¬ 
cal features of their senes of 54 pabents treated for 
acute renal failure over a penod of 10 years They 
point out that about 67% of the pabents had 
ischemic nephrosis, mostly followmg such obstetnc 
comphcabons as aborbon and eclampsia or major 
operabon with shock or severe crushmg mjury In 
these pabents shock causmg severe renal ischemia 
was a more potent factor m failure than hemolysis 
alone Only two cases could be ascnbed to trans¬ 
fusion reacbons The other 33% had nephrotoxic 
nephrosis, mamly due to carbon tetrachlonde poi¬ 
soning, acute alcoholism, or mercunc chlonde poi¬ 
soning There was one pabent with acute glome- 
rulonephnbs The most notable chmcal feature was 
severe ohguria, persisbng for a week or longer, and 
the most charactensbc feature was an azotemia of 
progressive seventy with early and persistent gastro- 
mtestmal manifestabons and late cerebral disturb¬ 
ances Overhydrabon was probably present in all 
pabents though only manifest chmcally in 50% 
as pulmonary or penpheral edema, and it hkelv 
contnbuted to symptoms in all pabents It was en- 
brely due to errors of management Anemia was 
most marked in the ischemic group The only severe 
electrolyte disturbance was hyperkalemia, which 
caused death m one pabent and correlated poorly 
'Vith electrocardiographic changes With the onset 
of diuresis, usually m the second week, recovery 
was rapid but azotemia became worse for a few 


days unbl excretory function became effective The 
mortahty rate of 50% was worse m the ischemic 
group than m the nephrotoxic group 

DENMARK 

X-ray Treatment of Tonsdhtis —Hansen and Secher 
(Nordisk medtcln, Nov 28, 1957) sent a queshon- 
naue to the 142 pabents given x-ray treatment for 
their tonsiUibs Of the 119 who rephed, 25 were 
men, 47 were women, and 47 were children Most 
of the children were given this treatment for hyper¬ 
trophy of the tonsils and most of the adults for 
chrome tonsdlihs Some had been febnle, with 
full-blown angma faucium, and had preferred the 
\-rays to tonsillectomy Complete recovery after 
treatment was claimed in 37%, marked improve¬ 
ment m 38%, slight improvement m 5%, and no im¬ 
provement m 20% An average of 15 to 20 days of 
sickness yearly from this cause occurred before the 
msbbihon of this treatment and after it only 5 days 
of sickness occurred yearly Tonsillectomy was sub¬ 
sequently performed m 19% Transient discomfort 
from the treatment, such as dryness of the throat, 
was expenenced m 20% It was concluded that 
\-ray treatment may be indicated for tonsdhbs 
when (1) the symptoms are not severe enough 
clearly to indicate tonsdlectomy, (2) operative 
treatment IS contraindicated, (3) the pabent refuses 
operabon, or (4) an epidemic of pohomyehbs is 
present m the commumty 

Medicolegal Problems—The Retslaegeraad is an 
official body whose task it is to deal with disci- 
phnary and other cases m which the medical pro¬ 
fession and certain ancdlary services are mvolved 
The annual report for 1954 of this body, accordmg 
to Ugeskrift for Isger, Dec 12, 1957, covers a wide 
range of subjects, from patermty cases and cnmmal 
abortions to lapses from sobriety and the practice 
of medicme by quacks, and deals m detail with 41 
of the 3,872 cases dealt with in this year Problems 
concerned xvith castration or sterilization arose m 
463 cases mcludmg that of the man given permis¬ 
sion to submit to sterilization on the plea that his 
wife was frail in consequence of infantile paralysis 
contracted m chddhood There were 1,041 cases 
hmgmg on alcohoL In one of them the Retslaegeraad 
was asked to explain how two persons consummg 
the same quantity of alcohol could have different 
concentrations of alcohol m their blood (0 07 and 
016% respectively) In the answer it was suggested 
that these data tend to stultify the evidence pro¬ 
vided by blood tests for the alcohol level One of 
the cases of quackery dealt with was that of a boy 
whose pohomyehbs was treated m an acute, febnle 
stage by a quack The boy’s nght arm became para¬ 
lyzed On the assumption that this paralysis had 
been aggravated by madequate rest and a faulty 
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posture of the arm, and also on the assumption 
that the boy was infectious at the time, the quack 
was given 60 days m prison 'In 43 cases the 
Retslacgeraad had to deal with mishaps caused by 
drugs given injudiciously In one such case a nurse 
on dutv m a home for old folk had been confronted 
b\ one of its inmates the worse for liquor To soothe 
him she ga\ e him chloral with morphine from which 
he died .i few hours later Evidently she had been 
unaware of the observation that a previous dose of 
alcohol mav render fatal a dose of morphine which 
woulil otherwise have been innocuous She could 
hardlv ha\e been evpected to know tins and was 
accordmglv exonerated 

Vllergv to Coifec.-Dr E Bruun {Nonhsk medtcin, 
December, 1957) reported a series of slx patients 
with allergv to coifee due to occupational exposure 
riieir ages ranged from 15 to 3-1 years, and tlieir 
exposure to ciilfee had lasted only a short 
I ho most common complaint was vasomotor rhm- 
itis but 111 some asthma and angioneurotic edema 
occurred None of the patients suffered from eczema 
Their svmptoms were coterminous with exposure 
to coffee, ceesing when they were on holiday In- 
Iricutaneous injections of coffee extracts gave posi 
lixe reactions even when the dosage was very 
minute The cutaneous allergy was equally marked 
whether the extract w.is from tlic bean or from 
ground c-offee but there was no reaction from coffee 
which had been boiled for tliree ^his m^ 

explain whv the patients could dnnk coffee wi^ 
mmimtv the allergen at fault having evidently 
bcL destro>ed by boiling Four of the patients also 

showed cutaneous allergy to hazel ^ 

therefore possibly contain a closely related allergen 
Thr rprotidJs compensation for the victims of 

extended to the victims of allergy to colte 


S.„„aard...t.o„ of Sutu«s -.„^9M D.».h 

Surgical Society r\,,turc materials In 

with the standardiza 1 Madsen reported 

Uge^knft for reyoU.tionizcd one supply 

that this committee ^ where the nurse m 

problem o^ “^''[[^‘'"‘t/mcmorize the requirements 
surgeons 

worry atroot tl,e ^rrale of the 

preparations, but can r ^ j .j.gy. use The 

kindarchacd ■"‘''“'f, ?Y^ een reduced by *e 

S m'sroct evrthongh the demand for them 
may have been small 

,n Eoilepsy.-Kiorboe and co-work- 
Thc Prognosis m 2 1958) reported a 


JAMA., March 1,1955 

had begun after the age of 17 years They were 
among the 156 epileptics who, four to seven years 
earher, had been admitted to hospital on account 
of this disease Dunng this mterval 13 had died, 
but in only one case had death been traceable to 
the epilepsy (drownmg during a seizure) An 
electroencephalogram was made both at the fint 
exammabon and at the follow-up The first tracings 
by themselves proved of httle value to the prog 
nosis, whereas when repeated they proved helpful 
In 85% of the pabents, the course of the disease 
was much the same m the first year of observa 
bon as m the foUowmg years About 45% were free 
from seizures for at least four years The pahents 
with automabc epilepsy had a worse prognosis than 
those with other types It was concluded that, as a 
rule, the epilepbc who has had no seizure for two 
years may be granted a hcense to dnve a car, the 
nsk of his having a seizure while driving being 
presumably less than the nsk that the elderly 
dnver will have a coronary thrombosis or cerebral 
hemorrhage Of the 12,000 baffle accidents dealt 
with m a hospital m 1954, only 18 were baced to 
an epilepbc seizure, but balanced against these 
figures must be those showmg that about 5% of 
the 680 epilepbcs dnvmg cars between 1953 and 
1955 were held responsible for baffle acadents 
Because of the necessity for workers m many in 
dusbies, even farming, to be free to dnve a car u 
order to make a hvmg, the authors plead for a fai 
deal for the epilepbc 


INDIA 

Hvnothermic Cardiac Arrest-P K Sen and 0 
f„nn the ““f n al 

tXuU snscephble jS., 

hypothermia, 18 healdiy ad & subjected to 
uSd with Ihmpealal 
severe hypothermia 

out by means of ^ ^ Coolmg was con 

ed to an endobacheal -f j^^^^^'^^developed The 
tmued unbl arrest or g-^rded were between 
lowest rectal ^ ,eveft 



VoL 160, No. 9 


FOREIGN LETTERS 


1075 


done by immersion m w.um water at 45 C Hyper¬ 
ventilation was continued e\cept dunng the penod 
of total arrest Fourteen dogs survived the experi¬ 
ment on being revvarmed Of the seven \vith com¬ 
plete cardiac arrest, four survived with resumption 
of normal cardiac activity on rewarming No thora¬ 
cotomy or c.irdiotomy was performed Dunng cool¬ 
ing tlie fall in body temperature was umformly 
rapid down to 20 C which was reached m an hour 
Furtlier reducbon m temperature became progres¬ 
sively slower and sometimes took four to seven 
hours 

Electrocardiographic tracings showed a progres¬ 
sive slowmg m conduction of the impulse through 
the heart, more so dunng repolanzation than de¬ 
polarization Major conduction blocks were not 
frequent nor were ectopic beats Ventncular fibril¬ 
lation was not observed m this senes, but ventncu- 
lar or nodal rhythms at temperatures below 18 C 
were common Auncular standstill often developed 
at this stage The absence of ventncular fibnllabon 
may be due to conbnuous hypervenblabon and the 
absence of surgical or mechamcal insult to the 
heart or great vessels Certam general changes were 
nobced after recovery as a sequel to the deep hypo¬ 
thermia. There was a general loss of hair and the 
hair took weeks to reappear, that on the shaven 
parts being affected most The animals lost 3 to 
7 kg in the first two or three postoperabve weeks 
This may have been due to the severe stress of the 
hypothermic process and the consequent negabve 
nibogen balance 

Hepahc Cirrhosis—M N Bhattacharya (Antiseptic, 
voL 55, January, 1958) studied 200 cases of cir¬ 
rhosis of the hver m the Assam Medical College 
Hospitals The diagnosis was based mainly on clin¬ 
ical features and hver funcbon tests Pabents with 
clmical manifestabons of hepabc msufficiency, with 
an enlarged hver but without a palpable spleen, 
and those with enlarged spleens and ascites, but 
without any complamts pombng to hepabc msuffi- 
aency, were subjected to hver funcbon tests and 
if these showed a disturbed hver funcbon, a diag¬ 
nosis of cirrhosis was made A pabent with clinical 
features of hepabc insufiBciency, an enlarged 
spleen, ascites, and with or without an enlarged 
irregular hver was given a diagnosis of cirrhosis 
Of these cases, 73% occurred m the age group of 
20 to 49 years, the maximum mcidence bemg m the 
fourth decade, 80 5% were men and 19 5% were 
women About 90% came from the low mcome 
groups, 7% gave a history of mfecbve hepabbs, 
and 21% were alcohohc Svvelhng of the abdomen 
and edema of the legs were the commonest com¬ 
plamts for which pabents sought medical advice 
The blood pressures were withm the normal range 
Esbmabons of blood proteins gave low values for 
total blood protem and albumin while globuhn was 
increased and the albumm-globuhn rabo was de¬ 


creased Leukocyte counts were withm normal 
range About 93 5% had hemoglobin values below 
70% Stools from 56% of the pabents contamed 
parasites Bronchibs comphcated 18 5%, pyelone¬ 
phritis 15%, and tuberculosis 15% of the cases 
Thus, m this senes, cirrhosis of the hver was seen 
to occur m an earher age group than m the western 
counbnes Nearly all cirrhobc pabents suffered from 
protem deficiency and, except for mfecbve hepabbs 
and alcoholism which together accounted for 28% 
of the pabents, nutnbonal deficiency, primary or 
secondary to tropical diseases, was the chief factor 
in the producbon of the cirrhosis Most of the pa¬ 
bents either missed the early symptoms of hepabc 
insufficiency such as nausea, anorexia, and flatulence 
or did not have them and came for treatment at a 
later stage when ascites or edema had already ap¬ 
peared TTie high mcidence m the low-mcome group 
IS related to deficiency of protem m the diet, while 
secondary nutribonal deficiency resuibng from trop¬ 
ical diseases, loose stools, and mtesbnal parasites 
was also commonly seen in this senes 

Trachoma —Speakmg at the Nabonal Semmar on 
Commimicable Eye Diseases, Dr C G Pandit, 
Director of the Indian Council of Medical Research, 
said that trachoma is the greatest smgle cause of 
blmdness m India He stressed the need for a mass 
control program Dr M Radovanovic, World 
Health Organizabon semor adviser to the Trachoma 
Pilot Project, said that an ophthalmologist when 
presented with a pabent with trachoma must look 
not merely at the eye but must also seek the en- 
vuonmental, cultural, and personal habits that pre¬ 
disposed the pabent to trachoma or any other eye 
mfecbon 

Associabon of Medical Women —Inauguratmg die 
Golden Jubilee Session of the Associabon of Medi¬ 
cal Women m December m Bombay, the Minister 
for Health stated that the government is consider- 
mg the formabon of a Central Health Cadre and 
hoped that women with necessary trammg and e,x- 
perience would be avadable for inclusion m this 
central service when it came mto existence He 
suggested that the younger members of the asso¬ 
ciabon should venture mto vanous fields of medi- 
cane and assured the organizabon of the govern¬ 
ments fullest support He said that medical women 
can fill a special need in such fields as school 
health, famdy plannmg, health educahon, and tu¬ 
berculosis work among women and children 

Maternal and Child Health —According to the re¬ 
port of the World Health Organizabon regional 
director for Southeast Asia, it has come to be real¬ 
ized that m order to serve a commumty best m 
the field of maternal and child health a commumty 
health program is needed m which the mother and 
child are given special attenbon Where malnutn- 
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foil and infections diseases arc still widesnread it 
j mit practicable to attempt to meet the needs 
! rough services m which curative and prev^hve 
. 0 are separated The present position m S 
are m all countries of the region is that there 
s .1 division between cnrabvc services which are 
yu'u bv phvsicnans in hospitals or outpatient chn- 
and are inostlv limited to towns, and preventive 
services which are mainly the domain of auxiliary 
personnel occ.isionallv supervised by medical staff 
In the future, m order to secure adequate and ef- 
ectne services for children, it will be essenbal 
to improve tlie teaching of pediah-ics in medical 
schools Great progress h.is been made in tlie teach¬ 
ing of pediatrics in several medical colleges in In- 
<h 1 specific.iHv m c-onneebon with WHO-UNICEF- 
i^Mstid maternal and child health projects In 
Vagpur an independent department of pediab'ics 
was createtl and teaching w.is extended to three 
months V child welf.ire chnic w^is set up on the 
medical college grounds and a separate chnic for 
^p.btic children, the first m the region, was also 
esl ilihshed In Ihderabad, two child healdi cen¬ 
ters xvere established m order to demonstrate to 
the students the luntv of the preventive and cura¬ 
tive vispects of child care In Lucknow the two 
cluld welfare centers already established were 
aclaptid for use as a supplement to the academic 
courses in preventive pediatrics On the suggeshon 
of WHO personnel, the teaching of pediabics m 
the first clinical v'car will consist of the grovvtli, 
development, and supervision of the normal clnld 
Onlv after that will tlie students be taught the 
patliolugv of childhood 


ness of the mouth, consbpabon ch-n 
michmlion as most of the Ad, 'the do™, * 
reduced to one tablet fonr Umes a day Se m 
obtained complete rehef from nL iT ^ 

The than 50% rehef, and 9, no retef 

The ulcer mche disappeared m only three of the 

treatment 

Probably if this drug is combined with an antacid 
and used over a sufficient penod, the ulcer would 
shovy radiologic evidence of healing and the acidity 
would be reduced m a much higher percentage of 
pabents In this group the aachty was found to be 
reduced in 18 pabents after three months of treat 
ment 


ISRAEL 

Sodium Excretion m Cardiac Pabents-In the 
early phase of essenbal hypertension, the hyper 
excrebon of sodium is a charactensbc disturbance 
Normal values are reestablished in the later stage 
of this disease Smee some pabents with mitral 
stenosis develop pulmonary hypertension, Toor 
and co-workers (Bulletin Research Council of 
Israel, vol 6, 1957) compared the sodium excretion 
of tliese pabents, whose mean pulmonary arterj’ 
pressure ranged from 30 to 75 mm Hg (group B), 
wnth that of those suffenng from niitrd stenosis 
whose pulmonary artery pressiure was normal (not 
lugher than 16 mm Hg—group A) A third group 
(C) consisted of pabents with high pulmonary 
artery pressure and transitory cardiac f^ure The 
serum sodium level was withm normal limits in 
both groups The average basic sodium excrebon 


Peptic Ulcer.—ILunji and Mudur (Current Medical 
Practice, vol 1, December, 1957) used oxyphen- 
oimim bromide, a synthebc anticholinergic qua- 
tcrii.iry aininonium compound, in the treatment of 
39 patients with cliroiiic pepbc ulcer, 38 of these 
were men All patients had duodenal ulcer except 
one who sliow'ed no radiologic evidence of ulcer 
lint had a history typical of peptic ulcer and hyper¬ 
acidity Most of the patients were between 20 and 
39, hut three were between 60 and 65 The pre- 
bcnting symptom was pain m tlie abdomen, mostly 
in the epigastrium, though three pabents had pam 
in the umbilical region, and one in the right hypo- 
chouclnuni Occult blood wns detected in the stool 
of 15 patients About half of these pabents were 
vegetarians Seven gave a history of hematemesis 
Radiologically, 19 showed an ulcer niche, 19 had 
a deformed and/or an irritable duodenal cap, ana 
L had a normal stomach and duodenum 
The patients were given two 5-mg tablets of 
oxyphenonium bromide tliree bmes a day ^ 
with No other drug or antacid was given A bland 
diet vvMs allowed and no other dietebc restnebons 
were enforced Treatment was conUnued for Hiree 
to nine months If the patients complained of dry- 


m milheqmvalents per mmute per square meter 
was 0 21 m group A, 0 55 in group B, and 0 26 in 
group C After infusion of 300 ml of 5% sodium 
clilonde solufaon, the average excrebon of sodium 
was higliest m group B Groups A and C showed 
a similar reachon This suggests that the sodium 
excrebon m pabents with pulmonary hypertension 
due to mitral stenosis is similar to that of those m 
the early stage of essenbal hypertension, even it 
these pabents lack any signs of systemic hyperten 
Sion Pabents with puhnomc and aorbe stenosis 
showed patterns of sodium excrebon sim^ to 
those found m those with essenbal and pu™onic 
hypertension Toor s mvesbgafaons suggested that 
the sodium excrebon pattern may be common to 
quite different condibons and that it is a symptom, 
not a causabve factor 


g Cancer -At a meetmg of the Israel 
iciabon, J Rakower reported on the , 

mg cancer m Israel The immigrabon to 
I many countnes m recent ye^s pi^vided^ 
lal opportumty to mvesbgate the ^ 
icy of W cancer m different commumh^ ^ 
end of 1954 there-were-414,000 Jews m 
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who had been bom zn Asia and Africa, 641,000 
bom in Europe, and 471,000 born in Israel The 
nafave group was not taken into account because 
they represented almost exclusively the younger 
age group mth 95% under 30 years of age In the 
penod 1950 to 1954 tlie number of deaths from 
lung cancer per 100,000 population rose from 69 
to 85, but the rate for European-bom Jews rose 
from 11 2 to 16 7, M’hile that for Asian and ■Ifncan- 
bom Jews rose from 31 to 51 
The assumption tliat the use of cigarettes at an 
earher age may predispose to tlie development of 
lung cancer might explain tlus difference Further¬ 
more, m iVrab countnes and among the Arab popu¬ 
lation the smoking of the water pipe was more 
popular than the use of cigarettes It is true tliat 
after the immigration to Israel the \fncan and 
Asian population promptly adopted cigarette smok- 
mg The highest mortality from bronchial cancer 
among Asian immigrants was found among the 
Turbsh-bom Among Jews immigrated from Yem¬ 
en, the southern part of the Arabian peninsula, 
lung cancer is very' rare In the 10-year period 
1940 to 1950, no Yemenite Jew xxas admitted to the 
Hadassah Umversity Hospital m Jerusalem with 
lung cancer, and from 1950 to 19^ only slx such 
cases were found m this group It is mteresting to 
compare the mortahty from bronchial cancer of 
this group with that of the Bulganan Jewish com¬ 
munity, which immigrated to Israel in 1948-1949 
as a closed group The death rate from bronchial 
cancer m this group of those 45 or older was 27 4 
per 100,000 compared to 4 2 for the Yememte Jews 
The mortahty rate from lung cancer among Jewish 
women of European ongm reached 10 8 per 100,- 
000 m 1954 and may be considered as one of the 
highest m the world. 

Myocardial Infarction —In Israel artenosclerotic 
heart disease has caused between 9 and 14% of all 
deaths m recent years It has been assumed that 
heart diseases are prevalent m Ashkenasi Jews 
whereas Oriental Jexvs are less affected Dreyfuss 
and co-workers analyzed a senes of 1,020 patients 
xvith myocardial infarcfaon and found that 94% 
belonged to the Ashkenazi, 3 3% to the Sephardic, 
and 2 3% to the Onental group The prevalence of 
myocardial infarction m Ashkenazi Jews and the 
ranty m Onental Jews was thus confirmed 

SWEDEN 

Lung Cancer and Tuberculosis —Dr A Westergren 
(Nordtsk medicm, Dec 19, 1957) said that only a 
few years ago it was rare for pnmary lung cancer 
to occur m tuberculous lungs but m 1954 he had 
observed 10 such cases He has now made a special 
study of the 100 patients xvith pnmary lung cancer 
coming to his hospital smce 1944 In 33 of these the 


cancer has developed m a part of the lung which 
had previously been the site of a tuberculous proc¬ 
ess In all but 10 of these patients the tuberculosis 
might stiff be active as judged by the findmg of 
tubercle bacilh In another 11 of these patients 
there was at least a possibihty of an associabon of 
tuberculosis with cancer, and it xvas only m the 
remammg 12 that such an associabon was not hkely 
One reason why this associabon has been so often 
overlooked m the past at autopsy may be that m its 
growth on the site of a tuberculous lesion a cancer 
may have destroyed such a lesion Another reason 
may be found m the observabon that tuberculosis 
has become more common among old persons who 
are more likely to develop cancer than their jumors 
If cancer develops m tuberculous lesions, whether 
acbve or macbve, the great mcrease m the fre¬ 
quency of primary lung cancer may m part be due 
to the pulmonary tuberculosis of the aged and not 
exclusively to carcmogens m the inhaled air 

Pohomyehtis Vaccmabon —In the spnng of 1957 
some 660,000 schoolchildren, a limited number of 
army recruits, and members of hospital staffs were 
given free of charge two mjecbons of Swedish or 
Amencan pohomyehbs vaccme Durmg the school 
vaccmabons, samples of blood were taken from 
2,500 children with a view to determining the 
potency of the different vaccmes Both the foreign 
and the Swedish vaccmes were found to give a 
good anbbody response to pohomyehbs virus type 
2 The more dangerous types 1 and 3 showed a less 
satisfactory response to the Amencan vaccme After 
bvo mjecbons of it, only 38% of the chddren xvere 
found to be immunized to type 1, and only 25% 
to type 3 The Swedish vaccme gave somewhat 
better results None of the children given txvo m- 
jecfaons developed pohomyehbs, but it should be 
noted that cases of this disease were also rare among 
persons not vaccmated The comparabvely sub¬ 
ordinate role played by the Swedish vaccme m 
1957 reflected the shortage of it m the spnng of that 
year Thanks to the mcreased supply of it at the 
present time, it is hoped that m 1958 Sweden can 
fulfill her domesbc needs m this respect 

Glass Blowers’ and Trumpeters’ Emphysema.—Cer- 
tam textbooks teach that glass blowers and players 
of xvmd instruments are prone to emphysema. 
Havermark andLundgren (Svenska laskartidmngen, 
Dec 13, 1957) addressed a quesbonnaire to 465 
musicians xvith regard to their respiratory adments, 
dyspnea on exerbon, and weight Answers were ob- 
tamed from 364 ( 75%) These mcluded 187 blow¬ 
ers of vanous musical instruments and 159 who had 
given up usmg xvund instruments The average age 
of the bloxvers xvas 35 years and the average dura- 
bon of their musical careers was 18 years The aver¬ 
age age of the nonblowers was 38 years Dyspnea 
was, if anythmg, less common among the blowers 
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than among the nonblowers The freauenrv nf 

hom Tn ^ Other occupa- 

tJoiii In another bones of tests, 14 musicians nsine 

XI blowm from hvo 

L, ass-blowing niclustries were subjected to various 
ohuical tsanunations Tlicy included roentgeno¬ 
grams of the cliest and spirometric and evercise 
ests Here, again, no support could be found for 
he teaching that emplu sema can be provoked by 
tile aliose-mentioned occupations 

Pssciiogenic Rhenmalism-Dr G Edstrom (Nor- 
i/nk mccluiii Dec L% m7) stated that the myal¬ 
gias constitute a \arietv of ailments witli more or 
los dilhise p.nn m the muscles as a common factor 
If caieful pin steal examination fails to disclose tlie 
true nature of the disease, the patient should be 
ipiestioncd %i,s to the possibility of some psycluc 
stress or camllict In such patients barbiturates or 
scxipol mime with c-alfeine are apt to be disappoint¬ 
ing whereas mocUrii traiuiuili/ers may give relief 
I'dstrom does not believe, how'cver, that psveho- 
guiic rluumatism is as common as some, Tegner 
for example base suggested 

Spontaneous Pneumothorax —Dr vS Bcrgkvist 
(Stenskn /.eknr/n/mngen, J.in 10, 1958) reported a 
sines of kl patients w’lth spontaneous pneumo¬ 
thorax U ith four possible exceptions, there was 
no e\ idence of tuberculosis m these patients W'liose 
ages ranged from 11 to 6-1 years Only seven were 
women, ami onlv m live could a history of straining 
account for the pnciiinothor.ix Of the 34 patients 
umlcrgoiiig a thoracoscopic examination, 17 show'ed 
signs of emplnsema The thoracoscopic findings w’ere 
obscure or franklv negiitive m seven While 12 pa¬ 
tients receixed conserv.itive treatment only, the rest 
wire treated In continuous aspiration supplemented 
m some bv the injection of a 5% solution of silver 
nitrate or a 1% solution of chlortetracvchne with a 
\iew to promoting adhesions A 2% solution of 
chlortetracNchne produced shock Bcrgkvist em¬ 
phasized the importance of disciiminating m the 
choice of tieatmeut for a condition that usually ends 
111 spont.meous lecovery, since the literature indi¬ 
cates that in 70% the lesion did not recur It is only 
under special conditions that treatment designed to 
prosoke adhesions should be used 

UNITED KINGDOM 

Fog and Bronchitis—Waller and Lawther {But 
\l J 2.1473, 1957) observed a group of 180 pa¬ 
tients with chronic bronchitis and emphysema liv¬ 
ing 111 the Greater London area These patients 
w-fth an established diagnosis of chronic bronchitis 
and emphysema, who were attending a special 
(dime at St Bartholomew’s Hospital, recorded tlieir 
own assessment of then pulmonary condition every 




day This assessment was based on a schemi> a 

amount of smoke in the air In general, £ paUenA 
condihon began to detenorate as soon as Ae con 
centration of smoke rose and when visibility wai 
reduced The pahents took several days to rLver 
after an attack The concentraUon of sulfur dioxide 
and sulfuric acid rose with that of the smoke and 
w.is thought to be partly responsible for tlie effects 
observed on the patients 

Brucellosis -WiUiams and co-workers reported the 
first case of human mfeebon by Brucella sms (Amer 
lean type) m the British Isles (Lancet 21203,1957) 
The patient, a boy of four, contracted the infection 
while on a farm m Ene The symptoms were py 
rexia, enlargement of lymph glands, and spleno¬ 
megaly A blood culture yielded Br suis and agglu 
tinatJon tests were posiUve at a dilution of 1 1,280 
The infection responded to chlortetracychne There 
were cows on the farm and tlie pabent drank un 
heated milk from them If mfeebon of livestock by 
Br suis becomes established in the Bnbsh Isles, 
the consequences for agnculture and for public 
health might be senous 

Kuru —A new disease known as kuni by the local 
inhabitants m New Guinea is desenbed by Zigas 
and Gajdusek (A/ / Australia 2.745, 1957), who 
examined 154 pabents xvith this condibon The fiist 
symptom is locomotor ataxia, followed about a 
montli later by tremor, aggravated by excitement or 
fatigue, alFectmg tlie trunk, head, and exbeniibes 
Most patients manage to walk with a cane for one 
or two montlis and therctifter become sedentary 
After some months, unable to sit up, the sufferer 
develops nnniiry and fecal mconbnence, decubitus 
ulcers, strabismus, and dysarthria and dies tlnee to 
SIX months later The mmd is not impair^, al 
though qmte early the patient becomes overemo 
tional, excessive laughter altemabng with depr« 
Sion Towtmds the end tlie pabent becomes mm 
drawn and develops a Parkinson-hke facies The 
maul physical signs are a posibve Rombergs sign, 
dysarthria, dysphasia, and mcoordmabon There is 
no pvrexia, loss of weight (unbl die patient is un 
able to feed himself), and die blood, spinal fluid, 
and unne appear normal At autopsy diere is wi e- 
spread neuronal degeneration, parbcularly in 
cerebellum and extrapyramidal system, with lesser 
desbuebon of nerve cells and 
the .mtenor horn cells, infenor ohve^ and 
mus No treatment appears to be effective 
tbsease has only been observed among to 
tnbe m a hmited area of eastern ; 

New Guuiea. This tnbe numbers 16,000 and a 
1% are affected Kuni does not prevent or 
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nate pregnancy and the infants of mothers suflFenng 
firom it are unaffected The disease is attributed 
to sorcery and after each death a victim is found 
and made the subject of a ntual murder The 
cause IS unknown, although a genetic predisposi¬ 
tion IS likely 

Opbc Nerve Injury —A patient operated on for the 
removal of nasal polyps brought an acbon agamst 
the surgeon and the Manchester Regional Hospital 
Board for damages She claimed that dunng the 
operabon her opbc nerve was damaged When she 
awakened from the anestliesia her right eye was 
ssvoUen, and two days later vision failed Four days 
after the operabon the eyeball had the appearance 
of “red jelly” and finally the sight of the nght eye 
was completely lost TTie plainbff claimed negh- 
gence on the part of the hospital staff m not report- 
mg the senous condibon of her eye earher Agamst 
the surgeon it was alleged that he had caused mjury 
to the nght opbc nerve, or bleedmg mto the orbital 
tissues resulbng in blmdness, dunng removal of 
the polyps It was claimed that he should have been 
aware of this possibility and should have dealt with 
It when it arose, and should have warned the hos¬ 
pital staff of its possibihbes and dangers A surgeon 
called on behalf of the plainbff, admitted that he 
had come across only two cases of this comphcabon 
in the hterature He did not think that the occur¬ 
rence of bleeding behind the eye indicated lack of 
skill on the part of the surgeon, but he had himself 
drawn attenbon to its possibihty in a paper m 1955 
The surgeon said that he had performed hundreds 
of operabons of this nature, and he was not aware 
of the possibihty of bleedmg mto the orbit as a com- 
phcafaon An ophthalmologist said m evidence that 
bleedmg mto the orbit must be a rare comphcabon, 
could not be reasonably anbcipated, and could not 
be prevented He also stated that decompression of 
the orbit m this case might have done more harm 
than good The judge found that there was no lack 
of care on the part of the surgeon or neghgence by 
the hospital staff 

Hemahte Pneumocomosis —The deposibon of iron 
oiude m the lung, known as siderosis, and found 
among knife grmders, silver polishers, electnc arc 
welders, and iron ore mmers, was long considered 
harmless and not accompanied by fibrosis Faulds 
(7 Chn Path 10 187, 1957) from studies of mmers 
m the non-ore mdustry of Cumberland, where crys- 
taUme hemabte is mmed, showed that progressive 
massive fibrosis does occur among these mmers He 
showed that it is a modified form of mfecbve pneu¬ 
mocomosis, with a high madence of associated tu¬ 
berculosis and lung cancer Autopsy of 58 hemabte 
non-ore workers revealed that 30% died from pul¬ 
monary tuberculosis, suggestmg that the inhalabon 
of hemabte dust predisposes to tuberculous infec¬ 
tion The mcidence of carcmoma m the 58 autop¬ 


sies was 12%, which is high m the 1,000 non-ore 
miners employed m this locahty The tumors were 
located m areas of dense fibrosis Another lesion 
seen was a lymphadembs of the hdar glands, with 
an associated sclerosing bronchitis and ulceration 
mto a bronchus The development of tuberculosis 
and lung cancer is a slow process, the average age 
at death being m the late 50’s and early 60's respec¬ 
tively It IS to be expected that the morbidity and 
mortahty from these diseases m non-ore mmers will 
decrease ivith the mtroducbon of measures to sup¬ 
press dust 

Encephalomyehbs Simulating Pohomyehbs and 
Hysteria —An endemic occurrence of encephalomy- 
ehbs m northwest London, simulating pohomyehbs 
and hystena, was reported by Ramsay {Lancet 2 
1196, 1957) 'Thirty-four patients were hospitalized, 
those admitted m the early stages bemg given a 
diagnosis of pohomyehbs, while those conditions 
that were seen late were mvanably diagnosed as 
funchonal or hystencal Further observation re¬ 
vealed that these diagnoses were mcorrect and that 
the patients were actually suffering from a form of 
encephalomyehhs 'The onset of the infection was 
generally insidious, headache and giddmess were 
the most constant and stnkmg symptoms Other 
symptoms m order of frequency were pams m the 
limbs, neck, back and chest, shivenng and chills, 
paresthesias, anorexia, nausea, and voimtmg, pains 
m the ears, tinnitus, visual disturbances, and mus¬ 
cular cramps and twitchmgs The physical signs, 
rather than the symptoms, distinguished the out¬ 
break from pohomyehhs Complete flaccid paraly¬ 
sis and muscle wasting were never present More • 
stnkmg features were the presence of tendon re¬ 
flexes, which although sometimes imhally depressed 
were later normal or even exaggerated, sensory im¬ 
pairment for weeks or months, ividespread deep 
muscular tenderness, clonus, and tremor, upper 
respuatory infection, conjunctivitis, nystagmus, lym- 
phadenopathy, and cranial nerve paresis A neutro¬ 
penia ivith inconstant abnormal lymphocytosis was 
characteristic of a virus infection The spmal flmd 
was normal in all but two patients The patients with 
neiuological mvolvement usually recovered slowly 
Many of them, however, when graspmg objects re¬ 
ported that they tended to drop them The etiologi¬ 
cal agent of this condition remains unknown 

Outpatient Psychiatric Service—In 1956 Graylmg- 
weU Mental Hospital m Chichester undertook ex¬ 
perimentally to provide an outpatient and domicih- 
ary treatment service for an area covermg about 
150 square miles with a population of 160,000 
Patients were referred to the service by them family 
physicians In the first 10 months the service dealt 
ivith 1,192 patients (376 men and 816 women), of 
whom 1,110 were new cases Nearly 25% were 65 
or over Over 1,000 domicihary visits were paid by 
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pj-vchiatrists to 432 patients Evtrc'ine care w is used 
«n plwsical treatments Each patient Brstt^d a 
thorough plu'sical examination and a comprehen- 

^jyitnu ,T'E?'i commencing 

riatnu nt Elettroconvulsion therapy w.is used ex- 

tensneK among the outpatients, tlie courses averag- 
fiM’ K.atments Modified insulin Uierapy wfs 
also usei Induidual psychotherapy was the mam 
(natmeut for many patients, and a weekly session 
111 group psschotiierapv was also held Drug ab¬ 
reaction was used m 29 patients As a result of this 
e\tcnsi\e outpatient treatment, admissions to the 
'nam hospital fell by almost 60<:o. and by 77% in a 
nitghhonng mental hospital Elderly patients are 
tspicialls reluctant to entci a hospital, and out- 
palic nt treatment proied effcctiye in these patients 
Hu comiuonest psschiatnc illness among these pa¬ 
tients was depression 

Ihis experience conclusively showed tliat for a 
large proportion of psvchiatric patients hospitaliza¬ 
tion IS imiu cc'ssarv, and tiuit outpatient treatment 
IS c’litirclv clfective Hospitalization is rcserv'ed for 
selected patients only chiefly those with a good 
prognosis, blit needing special treatment and con¬ 
ditions tli.it c.innot he supplied by .in outpatient 
service 3he scheme showed that it is not cssenti.il, 
as forme riv thought, for psvchiatric p.itients to be 
rimoved to the ciiviroiunent of a mental hospit.il 
md to 1)1 pl.ici d under control The success of such 
.1 scheme deni.inds good public relations, cooper.i- 
tive p.itients .md .i f.ivor.ible home b.ickground 
1 he commonest iisk is that of suicide by a de¬ 
pressed p.itieiit, .mil in such c.ises the risk must be 
weighed \s most mental hospitals m Britain .ire 
overcrowded, the Gr.ivhngvvell IIospit.il scheme 
will pro!) iblv be extended 

C best Kadiogr.iphy and Radiation Hazards -The 
incriMse in the di.ignostic use of x-r.iys h.is been 
p.irlicul.irlv ewident in chest r.idiogr.ipliy Cl.uk .md 
C.ri-nville-M.ilhers {Lancet 2 1276, 1957) were per- 
Imbed .it the rckitiyely frequent exposure of young 
people to irr.uh.ition in chest chines Although the 
.imomit of r.idi.itioii received during chest radiog- 
r.ipliv IS sin.ill, .ibout 038 r for adults .uid 019 r 
for children, theie may be genetic usks, .is the dose 
received by the gon.ids is 0 36 nir for the male .ind 
0 07 mr for the female and fetus Since the total 
dosi to the gonads from natural sources of iadi.i- 
lion IS .ibont 0 15 r e.ich ye.ir, the frequency of 
chest r.idiogr.ipliy in young persons becomes ini- 
porl.uit About 15% of the boys .md 9 3% of the 
girls under 5 ye.trs of .igc m the autliors chest 
chine h.ul h.id .1 chest film taken vvitlnn a yeiu 
Amoni; iHTsom .igetl 15 to 21 attending the cUmc 
only 3-3‘;° h.id not had a lucvious chest film, imd 
nearly 25% h.id been x-iaycd within the previoi^ 
ve.ir Hie dose received by children is imporbmt, 
since a comparatively small dose is resp^ible 
for the mdiiction of tumors m them, in contrast to 
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the large doses needed in adults Tn a/, j 
genebc effect, .t .s only the nraLton 
fte gonads up to and duimg the reptodu^S 
od that IS important ^ 

are referred by general 

practitioners, and often only as a routine nrennh 
the author beheves that L Bgure?afer,2 
may be typical of a large section of the popidafaon 
The nsk m x-ray examination must be balanced 
against the possible advantage, or even necessity of 
the examination to the patient The nsk can be re 
duced by keepmg the reexammation rate of sudi 
patients to a minimum and by Imutmg the x-rav 
beam to those parts of the body that have to be 
exposed 

Prophylaxis of Rheumatic Fever -The Rheumatic 
Fever Committee of the Royal CoUege of Physi 
sicians, London, stated m its annual report that in 
1956 there were 208 deaths m England and Wales 
duectly attributable to rheumatic fever, and there 
were 8,208 deaths from chronic rheumatic heart 
chse.ise, mostly m persons under 35 This repre¬ 
sented about 1 deatli m 2,500 people from this 
eause m this age group The report stated that acute 
rheumatism and its recurrences were the result of 
infection with the beta-hemolybc Streptococcus of 
the Lancefield group A, and that recurrences could 
be prevented by prophylactic treatment with pern 
cillm or a sulfonamide The Committee recom 
mended that (1) pemcilhn be given for five years, 
or until leaving school, whichever is longer, to all 
who have had rheumatic fever, (2) anyone who 
h.is had rheumatic fever and is subsequently hos 
pitahzed, or enters a senuclosed community such as 
a camp, college, or institiition, receive prevenbve 
treatment, and (3) streptococcic infection occur 
nng in a person who has had rheumatic fever be 
immediately treated with bactencidal amounts of 
peniciUm The contmuons pemciUin treatment was 
not always buccessful m the past ovvmg to parental 
.ipathy and lack of supervision The general pra^ 
tiboner should give encouragement, but it is difficult 
to ensure that children receive pemciUm for 
when they have no obvious illness Tins difficulty 
can be overcome to some extent by admmistration 
of monthly mjeebons of a long-actmg pemaffin- 
Some general pracbfaoners object to this proc^me 
because they are afraid of mahng children hypo¬ 
chondriacs and state that the dise.Tse is so im 
common that these precaubons are umecess^ 
The committee, however, beheves Aat hie g 
eral praebboner is the key person m Ae prophy^ 
of rheumafac fever Without Ins and 

eoeperafoa .t ^ 

treatment suggested is 200 ,OW umb y 
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IMMUNIZATION OF INFANTS WITH 
POLIOMYELITIS VACCINE 

To the Editor —I should hke to comment on the 
routme mimunizabon of children with pohomyehbs 
vaccine The excellent guest editonal by Thrupp 
(J A M A 166 IGOtJan 11] 1958) cites data whidi 
“suggest that immunization with pohomyehtis vac- 
cme be started in mfants as young as six weeks of 
age ” Also, tlie editonal quotes the Amencan Acad¬ 
emy of Pediatrics committee on control of infectious 
diseases as follows “It seems reasonable to begm 
primary immunizabon (against pohomyehtis) as 
early as the second month of life ” Smce immuniza¬ 
tion with pohomyehtis vaccine should now be 
routme for all chddren I would hke to suggest its 
mcorporabon mto accepted immumzabon sched¬ 
ules This has several advantages, not the least of 
which IS the avoidance of disrupbon of the present 
generally accepted schedule which begins at three 
months A suggested addibon of pohomyehtis vac- 
cme to a recommended schedule follows (at pres¬ 
ent the DPT and pohomyehtis vaccme are given 
at the same fame but by use of different sites and 
different synnges They are effecbve if mixed, but 
as a rule it is best to use mixtures of anbgens pre¬ 
pared by pharmaceubcal manufacturers because 
of the possibihty of mcompabbihbes betsveen 
preservabves and adsorpbve agents used by the 
different manufacturers) 3rd month, diphtheria 
and tetanus toxoids and pertussis vaccme com- 
bmed (DPT) plus pohomyehtis vaccme, 4th month, 
DPT, 5th month, DPT plus pohomyehbs vaccme, 
8 th month, smallpox vaccinabon (anytime 1st year), 
12th month, DPT plus pohomyehtis vaccme, 24th 
month, pohomyehtis vaccme, 36th month, DPT 
plus pohomyehbs vaccme, 60th month, DPT plus 
pohomyehtis vaccme, repeat smallpox vaccmafaon- 
(Re 36th and 60th months At present a schedule 
for booster mjecbons of pohomyehbs vaccme cannot 
be given. It does appear that booster mjecbons 
xvill be mdicated ) 

By simply adding pohomyehbs vaccme at the 
3rd, 5th, and 12th month as mdicated, immuniza¬ 
bon against diphtheria, pertussis, tetanus, and 
pohomyehbs wdl be achieved simultaneously 
without mconvenience or exba expense to the par¬ 
ents We have had such a schedule m effect m our 
weU-haby chmcs ever smce pohomyehtis vaccine 
supphes permitted There is no good reason to dis¬ 
rupt the present schedule by begmrung pohomye- 
hbs immunizabon before 3 months of age 

The optimum schedule for fourth and subsequent 
(booster) mjecbons of pohomyehtis vaccme has 
not been established, but it seems very likely that 
boosters will be needed, parbcularly if the disease 
IS conbolled so well that subclmical mfecbons be¬ 


come rare There is another very good reason for 
mcorporabng pohomyehtis immunizabon mto the 
present schedule It seems certam that m the near 
future routme immunizabon will employ a quad¬ 
ruple vaccme (DPT plus pohomyehbs vaccme) 

We have such a quadruple vaccme on trial at 
present (Quadngen) 

E H Watson, M D 
Department of Pediatrics and 
Commumcable Diseases 
Umversity of Michigan 
Ann Arbor, Mich. 

ROUTINE USE OF CATHARTICS 

To the Editor—I should like to comment on the 
article “Current Status of Therapy of Infecbous 
Hepabbs” which appeared m the Nov 30, 1957, 
issue of The Joubnal, page 1696 It is not uncom¬ 
mon these days to see parallel articles on the treat¬ 
ment of infecbous hepabbs where experts disagree 
on some fundamentals This article presents one - 
statement that probably xvould not be supported 
by most modem physicians I refer to the foUowmg 
statement “Bowel regulabon is mamtamed by 
s alin e cathartics m the mommg before breakfast 
and by cleansmg enemas” There is no good evi¬ 
dence to support the need for daily or near dady 
stools m this or any other pabent, with the possible 
excepbon of those havmg orgamc mtestmal disease 
that tends toward fecal impachon or those under- 
gomg medicabon that xviU do the same The aver¬ 
age pabent with infecbous hepabbs falls m neither 
of these categories 

Peher Fishes, M D 
SOOWaUSt 
Seattle 1 

PAVLOV AND STAMPS 

To the Editor—In the Jan 4, 1958, issue of The 
J ouBNAL (page 78), is a foreign letter from the 
Umted Kmgdom m which the unnamed correspond¬ 
ent holds forth on medical postage stamps, statmg 
that, although Benjamm Frankhn "is portrayed on a 
Russian stamp issued m 1956,' “Pavlov has not been 
pictured on any Russian Stamp ” That statement is 
mcorrect two stamps, showmg Pavlov, were issued 
by Russia m 1949, the centenary of Pavlov’s birth 
They are m denommabons of 40 kopecks and one 
ruble, and are duly listed m Scott s Standard Cat¬ 
alogue of Postage Stamps, as Russian stamps 1390 
and 1391 

Prof Nathaniel Kleitman 
Department of Physiology 
Umversity of Chicago 
Chicago 37 




LAW department 

MEDICOLEGAL ABSTRACTS 

from Body Cavity: 
Comhlutjonul Problcms.-Tlie defendant w.is prosT 
cutod ,uu! c-o.u.ctcd for illegally importing and con- 
u-almg narcoiitt, From such conviction he appealed 
to the United State:, court of appeals for the ninth 


circuit 


When the defendant walked across the Inter¬ 
national Boundar% Line at the San Ysidro. Califor¬ 
nia, port of enlrv’, he w.is stopped for interrogation 
\tter remosmg his coat, .it the request of the cus¬ 
toms agent, a number of puncture marks m tlie 
\ems of Ills anivs were rescaled He was tlien 
.iskai to disrobe entirels Further examination and 
interrogation re\e.ded that the defendant was con- 
ce ilmg .1 tablespoon of heroin, which was en¬ 
cased 111 a nibber c-ondom in ins rectum He was 
.Lsked to attempt to renioie the package by forcing 
a bowel mosement Wdion this was unsuccessful, 
the defemlaiit w.is .irresteci and t.ikcn to the San 
Diego Counts j.ul There, .i physician attempted 
inamid removal of the object but the defendant 
rc fused to cooperate b\ bending ovw He w.is then 
taken to the United St.ites N.ivnl Hospital at San 
Diego w here tw o corpsmen w ere required to exert 
tile iitci'ssars force to bend the defendant's body 
so tliat Ins trousers and shorts could be removed 
and an msptclion made bv .niotlier physician In 
attempting to remove the object witli the aid of 
an .uioscope .md forceps, tins physician tore a 
portion of the outer conclum sunounding the 
n.ircotics This gravely al.inncd the defendant, who 
then cooperated willingly After a number of ene- 
m,is were administered under the physician’s direc¬ 
tion and supervision, the heroin, wnthm an inner 
and outer rubber sheath, wsis finally recovered At 
the trnil of the c.ise, the defendant moved to sup¬ 
press this evidence on the ground that Ins rights 
under the fourtli and fifth .amendments had been 
violated The motion w.is denied .md tlie only ques¬ 
tion on .ippeal w.is whether such rights had been 
transgressed bv the participation of federal law en¬ 
forcement ofiicers in two separate attempts to effect 
the removal of the narcotics 

I he fourth amendment, said the court, safegiuirds 
the right to be free from unreasonable searches 
and seizures, the fifth amendment gu.inmtees the 
uuhvidua! .ig.unst being compelled to give evidence 
.ig.unst Inmself and also assures to him, under die 
due procc*ss proviso, fan and humane treatment bv 
feder.il law* enforcement officers There is an .mcient 
exception to the search and seizure prohibition oj 
the fourth ameiidmont, continued tlie wurt, and 
111 It IS the right to search the person of an indi- 
;La maJent to ,t lawful arrest The arr^t of the 
dcfeiuhnit W.IS lawful The tell-tale needle marks 
uul dcfend.uit’s .idmission that he had been con¬ 
victed of using narcotics and tliat he was carrying 
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narcotics, leave no doubt as tn iho lor, i 
arrest The customs officer, m fact 
been derehet m his duty had he n^t done 
did Having arrested the defendant the 
were entitled to search his persoranrto 
mcru^atmg evidence imcovered by the seaS^ 
Is there, the court then asked, any fourth amend 
nient restraint on the nature and extent of the 
search of a person made incident to a lawful arrest 
must Ae search and seizure itself accord with a 
standard of reasonableness more stnngent than the 
due process limitations? The court noted that where 
the issue involves the premises and possessions of 
the person arreted, as disbgmshed from his person 
it h.is been held that the search and seizure, thouA 
incident to an arrest, must not go beyond what is 
reasonable under the circumstances Can it possibly 
be said that it is the command of the fourth amend 
ment that officers act reasonably m searching prop 
erty, but not so m searchmg a fellow human bemg? 
We think not, concluded the court, therefore we 
must apply the test of reasonableness to the conduct 
of the officers m the case at bar 
Tliere is no shde-rule formula yet devised for 
ascertammg whether specific conduct is or is not 
reasonable, said the court Each case must turn on 
its own relevant facts and circumstances Here, the 
defendant was treated civilly throughout and was 
subjected to physical pressure only when the exam 
matrons were to be performed The officers made no 
attempt themselves to force the evacuation of the 
object The officers had almost mcontiovertible 
proof tliat the defendant had secreted narcohes 
They knew specifically what the defendant had con¬ 
cealed, where it was and how much there was They 
knew because the defendant had told them His ad 
mission vv'as corroborated by the presence of a greasy 
substance .rround the rectum As to the actual 
physic.al examinations, the court continued, they 
were conducted by qualified physicians, under sani¬ 
tary conditions, with the use of medically approved 
procedures Tins kind of examination is a routine 
one which countless persons have undergone It is 
an uncompheated and nonhazardous procedure It 
normally is not pamful to a healthy person Faw 
results only when the patient refuses to cooperate 
fully, as the defendant did here Consequently, 
wliatever pam the defendant endured was due to 
his actions in attempting to impede the examination 
It was self-mflicted The officers did not exert more 
than die least amount of force necessary to ena e 
the doctors to examme him There is not the sJign 
est suggestion m the evidence of threats or attemp 

to beat or strike him ,, r 

In further judgmg the reasonableness “ ^ 

duct, contmued the cou^ it is S 

mine the necessity for the 2 

alternatives were presented coidd ffi ^ ^ 

do m tlie absence of the defendants 
Urey simply jailed Ae defendant, ^ 
have sought lus release by way of a t ^ 
corpus If tlie wnt were granted, tne a 
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would wallv out witli tlie diacetylniorplune If uo 
\vnt were sought, or if one were denied, it would 
be necessar)' for the jailers to watch the defendant 
day and night in order to prevent the evidence 
from being e\pelled and destroyed or consumed 
llie officers would aid what is daily sought to be 
avoided, the taking of narcobcs inside jails and 
institutions What an intolerable burden that woula 
cast upon peace officers and jail admmistrators 
Does the Constitubon compel this result? Are the 
hands of law enforcement officers so bghtly bound 
'that thev must institute a sj'stem wholly impracb- 
cable and unworkable or else permit the culpnt 
to escape? Is it consbtubonally necessary to sacrifice 
the abidmg interest of all cibzens of the United 
States to be free and safe from these insidious 
drags m order to avoid offendmg the sensibihhes of 
admitted narcobc importers? We cannot so read 
the Consbtubon, said the court of appeals There 
IS nothmg m the Bill of Rights which makes body 
cavibes a legally protected sanctuary for carryong 
narcobcs It is not per se nolabve of the Conshtu- 
bon to remove foreign matter from body cavibes, 
any more than it is to force a person with narcobcs 
m a clenched fist to open his hand It is necessary 
to mquire mto the parfacular circumstances to dc' 
termme whether, m the precise case before the 
court, the search and subsequent seizure are un¬ 
lawful Here tlie facts not o^y do not require us 
to reverse the judgment of the distnct court, con¬ 
cluded the court of appeals, but encourage us to 
affirm it The precise Imowledge of what and how 
much was where, the use of only shght force, the 
handhng of the e\ammabons by qualified doctors, 
ivith the use of scientific procedures, and under 
samtary condibons, all mihtate against finding this 
search and seizure to be unreasonable The search 
and seizure not bemg unreasonable, it follows that 
there was no violabon of the prohibibons of the 
due process clause of the fifth amendment 
There remains to be considered, said the court 
of appeals, yet another part of the fifth amendment 
The perbnent proviso states that “No person 
shall be compelled m any cnmmal case to be a 
witness against himself” This is the privilege 
against self-mcnmmabon Historically and analyb- 
caUy the pnvilege is confined m scope to tesbmomal 
compulsion The pnvilege protects one only against 
extracbng from the person s own bps an admission 
or confession of gmlt The disbncbon between tesb- 
monial compulsion and real evidence taken from 
the person of the accused is one drawn by both 
the courts and the wnters The pnvilege has never 
had, nor was it mtended to have, apphcabon to 
the removal of real evidence from the person of the 
accused Therefore, the taking of evidence forcibly 
from the defendants body does not come withm 
the purview of testimonial compulsion Accordmgly 
we hold that there has been no infringement of the 
defendants pnvilege against self-mcnminabon 
The judgment of convicbon was accordmgly af¬ 
firmed Blackford v United States, 247 F (2d) 745 
(1957) 


Governmental Hospitals Liabihty of State for In- 
junes to Inmate—This was an acbon for damages 
on behalf of an inmate of a state hospital for mjunes 
alleged to have been caused by the neghgence of 
the insbtubons employees The case svas heard m 
the court of claims of New York. 

Part of the therapy treatment at the defendant 
insbtubon consisted of dances given for the benefit 
of the pahents At one such dance, the plamtiff 
and a male mmate left the dance floor through an 
unlocked and unguarded door, went up a few steps 
to an empty 8 by 10-ft hallway, where they had 
carnal relabons, and then returned to the dance 
Then departiue from the dance hall, then absence, 
and then return were not observed or known to 
those m charge of the dance It was known, or 
should have been known, that CoUetb, the other 
inmate, was the plambffs “boy-fnend," that sex 
was a factor m the plambffs illness, that Colletb 
had given her candy, and that their affection was 
apparent 

The plambffs first claim for damages was based 
upon the assault which resulted m her pregnancy 
Although such dances are a proper form of therapy, 
the court said that such events must be properly 
supervised by an adequate number of competent 
hospital personnel. In the operabon and manage¬ 
ment of its hospital, the state is responsible for 
hazards reasonably to be foreseen and for risks 
reasonably to be perceived The escape of the two 
inmates through an unlocked and imguarded door 
to the vacant hallway should have been foreseen, 
and the nsk of such a venture should have been 
perceived The care and supervision provided at 
the parbcular event m which the claimant became 
mvolved ivas msufficient and madequate Either 
there were not enough attendants, or the attendants 
were lax, careless, and neghgent m the performance 
of their dubes The court held, therefore, that the 
state was guilty under this first cause of action 

The second ground upon which the plamtiff rehed 
for the awardmg of damages was the unlawful 
performance of an abortion It appears that the 
existence of the plambffs pregnancy was not dis¬ 
covered unbl about four and one half months after 
its mcepbon After the plambffs parents were told 
of the situabon and had left the hospital, the di¬ 
rector held a conference with his assistant and the 
psychiatrist m charge of the “acute medical-surgical” 
bmldmg He was admittedly under a great stram, 
upset and disturbed The three doctors decided 
that an aborbon should be performed on the plam¬ 
tiff and they signed a statement that “Conbnuafaon 
of pregnancy will threaten the improvement shown 
and ivill undoubtedly revive the homicidal and 
smcidal trends” 

The evidence, said the court, does not substanb- 
ate this-conclusion and the general facts and cucum- 
stances do not establish the necessity The hospital 
doctors, conbnued the court, certainly knew of the 
potenbal cnbcism against the insbtubon and its 
admmistrators as a result of this mcident, and such 
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nctriin''*!"^^’**^'*'^ '''^’ iiiould have been car- 

mh Zc psy^'x'itmts whose 

v„, V 1 ,'?" '■' “"'y -‘tortion condoned m 

! '** ‘irtificially induced m order 

U save a life The abortion performed on the plain- 
til was artihciallv mduced, but was not to save 
a ide It was not. therefore, a therapeutic abortion 
b\en consent on the part of the plaintiff or her 
parents would not legah/;e. justify, oi permit it 
s .1 maltei of fact, the paionts knew nothing of 
(he .ibortion until after it had been performed 
I'urliiermore the plainldf displayed no tendency 
or indication of suicide or homicide resulting from 
this jiregnantv, aiul tliere was no emergency The 
court held that the state was therefore habie for 
siicJi .css init .aul trespass of the person of the plain- 
liir .md for the negligent actions of its physicians, 
ps\c)n itrists, and other employees 

Vcc-ordingK, there w'.is a judgment for the plain- 
tdf on both of lier grounds for relief McCcindlcss v 
SVu/e m \ } S (2) 272 (New York, 1957) 


MEDICAL FILM REVIEWS 


\L\\ FILMS VDDLD TO -V M A MOTION PICTURE 
LIUlLVin 

Milium IIanc> uiid the Circubtiuu uf the Blood 10 mm, 
ciilor, wmiui. \luMmK time 36 mmuto Produced m 1957 
h> the Wellcome l*ilm Umt for the Royal College of Physi- 
cims. London Proturible on loan (service charge $5 00) 
from Motion Pielure Lihriry, Amencan Mcxlical Association. 
535 \ De irhorn St, Chicago 10 

This revision of a 1927 film was produced for the 
ilo).il College of Physicians on the occasion of the 
Harvey Tercentenary Congress It opens witli a pro¬ 
logue giving the history of its preparation in an 
interesting style and goes on to picture a few de¬ 
tails of the background of William Harvey The 
development of Harvey’s tlnnking is done partly by 
explanations of previous thought, includmg the 
important contribution of Michael Servetus, and 
by animated diagrams, showing how the data mev- 
itably led not only to interpretation of the pulmo¬ 
nary circulation but also to the conviction tliat m the 
extremities and in the peripheral parts of the body 
generally there must be fine communicaUon be¬ 
tween the smallest arteries and the smallest vems 
'Ihe presentation of Harvey's conclusion from ^ 
uKiss of information has a dramatic quaUty that 
will be appreciated by tlie attentive audience Be- 
c-ause this film summarizes in so vivid and coherent 
a manner the physiological facts concerning circu¬ 
lation m man, it could be shoxvn ^ 

of the regular course m f The^subiect 

duits. It covers an essential apect of Ae subject 

md Its attractive material will add to tlie interest 
of the entire c-ourse Its usefulness, however, need 
not be hnntea to medical students, it wdl also ap¬ 
peal to nurses, to many nonprofessional groups, and 
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to high school and college students An 
physicians would also gam renewed 
o the importance of 

physician to human welfare The use of color^ A 
music in this film IS m unusuallvZd tS f 
the narration is clear and pleasing^ ® ^ 

It 

of Science West Los Angeles, Cahf ProcS ^ £ 

Picture Library aIT 
lean Medical Association, 535 N Dearborn St. Cb^go S 

This JWm, which deals primarily with the phvsi 
ology of the heart and the circulatory system com 
pares the human body with an automobile enaae 
and shows how they both have need of fuel sui 
and removal of waste After the function of the red 
blood cell is discussed, the circulatory system is 
fraced throughout the body while it is explamed 
how every cell is supphed with food and oxygen 
and aids m the removal of waste How the valves 
of the heart work under varymg condibons of high 
and low blood pressure and even shock is seen by 
means of pictures of the valves m action which 
were taken with the cardiac pulse duplicator, a 
machine developed especially for this film An 
x-ray mobon picture shows a plastic artificial heart 
valve at work m a patient, and the heart-lung ma¬ 
chine IS explained This excellent film is scientifi 
cally correct and is unique in that it shows the valve 
achon from the mside out Photographically and 
educationally, the film is highly recommended for 
showing to lay groups and also to medical students 
and nurses 

The Physician and Emohonal Disturbance 16 nun, black 
and white, sound, showing bme one hour Produced m 
1957 by the Mental Health Education Umt, Smith, Kline, 
and French Laboratones, Philadelphia Procurable on loan 
(service charge $1 00) from Motion Picture Library. Amer 
lean Medical Assoaation, 535 N Dearborn St, Chicago 10 

This film is a kmescope recording of the five- 
state, closed circuit Videchmc program which was 
presented on May 6, 1957 It is designed to give 
medical audiences the opportumty to discuss the 
diagnosis and treatment of psychophysiological 
syndromes seen m office pracPce By linking to¬ 
gether the annual meetmgs of five state medical 
societies, this program explores the role of the gen 
eral practitioner m the care and treatment of psy 
chophysiological disorders Scenes of a general 
practitioner treatmg a pabent who is undergomg 
the physical symptoms of a common emofaonal s 
order provide the program’s panel with the oppor- 
tumty to discuss the care and beatment 0 
emobonal disturbances Membem of T 

Leo H Bartemeier, Chairman, C ^ght 
E Irving Baumgartner, and C H Hari^ B 
This film has been edited so that it can e s pp 
at suitable points for 
ommended for 

and care for the emobonally disturbed pabent 
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INTERNAL MEDICINE 

The Electrocardiogram of the 2-Step Kxercise Stress 
Test G W Manning Am Heart J 54 823-836 
(Dec) 1957 [St Louis] 

Various forms of stress or effort tests have been 
studied for nianv vears \vitli a view to producing 
diagnostic abnormalities in the electrocardiogram 
indicative of inadequate coronary blood flow, but 
tliere is a difference of opinion as to what consti¬ 
tutes a posihve response m the electrocardiogram 
after evercise The author, therefore, studied 200 
healthy fit, young men between the ages of 18 and 
24 vears for comparison wuth changes observed m 
patients vvnth proved coronary artery disease, the 
cases of 4 such patients between the ages of 39 and 
77 years lieing reported in detail A smgle and 
double 2-step test, in accordance wuth Masters pro¬ 
cedure, was earned out in all persons m both 
groups Simultaneous leads, 1 2, 3, and 5 were 
recorded Tracings were taken witlnn 5 seconds 
and 2 and 6 minutes after exercise, the electrodes 
remaining m place throughout the procedure The 
only valid change m the postexercise tracmg that 
conshtutes a positive response is a “flat” depres¬ 
sion of the RS-T segment subtending an angle of 
90 degrees or more with the vertical and greater 
than 0 5 mm below the P-R segment The depres¬ 
sion of the segment persists bevond the immediate 
tracmg to the 2-mmute or 6-mmute tracmg, or even 
longer, or it may not appear unbl the 2-minute 
tracing A depression, with these characteristics, of 
1 mm constitutes an unquestionably positive re¬ 
sponse 

The tracing of 1 of the 200 healthy men showed 
a significant segment depression and was considered 
to be a positive response False segment depres¬ 
sion m a tracmg made immediately after exercise 
and vanabons to the T wave were frequent m the 
normal persons In pabents with proved cases of 
angma pectons a “true” depression of the RS-T 
segment usually occurs with the attack and also 
after exerbon The exercise stress test is of value m 
doubtful chnical problems if the response to exer- 

The place of publication of th® periodicaJs appears in brackets pre- 
ceding each, abstract. 

Periodicals on file In th® Library of the American Medical Association 
inay be borro^Aed by members of the Association or its student organ! 
zadon and by mdividuals in contmental United States or Canada who 
subscribe to its identifio periodicals Bequests for periodicals should be 
addressed library Ameris^ Medical Assodabon ” Periodic^ 6Jes 
cover 1949 to date ody and no pholodoplication services are available. 
No charge Is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
hnie and they must not be kept longer than five da>s. Periodicals pub* 
■hshtd-by therAmenean Medicalr toj o d attioa are^ot-available for lendmg 
but can be supplied on purchase order Heprints as a rule are the 
proi>«rty of authors and can be obtained for permanent possession only 
from them 


cise resembles the findmgs m patients with proved 
ischemic heart disease subjected to exertional 
stress The degree of stress to xv’hich the mdividual 
patient should be subjected depends on tbe case 
Graded ex-posure to exercise up to a double 2-step 
test appears to be a safe procedure Ideally, tbe 
procedure is to be used as an adjunct to the mvesb- 
gahon of doubtful cases of ischemic heart disease 
\Vhen it IS used as a routme procedure m exam- 
mabon for cardiovascular fitness for mihtary, avia- 
bon, or other occupabonal purposes, only obviously 
posibve response m which there is no quesbon of 
a “true” and important segment depression should 
be regarded as of any significance 

Classical Haemophilia (AHF) Deficiency and Christ¬ 
mas Factor (PTC) Deficiency as Simultaneous De¬ 
fects K -E Sj0]m Acta med scandmav 159 7-12 
(No 1) 1957 (In English) [Stockholm] 

The author reports on a Damsh family with 5 
hemophihacs, 2 of whom died of hemophilia at the 
age of 1 and 35 years, respechvely, and 3 of whom 
are sbll ahve Qmck’s prothrombin consumpbon 
tune tests and dirombm regenerabon tests were 
performed m these 3 pabents Combmed coagula- 
hon defects were responsible for the hemophiha m 
2 of the 3 pabents The thrombm generabon test 
showed the double defect to be caused by lack of 
anbhemophiLc globubn (anbhemophibc factor, 
AHF) and plasma thromboplasbn component 
(Christmas factor, PTC) In plasma samples from 
these 2 pabents, the abihty to form thrombm with 
normal speed was present only when AHF (ab¬ 
sorbed plasma) as xvell as PTC (normal serum) were 
added. There seemed to be a correlabon between 
the defect m the clotbng system and the gravity 
of the clmical symptoms One of the 2 pabents 
with the combmed defect was markedly crippled 
by the disease He had severe hemorrhages m tbe 
elboxv, knee, and ankle jomts, causing permanent 
defonmbes m these jomts He had a pepbc ulcer 
with several attacks of hematemesis and had re¬ 
ceived about 200 blood transfusions The second 
of these 2 pabents frequently had subcutaneous 
hematomas and had to be admitted to hospital sev¬ 
eral times for bleedmg episodes The 3rd patient 
was deficient only m anbhemophibc factor In con¬ 
trast to tbe 2 other pabents, he had relabvely 
minor mconvemence from his disease and had only 
received a smgle transfusion The frequency of 
combmed AHF and PTC deficiency has not been 
detemuned The inhentance appeared to be sex- 
linked and recessive 
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ami a Nmv Combmul.on of Thcrapeuhc Agents 

(Not) M?7^^ow Yoi/ 28 507^17 


York] 

Restricted ulcer diets probably interfere with 
. nd delav the healing of ulcers, in addition to pro¬ 
ducing Mt unui and protein deficiencies Tins paper 
presents the results of a 2-fold investigation (1) 
the autmlcer efFcctiveness of a more rational ther¬ 
apeutic coinbmation of antacids, anticholinergic 
agi lit, and s itaiinn C. and (2) the use of this prep¬ 
aration without dietary restrictions m the treatment 
of patients with ulcers The ontacid-antispasmodic 
pn p iralion w .is in t.iblet form .ind contained 200 
mg of alunnnnin hydroside, 50 nig of magnesium 
oxide 2 mg of scopolamine methvlbromide or 
mctlnliiitrale, and 10 mg of .iscorbic acid This 
t.ihlit and .i normal, unrestricted diet was given to 
115 patients m w horn peptic nicer had been diag¬ 
nosed cliiittalK and roentgcnologically All but 3 
cccttscd aininil.ilorx treatment, being permitted 
to unUimie llieir usual occupations The 3 ex¬ 
ceptions were hnspitali/ed for hemorrhage and 
Were treated m the usual niainier until bleeding 
hid cc.istd Kiev were then permitted an un- 
re strieted diet and gueii the antacid-antispasmodic 
tablet I reatmeut w .es continued for 4 to 20 months 
Relief of sMiiptoins anti roentgenologic evidence 
of lualmg was obtained m 97^o of the 145 patients 
I he (juaternars salts of scopolaimue exert a potent 
aiul prolongetl anticholinergic effect when given 
or.illv in therapeutic doses, sicle-efFccts are minimal 
The addition of vitamin C is desirable The fact 
th.it w ith the use of the described medication relief 
of sMiiptoins and healing of peptic ulcer can be 
.ithicxei! on .in unrestricted diet represents a tre¬ 
mendous psychological beuefit The patient is per¬ 
mitted to live and cat as a normal individual, 
without interference xvith his occupation (which 
would introduce .m element of insecurity), this is a 
potent force m the treatment of what probably is 
basically a psychosomatic disease 

Resiilb of an Investigation on the Heredity of Dia¬ 
betes Melhtus M Lamy, J Frugal and J de 
Grouchy Rev fran^ etud elm et biol 2 907-919 
(Nov) 1957 (In French) [Pans] 

The authors repoit on 501 p.atients between less 
th.m 1 and more than 70 vears of age wiUi diabetes 
melhtiis and on the families of these patients 
Eightv-thrce of the 218 male patients were under 
30 years of age. and 135 were over 30 years of age 
Nmets of the 283 female patients were undei 3U 
scars of age, and 193 were over 30 years of age 
The mcidcncc of the disease \v.is about the same 
m hoys as m girls, but among the adult patients 
,„cu outnumboreil by 

unouK IboM between the Ages of 40 and 39 years 
No totrelabon was observed between the maternal 
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^^betes mellitus 

The familial incidence was the same for prumrv 

labetes, 1 e, ^abates detected unexpectedly and 
for secondary diabetes. 1 e, that preceded K 
endoennopathy, particularly a thyroid disoJdS^ 
pregna^y, traum^ infection, and an eraohonal 
upset Thirty-one fathers and 35 mothers of the 
1 ,00_ parrats (6 6% of the parents) had diabetes 
melhtus The mcidence of diabetes was higher 
among the parents of patients with late diabetes 
and that probably may be explamed by the fact 
that the parents of patients with late diabetes 
were of more advanced age than those of the 
juvenile patients Fifty-three (31%) of 1,727 siblings, 
14 sisters and 10 brothers of male diabetics and 15 
sisters and 14 brothers of female diabetics, had 
diabetes melhtus The ratio of sisters and brothers 
with diabetes melhtus, therefore, does not seem to 
depend on tlie sex of the proband. Of the 1,727 
sibhngs, 326 were siblmgs of young diabetics, and 
8 (2 5%) of these had diabetes, 1,401 were siblings 
of patients with late diabetes, and 45 (3 2%) of these 
had chabetes The incidence of diabetes m siblings 
thus was about the same whether the proband was 
young or had late diabetes 

The foUowmg observations were made for rela¬ 
tives of pabents with severe, insuhn-treated dia¬ 
betes, independent of tlie age of these pabents at 
the onset of the disease (1) consangumeous mar 
nages in the progemtors, (2) diabetes m parents 
and m both paternal and maternal relabves, and 
(3) increased mcidence of diabetes m sibhngs if 1 
i:)arent has diabetes The results of this study sug¬ 
gest that the mild diabetes of adult pabents would 
become manifest m heterozygotes because of a 
gene xvhich would determine in homozygotes a 
severe diabetes either at an early or at an ad¬ 
vanced age 

An EvaluaUon of Radiology and Gasboscopy m 
the Differenbal Diagnosis of Gasbic Ulcer A E 
Dagradi and D E Johnson Gastroenterology S3 
703-713 (Nov) 1957 [Balbmore] 

This study comprises a series of 100 consecutive 
pabents with gastric ulceis (admitted to the Long 
Beach Veterans Admmisbabon Hospital) m whom 
botli radiologic and gasboscopic examinabons were 
performed Of these pabents^65 were subjected to 
surgery, and pathologic verificabon of 
of tlie gastric ulcer was thus obtained, 35 case 
were treated medically, with complete beahng 0 
die lesion being observed m almost all J 

both ladiologic and gastroscopic conbol Ninety 
seven of the pabents had benign ulcers, - had 
ulcerabng lymphomas (Hodgbn’s disease), an 
had a caremomatous ulcer The gasboscopic m 
the ulce. crater « ® 
tailed to do so m the remainmg 17 
c^rect dragnosrs was made ro 73, an mcorrect one 
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in 6, and an indefinite one in 4 pahents The radi¬ 
ologic mediod demonstrated the ulcer crater in 88 
instances and faded to do so in 12 Fifty-four cor¬ 
rect diagnoses and 15 incorrect diagnoses were 
made, in 19 patients the diagnosis was indefinite 

Gastroscopic errors were mostly due to the in¬ 
ability of the observer to dififerentiate inflammatory 
from neoplastic infiltration surrounding an ulcer 
crater, with the consequent error m favor of calhng 
a benign lesion mahgnant rather than vice versa 
The gastroscopic method also faded when the 
lesion was mcompletely seen or not seen at all be¬ 
cause of its location m a “bhnd area ” Of the gastnc 
ulcers situated on the posterior wall, 41 6% were 
adequately seen on gastroscopy Thus one cannot 
predict on the b&sis of \-ray locah 2 ation whether 
or not an ulcer on the posterior wall of the stomach 
wdl be seen gastroscopically Gastroscopy, though 
not infallible, is an excellent method for the dif¬ 
ferential diagnosis of benign and mahgnant gastric 
ulcer X-rav examination and gastroscopic study 
are complementary procedures When both meth¬ 
ods are applied to the diagnostic study of a patient 
having a gastnc ulcer, the number of patients sub¬ 
jected to surgical exploration because of a quesbon 
of mahgnancy as the primary mdicahon wdl be 
appreciably reduced, the pnmary mdicabon for 
surgery in these patients will then depend on com- 
phcabons of the ulcerabve process itself When an 
uncomplicated gastnc ulcer is deemed to be bemgn 
as a result of gasboscopic observabon, especially 
when this finding corroborates a simdar x-ray im¬ 
pression, the climcian can elect to pursue a course 
of medical treatment with a great deal of reas¬ 
surance 

The Natural History of Polyartenbs G A Rose 
Bnt M J 2 1148-1152 (Nov 16) 1957 [London] 

The author reports clmical and pathological find¬ 
ings in 111 unselected pabents with histologically 
proved polyartenbs These findmgs suggested 
classificabon of 98 pabents m 2 mam groups, i e, 
66 pabents, 41 men and 25 women, with poly- 
artentis nodosa without mvolvement of the lungs 
and 32, 16 men and 16 women, with polyartenbs 
nodosa with mvolvement of the lungs This classi¬ 
ficabon stresses the pecuhar importance of involve¬ 
ment of the lungs in polyartenbs It was remark¬ 
able that lung lesions, if they occurred at all, almost 
always preceded lesions m other organs, some¬ 
times by years, and that they were commonly as¬ 
sociated with charactensbc lesions m other organs, 
not seen m the pahents without mvolvement of the 
lungs At least 3 of the following features were 
present m each of the 32 pahents with mvolvement 
of the lungs a charactensbc respuatory illness pre- 
cedmg the onset of systemic polyartenbs, high 
blood eosmophilia, numerous eosmophils m acute 
polyartenhc lesions, pulmonary polyartenbs, gran¬ 


ulomatous polyartenbs, giant cells m polyartenhc 
lesions, and the presence of necrotmng or gran¬ 
ulomatous lesions, not demonstrably related to 
artenes, m the hver, kidneys, spleen, lymph nodes, 
and heart Microscopically, however, most of the 
lesions m the 2 mam groups were often mdiS- 
tmgmshable and the charactensbc lesions m pa¬ 
bents with mvolvement of the lungs were often 
small m number It is, therefore, not certain wheth¬ 
er these 2 syndromes represent dishnct diseases or 
merely variants of the same condibon Suggesbve 
but not conclusive evidence of mvolvement of the 
lungs was avadable m 6 of the remainmg 13 pa¬ 
hents The cases of 7 pahents differed markedly 
from both of the 2 mam groups, 5 of them were 
considered as examples of separate diseases which 
happen to show a similar histological lesion 

The relahon between the onset of polyartenbs 
and preceding respiratory mfecbons was noted be¬ 
fore by other workers but received fiirther support 
An associahon with rheumatoid arthnbs and with 
rheumabc fever was also apparent More detailed 
evidence obtained m the 111 pahents showed that 
hypertension m polyartenbs nodosa is almost al¬ 
ways a result of renal mvolvement (either artenal 
or glomerular) Artenal pressure proved to be 
normal durmg the acute stage of these lesions and 
began to nse when heahng and fibrosis occurred 
The existence of a specific form of glomeruhbs with 
an mibal phase characterized by capillary micro- 
thrombi, focal fibrmoid necroses, polymorphous 
mfiltrabOD, and capsular proliferabon, pecuhar to 
pabents with polyarteritis nodosa, was confirmed 
at autopsy m 16 pahents Hypertension was not a 
feature of this imbal phase Hypertension and 
renal failure developed m the 3 pahents who sur¬ 
vived this stage and died withm 1 year The typical 
acute glomenihbs was associated with renal poly- 
artentis m 6 addibonal pahents The causabon of 
polyartenbs remams obscure The important ob- 
servabons are the association of some cases with 
hemolyhc streptococcic mfecbons not treated by 
any drugs, the associahon of the other cases with 
rheumabc fever, and the prolonged course of the 
disease with exacerbabons and parhal remissions 
seemmgly unrelated to any drug therapy 

Sahcylates and Gastnc Hemorrhage H. Manifest 
Bleedmg H F Lange Gastroenterology 33 778-788 
(Nov) 1957 [Baltimore] 

The author s mterest m this problem was aroused 
m 1954 and 1955 when he observed that pahents 
who had received therapeuhc doses of sahcylates 
showed a posihve benzidme reacbon m the feces 
In order to obtam a statishcal impression of the 
problem and to discover m which pabents manifest 
bleedmg developed, he began this analysis of the 
connechon bebveen aspirm-takmg and hema- 
temesis and/or melena, where this was not caused 
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m the urine Vanous concepts have been pronoseil 
for the explanation of the renal threshold \hTau 
hors surest an alternative explanation, 1 e £ 
the haptohemoglobm complex probably' do« not 
pass into the glomerular filtrate, which free oxy¬ 
hemoglobin does readily Hence, hemoglobinuna « 
observed only when the level of oxyhemoglobin 
the plasma exceeds the combining power of the 
haptoglobins No haptoglobins could be demon¬ 
strated 111 the serums of 4 of the 5 patients with 
paroxysmal nocturnal hemoglobmuna and m 2 of 
the 3 patients with cold hemoglobmuna The con 
centrahon of haptoglobin was considerably below 
half the noimal value in 1 patient with march 
hemoglobmuna It is concluded that the suscepti¬ 
bility of these persons to hemoglobmuna is related 
to the low level or absence of haptoglobins m 
the plasma 


Cutaneous Staphylococcus Infections m Medical 
Department Occurrence of Staphylococcus Aureus 
Phage Type 80 E H Thaysen, K R Enksen and 
E Kosendal Ugesk laeger H9 1381-1388 (Oct 21) 
1957 (In Danish) [Copenhagen] 


gvnostopy hill laktii sahcvlates immediately be¬ 
fore the bleeding episode, thtst comprised group 
> lli( diffcrtiicev between groups 1 and 3 and 
between groups I and 2 are statistically significant 
{best figures show that the taking of salicylates is 
i significant f iclor m provoking gastric hemorrhage 
1 Ills seems to he particularly true in cases of elder- 
Iv patunts who have been taking sahcvlates ovei 
.1 consideralik icngtii of tunc 

Ihe Binding of Haemovlobm by Plasma Proteins 
(Haptoglobins) Its Bearing on the "Renal Thresh¬ 
old' for lluenioglobin and the Aetiology of Haemo- 
globinnria V C Allison and W ap Rees Brit 
\1 J 2 1137-1113 (Nov 16) 1957 [London] 


Investigations on cutaneous Staphylococcus infec¬ 
tions in patients and nursmg personnel m a med 
ical department were earned out for over 2 years, 
beginning in the spnng of 1954 durmg an epidemic 
of furuncles and abscesses among the patients 
Most of the mfections were caused by phage type 
80 stapylococci, which are thought not to have 
played any conspicuous part before 1954 The in 
fections occurred mainly m elderly, faed-ndden 
women patients and were apparently transmitted 
through contact with infected persons and carriers 
among the personnel Type determmabons of the 
staphylococci is an essential part m systematic 
stuov of the incidence of Staphylococcus infecfaons 
in hospital wards 


I he authors studied specimens of serum from 12 
noinial persons and from 9 patients with hemo- 
globimina Results confirmed previous findings by 
other workers that proteins (haptoglobins) exist in 
human plasma and tombme specifically witli oxy- 
heinogloluu when the concentiatiou of the latter 
IS up^o about 135 mg per 100 cc Four distinct 
haptoglobins, occurring in 3 common and a num- 
bir of rare combinations, again were distinguished 
l,v electrophoretic analysis The complex of oxy- 
hciuoglohin with haptoglobin is relatively stable 
When the concentration of oxyhemoglobm m serum 
or pkisina exceeds the combining povvei of the 
haptoglobins, however, the uncombined oxyhemo¬ 
globin IS rapidly broken down, with the foimation 
of methemalbumm 

Experimental work earned out by otlier workers 
on digs ami on man has established that when Ae 
concentration of hemoglobin in the plasma is belovv 
. threshold level no hemoglobin can be detected 


Vascular Changes in Acute Attack of Gout Favor 
able Influence of Their Modification C June- 
inann B , R Domingue/ A, R Bamos and others 
Rev med Chile 85 355-371 (July) 1957 (In Spanish) 
[Santiago] 

An acute attack of gout is caused by the ab 
normal dilatation of the precapillary artenovenous 
anastomoses, with consequent dilatabon and en 
goigement of the local veins The selective locaboa 
of pain in tlie joint of the big toe during the acute 
attack depends on the large number of precap^^ 
artenovenous anastomoses in that region ^ 
the frequency with winch the anastomoses become 
dilated m the course of gout Pam appears a 

:: the h»b m *ch the vasomotor 

rTtni-P marked Hydergme (a mixture of me m 
rtoZtS ergot alkaloids, chhydroergocor«. 
dihydroergocnsbne, and dihydroergokrypbue 



VoLl60, No 9 


MEDICAL LITERATURE ABSTRACTS 


1089 


tracts the precapdlary arteriovenous anastomoses 
and reheves dilahation and engorgement of the local 
veins Eight patients between the ages of 37 and 
75 years were treated during an acute attack of 
gout with Hydergme at the Hospital of the Um- 
versity of Chile The disease had lasted between 3 
and 20 years m these patients Diet and treatment 
m common use had failed Tlie joint of the big toe 
was the most severely involved The joints of the 
tarsus, ankle, knee, elbow, and hand were mod¬ 
erately mvolved The treatment consisted m either 
mtravenous or intramuscular mjection of 1 cc of 
Hydergme in 10 cc of sahne sdlution, at intervals 
which varied between 6 and 12 hours, together 
with 3 or 4 tablets of 0 25 mg of the drug each 
with subhngual admimstrabon The treatment was 
given for a period of 1 or 2 weeks OsciUomietric 
studies were made before and after the treatment 
m 4 cases and before and after administration of 
a first smgle mtra-artenal injection of 2 cc of 
Hydergme m 20 cc of saline solution in 4 cases 
The intra-artenal injection of the drug was made 
mto the femoral or the brachial artery Deforma¬ 
tion of the osciUometnc curves was observed be¬ 
fore the treatment or the intra-artenal injection of 
the drug in all patients The degree of deforma¬ 
tion of the osciUometnc curves was in relation to 
the mtensity of pam The greatest osciUometnc 
deformation corresponded to 3ie artery nearest the 
involved jomt 

Pam was controlled on the second day of treat¬ 
ment m aU pafaents but 1, m whom pam disap¬ 
peared on the 8th day of treatment In this patient, 
moderate pam appeared after the treatment m an¬ 
other jomt and treatment was considered a 
failure The patients could not sleep dunng the 
acute attack of gout They were, however, able to 
sleep from the &st night of the therapy The tem¬ 
perature and color of the skm over the mvolved 
jomt became normal Blood pressure became nor¬ 
mal m patients with hypertension, it did not change 
m patients whose blood pressure was normal before 
the treatment The osciUometnc curves became 
normal or nearly normal in aU patients, and the 
subjecbve and objective symptoms were controUed 
m aU patients 

Nasal Carnage of Staphylococcus Pyogenes by 
Student Nurses I B R Duncan, A. M Collins, 
E M Neelin and T E Roy Canad M A J 
T7 1001-1008 (Dec 1) 1957 [Toronto] 

Studies made of the carnage of Micrococcus 
(Staphylococcus) pyogenes var aureus by hospital 
nurses have shown that the earner rate among 
them IS higher than m the population outside the 
hospital and that the nurses frequently harbor 
antibiotic resistant micrococci, particularly strains 
causing cross infection among patients The nasal 
carnage of Micrococcus was mvesbgated m 104 


student nurses dunng the first 8 to 18 months of 
training and m 15 laboratory workers Strams found 
were identified by their antibiobc sensihvity pat¬ 
terns and bactenophage types The patterns of 
carnage m 51 nurses studied mtensively were as 
foUows true earners, 59% (16% constant and 43% 
intermittent), and noncamers and tnvial earners, 
41% (35% occasional and 6% noncamers) The lab¬ 
oratory workers showed similar earner patterns 
Only constant and mtermittent earners demon¬ 
strated true earner status, which was defined as 
consistent carnage of the same stram for several 
weeks, and on this basis no real change m earner 
rate was observed dunng the course of the survey 
even after exposure to ward environment Anti- 
biobc-sensitave strains decreased from 71% to 13% 
dunng the survey and were replaced by other 
strains, particularly pemciihn and tetracychne re¬ 
sistant phage type 81, a strain that was repeatedly 
isolated from infected pabents in the hospital A 
larger number of resistant micrococci were en¬ 
countered m the medical wards than m the isola- 
bon wards No evidence is available regardmg the 
replacement of some midrococcic strams m the 
nose by others and the fact that noncamers resist 
colomzabon 

SURGERY 

Six Months’ to Six Years’ Expenence ivith Coronary 
Artery Insuflflciency Treated by Internal Mammary 
Artery Implantabon A Vmeberg and J Walker 
Am Heart J 54 851-862 (Dec) 1957 [St Louis] 

The authors report on 88 pabents with angma 
pectoris due to coronary artery disease who were 
treated by mteraal mammary artery implantation 
and were followed after the operabon for 6 months 
to 0% years by 2 different groups of cardiologists 
The 88 pabents were divided mto 2 mam groups 
68 did not have angma pectoris at rest and then- 
symptoms of angina had been present on an av¬ 
erage of 33 months, 20 pabents had angma decu¬ 
bitus for an average of 112 months before imder- 
gomg mtemal mammary artery implantabon Four 
of the 68 pabents without angma pectons at rest 
died, an operabve mortahty rate of 5 8%, or about 
the same as that of pafaents with angma pectoris 
who undergo general surgery Nme of the 20 pa¬ 
bents with angma decubitus died, an operabve 
mortahty rate of 45% Thirteen of the entire group 
of 88 pabents died, an operabve mortality rate 
of 147% 

Forty-rune (721%) of the 68 pabents without 
angma at rest were totally disabled before internal 
mammary artery implantation, 54 pabents (794%) 
returned to work after the operabon, and 53 (77 8%) 
were free of pam or bad shght or less pam There 
were 4 late deaths 4 months to 4 years after im¬ 
plantabon Sixty (88%) of the 68 pabents are stdl 
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ahvc, and 50 (77%) are working All 20 patients 
with angina decubitus weie disabled, and most of 

tion / (^,<,) of the 20 patients had no pain or less 
w ^ returned to work There 

. c (_ ,r) are at work Thq relationship be- 
ueeii the rluration of coronary artery disease and 
the abihtv ot the patient to survive and improve 
atter internal mammary artery implantation seems 
highly snggestue The optimum beneficial results 
Sinn to be obtained in patience who have been 
sutfermg, on an average, for 33 montlis Excellent 
results have been obtained up to 45 months Delay 
111 the surgic%il treatment of coronary artery disease 
max result m so much destruction of heart muscle 
that an attempt at rexMscularization is futile 


rhe Hole of Digitalis in Mitral Valvuloplasty. 
H lUirack, j li Schwedel and D Young Am 
Heart j 5-1 S&1-S71 (Dec) 1957 [St Louis] 

I lie authors report experiences with 50 consecu- 
tixe patients selected for mitral valvuloplasty in 
XX horn the digitalis preparations apparently played 
a major role m their preoperative and postoperative 
medit'-al man.igement Tlie patients xvere divided 
into 6 categories, xvith 1 patient being included in 
i c-ategones Five patients lUd not receive digitalis 
Ik fore surgerx', 10 received inadequate amounts of 
digit.ihs before surgery, 1 xvere unable to tolerate 
.UK stilt sia until furtlier digitalis therapy xvas em- 
ploxcd, 26 xvere gixen digitalis for prolonged pe¬ 
riods before surgerv, I received digitalis during the 
prcoptratixe period and xvere subjected to explora¬ 
tion xvithout valvulopkastx, and 3, xvho xvere des- 
peratelv ill, died, 1 of a massive hemorrhage from 
.1 tear iii a friable left auricle and 2 others of ven¬ 
tricular arrhxthmi.is xvhich occurred during anes¬ 
thesia before actual cardi.ac mampulahon The 
short hitent period induced by lanatoside C and 
the more prolonged effects of digoxin, together 
xvith their relatively rapid elimination, made these 
agents the drugs of choice 
" Vuncular fibrillation, often accompanied by con- 
gestixe heart failure, occurred postoperabvely in 
all patients xvith regular sinus rhythm xvho re¬ 
ceived no digitalis or inadequate amounts of digi- 
t.ilis during the preoperative period Rapid ventric- 
ni.ir rates and congestive heart failure occurred, 
with but 1 exception, during anesthesia or during 
the postoperative period in patients xvith preop¬ 
erative .luricular fibrillation xvho received short¬ 
term or imidequate digitahs preparation The use 
of ciumuhne, unless combined xvitli digitalis, did 
not prevent the appearance of postoperative arryth- 
mias The most benign postoperative course xvas 
noted in pahents xvho received adequate 
digitalis ther.ipy The use of potassium helped to 
prevent toxic manifestations in patients xvith an 
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increased digitalis mtake The nareniproi a 
trahon of digitalis durmg the 
erative penod appeared to elunmale « dSS 
he amount of nausea and vomibng, as coS2 
to that occ^g m patients m ivhL an alt« 
was made to administer orally equivalent am! ? 
of digita^ The parents veS?,“4“* 
exercise durmg the preoperative preparatory dp. 
nod as an important entenon for adequate diaM 
ization IS suggested The mcreased need for diatal,, 
subsequent to surgical mtervention on the mitral 
vdve inay reflect the mcreased left ventncular 
hUing after valvular fracture, the decrease m stroke 
volume output consequent to tachycardia, and the 
positive flmd balance occurrmg postoperatively 

Long-term admmistration of digitalis in larger 
than usual mamtenance doses up to 075 mg of 
chgoxm daily affords the myocardium greatest pro 
tection agamst arrhythmias and congestive heart 
failure m patients imdergomg mitral valvuloplasty 
It IS recommended that all patients have prolonged 
and full digitalization before mitral valvuloplasty, 
regardless of the rhythm or lack of evidence of 
congestive failure 

Pencardectomy for Chrome Constnchve Pencar 
ditis, J R Marshall and J F Pantndge Lancet 
2.1039-1040 (Nov 23) 1957 [London] 

Of 18 patients xvith chrome constncbve pen 
carchbs seen m the past 7 years by the authors, 17 
have undergone pencardectomy The earher pa 
tients had only their ventncles decorticated, as it 
xvas commonly held that it xvas unnecessary to 
decorticate the auncles and that the latter pro 
cedure xvas hazardous and should not be attempted. 
The sloxv and often mcomplete return to normal 
of patients xvho underxvent limited pericardectomy, 
and particularly the expenence with a 9-year-o!d 
boy who shoxved the clmical picture characteristic 
of constrictive pencardibs (effort mtolerance, ea 
gorged jugular veins, hepatic enlargement, ascites, 
a third heart sound, and absence of cardiac en 
largement) led the authors to doubt the efficacy of 
decortication confined to the ventricles In this 
instance, m which pericardectomy was done with 
both ventricles bemg completely decorticated, no 
significant clmical improvement followed The wn 
tral venous pressure remamed high (26 cm sahne 
solution) and hepatic enlargement persisted At a 
second operation m which the fo,' 

found to be entirely clear, a dense mass of hbrow 
bssue xvas removed from the right 
vena cava and the venous pressme fell 
Several mvesbgators hold that de^^hcaton 
to the ventncles is adequate for the comp 
of the hemodynamic distmbances pro u ^ 
chrome constncbve pericarditis, ^ fjon 

fl,e case cited mdicata that f 

not only of the auncles and ventncles bu 
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the \ena cava is necessary to restore the normal 
motion of the aunculoventncular ring which is 
important in tlie action of the nght side of the 
heart The object of surgery in constrictive pen- 
carditis should be to restore the normal motility of 
die aunculoventncular nng in addition to the 
decortication of the ventncles 

Successful Resection of Fusiform Aneurysm of 
Aortic Arch witli Replacement by Homograft 
M E De Bahey, S Crawford, D A Cooley and 
G C Moms Jr Surg Gynec & Obst 105 657-664 
(Dec) 1957 [Clucago] 

The 2 major problems associated %vith resection 
of aneurysms of the proximal porhon of the aortic 
arch are concerned with the rapidly fatal conse¬ 
quences of arrest of circulation through this vital 
segment of the aorta on the heart and the central 
nervous system Earher efforts to solve these 
problems were directed toward use of temporary 
shunts to provide circulation dunng excision and 
replacement of the chseased segment and use of 
hypothermia to reduce cardiac output and oxygen 
requirement by the tissue Although these mediods 
proved to be feasible and to some extent effective 
in overcoming these problems, they have certam 
disadvantages that impose additional risks to the 
operation Moreover, in some cases m which, for 
example, the aneurysm arises proxiraally on the 
ascendmg aorta, it is not technically possible to 
make use of the shunt These disadvantages have 
been circumvented bv use of temporary cardio- 
pulmonar}' bypass with the artificial heart-lung 
apparatus This method was first successfully em¬ 
ployed by the authors about 1 year ago m a pa¬ 
tient with an aneurysm involving the ascending 
aorta, which was resected and replaced with a 
homograft 

Its successful application in a second patient, a 
o6-year-old man with a fusiform aneurysm mvolv- 
ing both the ascendmg aorta and transverse arch, 
is reported m this paper An artificial heart-lung 
apparatus usmg a modified DeWall-Ldlehei oxy¬ 
genator was pruned xvith 6 units of heparinized 
blood The supenor and infenor venae cavae were 
mobdized within the pencardial cavity and en¬ 
circled with umbihcal tapes to be used later as 
temporary tourmquets After the patient had been 
given 100 mg of hepann, a no 16 tygon catheter 
was inserted mto each vena cava through a small 
inasion made m the right auricular appendage and 
secured m place by pursestnng sutures A similar 
catheter was mserted into the common ihac artery 
through an artenotomy made m the nght common 
femoral artery, and 2 smaller catheters were m- 
serted mto the innormnate and left common caro¬ 
tid artenes, respectively, through small arten- 
otomies made distal to the aneurysm m the thoracic 
segments of these vesseb 


The aortic arch containmg the aneurysm was 
excised and replaced by a reconstituted lyoplulized 
aortic arch homograft, care havmg been taken to 
preserve the vagus, recurrent laryngeal, and phrenic 
nerves The graft was mserted by anastomosis of 
the distal aorta and then the left common carotid, 
mnommate, and proximal aorta m that order, usmg 
contmuous over-and-over through-and-through su¬ 
tures of 000 sdk At the completion of the anasto¬ 
moses 150 mg of protamme sulfate was given, and 
the bulldog clamps, which had previously been 
placed on the mnommate, left common carotid, 
and subclavian artenes, were removed, after which 
the distal and proximal aortic clamps were re¬ 
moved m that order The tourmquets occludmg 
the venae cavae were immediately released, the 
pump discontmued, and normal circulation was 
restored through the heart and lungs The entire 
pextusioTi tone was 4S mmntes The operation was 
completed by removmg the perfusion catheters, 
repairmg the mediastmum, and closmg the chest 
wall Immediately after the operation, the patient 
responded to questions and moved all extremities 
Recovery was essentially uneventful, and the pa¬ 
tient was discharged 16 days after the operation 
He has smce been observed several times, and, 5 
months postoperatively, his condition contmues to 
be satisfactory and he has resumed working full 
tune as a carpenter 

Pulmonary Cryptococcosis S J Kuykendall, F H 
Ellis Jr, L A Weed and F E Donoghue New 
England J Med 257 1009-1016 (Nov 21) 1957 
[Boston] 

Cryptococcosis, also known as torulosis and 
European blastomycosis, is a subacute or chrome 
mycotic mfeebon caused by Cryptococcus neo- 
formans (Torula histolytica. Cryptococcus hommis) 
Although evidence exists that the skm and mucous 
membranes may be sites of primary moculation, 
most authonbes agree that the respiratory bact is 
probably the most common portal of entry of the 
organisms m human bemgs The organisms are 
thought to be air borne from a reservoir m the soil 
The mfeebon may be dissemmated hematogenous- 
ly from any portal of entry to mvolve any part of 
die body There is a marked predilecbon for 
metastabc mvolvement of the brain and memnges, 
and this is almost uniformly fatal Occasionally, 
the disease may be diagnosed while sbll limited to 
the lungs, lymph nodes, skm, or eye Such localized 
infechons are amenable to excisional therapy with 
the hope of cure before dissemmabon The authors 
present 4 pabents m whom apparendy localized 
lesions of pulmonary cryptococcosis were excised 
surgically Cryptococcosis limited to the lungs may 
be asymptomabc, or, when symptoms are present, 
they may be nonspecific and are usually those of 
an upper respiratory mfeebon, with niild cough 
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specimens obtained from 
I. tiiiili witli broilchopulmon,iry cancer who 
tre optTated on Although the results of surgical 
treatment are disappomtmg, tins method remains 
the major procedure m the management of pa¬ 
tients with brochopiilmonary cancer and provides 
the Old) possibility of survival There lemams the 
problem on what clinical evidence the selection of 
patients for surgical treatment should be based 
Isxtriithoriicic met.istases represent a definite con¬ 
traindication, but tliey are far from being regularly 
detected by clinical examination Cancer of the 
lung, as most of the otlier cancers, shows intermit¬ 
tent acceleration of growth, and surgical treatment 
IS contramdiciited during a bout of tlie growth 
process Unfoitunately, the tests of giowth, in¬ 
cluding the patients weight, rise of temperature, 
erythrocyte sedimentation rate, fibremia, and elec¬ 
trophoresis, are neither specific nor reliable, the 
interpretation of tlicir results is made difficult by 
the freejuent occurience of superadded infection 
Only a peripheral, apparently isolated tumor mass 
may he of definite significance 


fei"TTr“ to Chronic Lym 

pneoema J B Herrmann and J G Gruhn S.C 

ynec & Obst 105 665-674 (Dec) 1957 [Chiea^ 

'^e authors add the histones of 5 patients with 

TrSed iTOhangiosarcoma to 21 previous 

data on fL and analyze the 

sarcoL S of Jymphangio- 

sarcoma of the lower extremity are also mentioned 

he mean age of the patients at the time of 
mastectomy was 515 years The mean age at the 
me 0 appearance of Ijanphangiosarcoma was 62 
years Dymphangiosarcoma occurred most he- 
quen y m the pabents who had mastectomy and 
w o were apparently cured of breast carcmomu 
vidence of metastabc breast caremoma was pres 
ent in only 1 pabent, and postmortem exammaton 
or 4 pabents revealed no evidence of mammary 
carcinoma The likelihood of recurrences or metas 
tases decreases as the postoperabve interval la 
creases, which is a probable explanabon for the 
mean mterval of 10 years between mastectomy and 
occurrence of lymphangiosarcoma The micrO' 
scopic appearance of lymphangiosarcoma ivas 
studied and compared with that of Kaposi's sar 
coma The possibihty of blood vessel ongm of 
lymphangiosarcoma could not be excluded 
The significance of preceding malignant neo¬ 
plasia, of irradiabon, and of chrome lymphedema 
as possible predisposmg factors was investigated. 
None could be defimbvely imphcated as the actual 
causal factor, but all-may play a part The prog 
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nosis for pahents wth lymphangiosarcoma is grave 
Most patients died of pulmonary metastasis within 

1 year, and no therapeutic procedure proved satis¬ 
factory Four patients survived 3 or more years 
Two pahents had received radiahon therapy only, 
and 2 pahents had undergone mterscapulothoracic 
ainputabon It is suggested that nradiahon be given 
as the inihal therapy since lymphangiosarcoma is 
radiosensihve m certam pahents Interscapulo- 
thoracic amputahon can be considered if no favor¬ 
able response is obtained ivithin a relafavely short 
time after insfatution of radiahon therapy 

A Five- to Ten-Year Follow-Up Study of the Bill¬ 
roth I and BiUroth 11 (Polya) Operations for 
Duodenal, Gastnc and Gastrojejunal Ulcer and 
Gastroenterostomy \vith Vagotomy m the Treat¬ 
ment of Duodenal Ulcer W Walters, T E Lynn 
and J E Mobley Gastroenterology 33 685-690 
(Nov) 1957 [Baltimore] 

The essenhal difference between the BiUroth 1 
and Bilhoth 2 types of parhal gastrectomy, some¬ 
times referred to as gastnc resechon, is the anasto¬ 
mosis In the Bdhoth 2 procedure or its modifica- 
hons, the end of the duodenum is closed and the 
proximal portion of tlie stomach is anastomosed to 
the jejunum, usually about 4 or S in from the hga- 
ment of Treitz After this operahon, bde and 
pancreahc and duodenal secrehon seep up through 
the anastomosis mto the gastnc segment of stomach 
before passmg doxvn the distal loop of jejunum In 
this way they assist m the neutrahzahon of the acid 
gastnc secrehon from the remammg segment of 
stomach In the Billroth 1 operahon, the proximal 
end of the resected stomach is anastomosed to the 
end of the duodenum and httle alhahne duodenal, 
pancreahc, or bihary secrehon seeps mto the stom¬ 
ach At the Mayo Chmc a 5-year to 10-year follow¬ 
up study was made on pahents with duodenal 
ulcer m xvhom gastnc resechons of Billroth 1 and 
Billroth 2 types or vagotomy plus gastroenterostomy 
was performed 

The best results were obtamed xvith the BiUroth 

2 operahon In the group of pahents who under¬ 
went this operahon, the mcidence of exceUent and 
good funchonal results was highest, the mcidence 
of ulcer recurrence was lowest, and the mcidence 
of dumpmg or nutnhonal disturbances was no 
greater than m the group treated by vagotomy and 
gashoenterostomy The mortahty rate was approxi¬ 
mately the same m aU 3 senes (1.2-2%) In the 
pahents with gastnc ulcer and m the senes m 
which gastrojejunal ulcer had developed after gas¬ 
hoenterostomy, the Billroth 2 operahon also gave 
the highest mcidence of good and exceUent func- 
honal results and the lowest recurrence of ulcer 
In a previous study of gashojejunal ulcers, Walters, 
Chance, and Berlcson showed that the best results 
m cases of gashojejunal ulcer developmg after 


gashoenterostomy were obtained with the Billroth 
2 type of gastnc resechon When the gastrojejunal 
ulcer developed after an adequate gastnc resechon 
had been done, vagotomy gave the best results In 
1955, parhal gashectomy was used for approxi¬ 
mately 90% of the pahents operated on for chrome 
recumng duodenal ulcer at the Mayo Chmc, gas¬ 
hoenterostomy was used for 5% and gashoenteros¬ 
tomy with vagotomy for 5% 

Radical Panhysterectomy and Pelvic Node Excision 
for Caremoma of the Corpus Uten A E Schxvartz 
and A Brunschwig Surg Gynec & Obst 105 675- 
680 (Dec) 1957 [Chicago] 

The pohey of radical hysterectomy and of pelvic 
node dissechon has been foUowed on the Gyneco¬ 
logical Service of the Memorial Center for Cancer 
and Alhed Diseases m New York smee 1947 While 
it had been hoped that this method could be used 
m a larger number of pahents each year, several 
factors Imuted the group m which the extended 
procedure could be performed to about 20% of 
those pahents operated on year after year Smee 
1947, pelvic node dissechons have been done m 
combinafaon xvith panhysterectomy or excision of 
a cervical stump for endometrial caremoma in 96 
pahents The surgical and hospital mortahty was 
2% The mcidence of imnary tract fistulas was 8% 
Pelvic node metastases were found in 13 (14%) of 
the pahents Two of these 13 pahents are alive and 
well more than 5 years after radical hysterectomy 
and pelvic node dissechon One is ahve and well 
after more than 2 years The remamder have died 
of recurrent disease It has been stated that, if the 
endometrial caremoma mvolves the isthmus or 
endocervix, it is more likely to spread to pelvic 
lymph nodes, because the cancer has enter^ the 
lymphahe dramage of the cervix, than if the lesion 
IS situated m the fundus 

The locahon of the lesion and depth of myo- 
metnal mvasion of the 13 pahents with posihve 
pelvic nodes support this contenhon In 11 pahents 
the lesion had extended to the isthmus or endo¬ 
cervix. One of the 2 pahents m whom the pelvic 
nodes bad become mvolved despite the fact that 
cancer was hmited to the fundus survived 5 years 
This fact emphasizes the importance of the path¬ 
way of lymphahe spread via pelvic nodes when 
the lesion is present m the fundus alone, as well 
as when it involves isthmus or endocemx It is 
noteworthy that of the 13 pahents 7 had metastases 
mvolvmg hypogastric nodes and m 5 pahents para- 
metnal nodes also contamed metastases 

The 37 pahents who were followed up for 5 
years or more after pelvic node dissechon are di¬ 
vided mto groups accordmg to the locahon of the 
lesion withm the uterus Of 14 pahents whose 
lesion was located m the fundus of the uterus, 12 
survived 5 years or more Of 12 pahents in whom 
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Istlunus or endocervtx as well, only 5 survivefl '5 

MU. ifieu h f f" ‘’V most 

ML,n.ficant factor In.t rather the depth of myo- 

nietnal inxasion Thus, the poorer prognosis m the 
v,ronp n. which a lesion in the fundus had spread 
to isthmus and eudocerviv was also associated witli 
a more adsanced lesion, .is evidenced by a high 
degree of deep imoinetrial inv.ision The authors 
realize that peKic node dissection constitutes an 
apiireuahle estension of the operation, which 
should not be ess.ued in a large percentage of pa¬ 
tients luc.vuse of obesity and advanced age With 
line cousider.ilion of the general status of the 
patient, howi'ser, radical panhysterectoiny with 
pels 1 C noih cscision seems to be .i logical oper.ihon 
for cancer of the bod\ of the uterus because, if 
nodes h i\e luin m\ ailed, the patient will be given 
the Inueht of ihcir excision lu the .ibsence of de- 
tict.ible nil t.ist.ISIS in the pelvic nodes, such an 
operation is preferable to simple panhvsterectomy 
on tin b.Lsis of the jiriiiciple that wide excision 
should be performed l^or a inahgn.int lesion 


V Fise Year Suncs of 1,055 Consecutive Patients 
With Extraheputic Biliary Tract Diseases J R 
Babcock .mil R C Everh Surg Gynec Obst 
105 71l-7l() (Dec ) 1957 [Chicago] 

V total of 1,(X55 patients with extrahepatic biliary 
tr.ict disc .esc were analw/ed This group represented 
2^^ of the total .iilmissions to 2 hospitals during 
tli.it tunc Of the 1,055 patients, 768 (72 8^) were 
opcr.itcil on The 768 operations represent 8% of 
the total number of operations performed during 
the period of studv, ltXl8-1952 inclusive Choledo- 
chostomv was performed on 24^o of the piitients 
subjected to cholecystectomy, calculi being found 
III 55*^ of them Exploration of the common duct 
did not cause more deaths than cholecystectomy m 
patients w'lth chronic cholecystitis and cholelithia¬ 
sis The mortality rate was 5 times as high after 
.icute cholecystitis with cholelithiasis tlian after 
chronic cholecvstitis with cholelithiasis Associated 
cardiac disease in aged patients contributed greatly 
to the mortality rate, especially m patients witli 
.icute gallbhcdder dise.isc Secondary operations on 
the common duct w'cre not .is frequent as reported 
from many other clinics There w'ere no deaths 
after operations m this group The results were 
•'ooil m all patients operiXted on for retained stones 
or stenosis of the sphincter of Oddi The condition 
of SO'/o of patients operated on for stricture or tlie 
common duct was improved, the remaining pa¬ 
tients h.ive recurrent symptoms which are being 

tre.ited conserv.itively 

The over-all operative mortality was 3 4% ine 
highest mortality occurred m patients suffenng 
from malignant disease of the biliary tract Th 
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most frequent cause of death m thic om 
met^tahe disease and hepatic failure dS 
relahvely twice as frequent m men as m worn® 
Cardiac arrest was the cause of death m 3 pahS 
but it IS regarded as mcidental m these nnhp^ 
and not pecuhar to gallbladder dise^e £ " 
lamv revealed that the majonty of patients 
biliary tract disease are over 50 years of age that 
most postoperative deaths occur m pahents’om 
50 years of age, and that the mortahty can he 
greatly reduced by earher diagnosis and by more 
prompt surgical eradication of the disease 

Generalized Excessive Oozmg m Pabents Under 
gomg Major Surgery and Receivmg Multiple Blood 
Transfusions M B Zucker, M Siegel, E E Clifitoa 
and others J Lab & Chn Med 50 849-861 (Deal 
1957 [St Louis] ^ ' 


The authors report excessive generalized bleed 
mg or oozmg in 15 of 78 patients who were under 
gomg extensive surgery for.mahgnant neoplasm. 
Blood clottmg factors and fibrmolysis were studied 
m die 78 pabents before, durmg, and after the 
surgical intervenbon Oozmg could not be asenbed 
to massive blood replacement, and m none of the 
patients m whom oozmg occurred was the platelet 
count below 100,000 per cubic mdltmeter Plasma 
citrate concentrabon bore no relabonship to the 
occurrence of oozing Fibrmolybc acbvity of the 
euglobubn fracbon was found durmg or shortly 
after surgery in 9 of the 15 pabents Acbve whole 
clot lysis was observed in 6 pabents Fourteen of 
the 63 pabents ui whom oozmg did not occur had 
euglobulm fibrinolytic acbvity, and 5 had whole 
clot lysis Fibrmogen concentrabon fell below 100 
mg per cubic centimeter m only 3 of the patient'! 
m xvhom oozmg was found, 2 of whom were under 
going liepahc lobectomy Decreases m prothrombu 
and factor 7 concentrabons durmg surgical inter 
venbon occurred with equal frequency among pa 
tients in whom oozmg occurred and among thos( 
m whom it did not, but decreases m factor 5 oe 
curred more frequently m pabents m whom ooan^ 
was seen Values below 50% of normal were ob¬ 
served only m pabents undergomg hepafac lobec¬ 
tomy All but 1 of 14 pabents with oozmg for whom 
adequate data were obtamable showed a change u 
at least 1 of the factors measured Three had 
prothrombin consumpbon before surgery, 3 a 
protlirombm or factor 5 concentrabons beloiv 

per 100 cc, and the remauung 7 had fibnnol^ 
acbvity and m addibon some other change 
correlabon between oozmg and the occurrence 
mulbple changes was stabsbcally significant 
It IS difficult to assess therapeubc . 

cause both lysis and oozmg may cei^e wito 
“eataenl LyophJ^ed fresh (-«*) 
plasma was used largely because many ot 
Lmples tested had very high anbfibnaolyhc 
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bwtv It also contains prothrombin, factor 7, and 
fibrinogen in approvimately normal concentrabon, 
but there is a subnormal concentrabon of factor 5 
Fresh whole blood collected in plasbc bags is 
recommended when thrombocytopema is present, 
and fibrinogen (fracbon 1) should be given when 
severe hypofibnnogenemia occurs 

NEUROLOGY & PSYCHIATRY 

Further Results of New Methods of Treatment for 
Parkinsomsm F Giberb, G Gianmotb and S Spiz- 
zim Gazz med ital 116 404-407 (Sept) 1957 (In 
Itahan) [Tunn, Italy] 

Suty-four pabents with extrapyramidal syn¬ 
drome, of whom 13 had Parkinsons disease, 46 
postencephahbc Parkinsonism, and 5 other extra- 
pyramidal syndromes, were treated for 60 days 
with a new Compound 10S70, whose chermcal 
formula is 3-phenyl-3 (/3-diethyIairunoethyI)-2-6- 
dioxypipendmo-hydrochlonde The pabents were 
divided into 4 groups The 1st group received reg¬ 
ular Compound 10870 alone, the 2nd group long- 
acbng Compound 10870, the 3rd group Compound 
10870 combmed with reserpme, and the 4th group 
Compound 10870 combmed with reserpme and 
Ritahn (methylphemdate hydrochlonde) Regular 
Compound 10870 was most effecbve m improvmg 
hypertonia and tremor Long-acbng Compound 
10870 improved the vegetabve symptoms hyper- 
sahvabon, seborrhea, and hypendrosis The com¬ 
bmed treatment with Compound 10870 and reser¬ 
pme or Ritahn afforded no benefit to the pabents 
Worsemng of symptoms occurred m a pabent with 
a choreiform syndrome 

The authors began treatment with dady dosages 
of 125 mg of regular Compound 10870, 0 25 mg 
of reserpme, 2 50 mg of Ritahn, and 3 75 mg of 
long-actmg Compound 10870, administered m di¬ 
vided doses of 3 to 6 a day The dosages were grad¬ 
ually mcreased every 2-5 days unbl the foUowmg 
maximum tolerance to the drugs was reached 30 
mg of regular Compound 10870, 6 mg of reserpme, 
35 mg of Ritahn, and 37 5 mg of long-acbng Com¬ 
pound 10870 The treatment was disconbnued m a 
few pabents after 20 to 30 days Rehef of 1 or more 
symptoms was observed m 36 pabents and no 
rehef of symptoms m 28 The greatest rehef of 
symptoms m descendmg order of frequency and 
intensity was as follows hypertoma (40 of 63 cases), 
bemor (33 of 60 cases), vegetabve and psychic dis¬ 
turbances, and speech impairment Pabents with 
Parkinsons disease derived greater benefit from 
the drug than those with postencephahbc Parkm- 
sonism Compound 10870 was well tolerated Mmor 
side-effects were observed m a few pabents 5 
complamed of dryness of the mouth, 3 of tem¬ 
porary edema, 3 of mental confusion, and 2 of 
blurred vision 


Fatal Damage to the Bram by Epilepbc Convid- 
sions After a Trivial Injury to the Head J M Small 
and A L Woolf J Neurol Neurosurg & Psychiat 
20 293-301 (Nov) 1957 [London] 

The suscepbhihty of the bram m childhood to 
anoxic damage durmg epilepbc convulsions is sbll 
not widely recognized The authors present the 
history of a 13-year-old boy who, m the course of a 
cricket game, was struck by the cork ball on the 
forehead The boy had been m good health and 
had no history of seizures After he was hit by the 
ball, he fell over backwards but picked himself up 
and went on plajnng as though imaffected Later 
he went home with a fnend, passed a normal mght, 
and went to school the next day He behaved 
normally at school but boasted about the brmse on 
his forehead At 4 15 p m he returned home, ear¬ 
ned out a shoppmg errand, and seemed m every 
W3y normal unbl 615 p m, when bis mother 
nobced that he appeared to be “unconscious” A 
few moments later, he got up from his chair xvith 
his eyes shut and picked up a piece of bread from 
the table, put it m his mouth, took it out, and then 
had a fit, all hmbs convulsmg, and became uncon¬ 
scious He was hospitalized at 7 p m and later 
vomited In the course of the foUowmg 2 days he 
had a senes of epilepbc attacks followed by deep- 
enmg unconsciousness and death 

Durmg one of the more severe attacks amount- 
mg to status epdepfacus, there was evidence of em¬ 
barrassed respuratory funebon and accumulabon 
of bronchial secrebons Neurosurgical mvesbgahon 
and subsequent postmortem exammabon showed 
that there was no mbacranial hemorrhage or other 
naked-eye findmgS to explam the deeperung un¬ 
consciousness Histological exammabon of the bram 
showed widespread, though asymmetneal, cerebral 
degenerabon typical of anoxia. It is pomted out 
that epilepbc convulsions, whether traumabc or 
otherwise, may cause anoxic damage to the bram 
The role of respuatory embarrassment durmg status 
epilepbcus m produemg this anoxia is sbessed The 
conneebon between the tnvial head mjury and the 
convulsions remains obscure, but a similar case is 
recorded m the hterature 

Kuru Clmical Study of a New Syndrome Resem- 
bhng Paralysis Agitans m Nabves of the Eastern 
Highlands of Austrahan New Gumea V Zigas and 
D C Gajdusek M J Ausbaha 2 745-754 (Nov 23) 
1957 [Sydney] 

The authors report clmical, pathological, and 
epidemiologic ohservabons on pabents with a 
new illness resembhng paralysis agitans or Park- 
msonism and apparently belongmg to the group 
of chrome progressive heredofamihal degenerabve 
disorders of the cenbal nervous system The pa- 
faents were nabves of the Fore imguisbc and cul¬ 
tural group m the Eastern Highlands of New 
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Guinea and their immediate tribal neighbors who 
n ermarry with them Twenty-four of the 154 pa- 
luits were male and 130 female Of the 49 patients 
letwcen 5 and 19 years of age, 18 were male and 
31 were female Of the 105 patients beUveen 20 
and more than 10 years of age, 6 were men and 

1 The disorder affects principally 

adul fema es but almost 25% of the patients are 
t uidren of both se\cs Adult males arc rarely 
ailocted 1 lie illness is apparently restricted to the 
bore group with a population of about 11,000 and 
to onl\ those portions of their tribal neighbors, the 
Kiini, .\uiana, Usurufa, Kanite, Keiagana, and 
{igana, who intermarry with them, an estimated 
atlditional population of about 5,000 The disease 
IS designateil kuru” b\' the natives 
^ Tile first s\ mptom was locomotor ataxia About 
>■)% of the patients reported knee pain, headache, 
inaluse, feser cough, iind coryza, in order of de¬ 
creasing frtijnencv, vis prodroiUvil ssnmptoms As 
the vitaxia liecame more marked, with awkward 
pl.iccinent of the feet and a swviving and weaving 
gait, i distinttue tremor involving the trunk, ex¬ 
tremities, and head appeared, vind this tremor was 
ixiggerated when the patient attempted coordi- 
11 ited sohintarv motor victivities or when he was 
excited or ipprehensixe, fatigued or exhausted 
Within 1 mouth of the onset, botli the ataxia and 
tremors were usu.dlv prominent During the second 
to the third month of illness, when tremors became 
more seiere and rather co.ursc in quality, a chorei¬ 
form component entered into the involuntary motor 
p.ittern Most patients continued to walk with the 
support of a stick for 1 or 2 months and Uiercafter 
could no longer maintvim their equilibrium un- 
issistcd and remained sedentary but still mod¬ 
erately well integrated in their native society The 
patients’ cxmditions rapidly deteriorated, and, from 
3 to 6 mouths after the onset, they were left to he 
indoors witli fecal and urinary incontinence and 
r.ipidlv developing decubitus ulcers Convergent 
strabismus was often present at this tune Speech 
and mtelhgenco were normal in the early stages, 
hut dysarthria appeared in the 2nd to the 4th 
month and became more marked as the disease 
progressed Still in the early months of illness, 
iiivirked emotionalism vippeared, inappropriate ex¬ 
cessive huighter and slowly relaxed smile oi par¬ 
oxysmal hilaritv alternated at tunes with moods of 
depression and, occasionally, of moderiitely bel¬ 
ligerent or aggressive behavior Later a gradual 
pattern of withdrawal, with a mask-Iike facies re- 
scinbhng that of classical Paikmsomsm, xvas ob¬ 
served Until late m the illness there was no 
muscular weakness or paralysis and no rigidity or 
spasm, and, although m advanced stages severe 
muscular spasm and intenwttent resistance to p^- 
sive motion of the extremities appeared, muscular 
c-ontracturcs were very late m developing despite 
the predominantly flexed posture which the pa- 
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bents generally assumed and occasionaUv d.a v 
develop at aU The disease usually 
me to 9 months and rarely lasted over 1L 

Of^lf “?n°r7 examioabon o( 6 

wth revealed widespread neuronal digenera 
on The cerebellum and the extrapyramidal svs 
tern were most severely affected There were L 
changes m the antenor horn ceUs, mfenor oln« 
thalamus, and pontine nuclei Gross and mere’ 
scopic pathological studies of other tissues from 
these 10 patients did not show any specific lesions 
Acute memngoencephahhs with a mononuclear 
pleocytosis m the cerebrospinal fluid was discov 
ered m the region, but it was impossible to estab 
hsh any relaUonship between this infection and 
kuru No antecedent encephalitic or meningo 
encephahbc illness or any other acute mfechom 
disease was identified m the study of kmru, and no 
nutnhonal or toxic factor was monmmated as of 
possible causative significance m the disorder A 
congenital familial tremor, which did not greatly 
interfere with a normal life m nabve society, was 
observed and was easily differentiated from tbe 
rapidly progressive degeneration m k-uru Genebc 
predisposibon is strongly suggested, but any ethme- 
environmental vanables that are operating m tbe 
pathogenesis of kuru have not been determined 

Excitomotor Syndrome Ehcited by Drugs Exhibit 
mg a Depressant Action on Neural Centers (Neu 
rolepbcs) J Delay, P Deniker, A Green and 
M Mordret Presse mid 65 1771-1774 (Nov 3) 
1957 (In French) [Paris] 

Patients admitted to the clinic for mental and 
cerebral diseases m Pans xvere treated with reser 
pme, chlorpromazme, and proclorperazme, a neir 
French chlorpromazme-hke compound Obsen^ 
tions made on these patients confirmed previous 
reports by other workers that reserpine and chlor 
promazine may cause reversible extrapyranudal 
symptoms It is tins effect which distmguisbes 
reserpme and chlorpromazme from the dassc 
sedabves and from certam other “tranquilizers, 
mid it prompted the authors to suggest the term 

“neiirolepbc” for tliese drugs 

In addition to bradylonetic and Parkmsom^ 
mamfestabons which were frequently obsers 
and which occasionally occurred unilaterally 
with some delay after the admmistration o nr 
large doses of chlorpromazme and reserpmom 
pecuhar manifestations were parbculary 
mated with proclorperazme They were acu e ^ 
transitory and occurred without delay . 
admimstrabon of small doses of the dmg 
were either of excitomotor type, sac 
similar to that from a chill, at! 

shakmg with extension of Ae 
tasikmesia or of akmetic and occasion y 
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hypertonic type with a fairly specific linguo- 
masbcatory and cervical localization, and they 
were associated with a condition of psychomotor 
hypersuggesbbility, causing them to be considered 
as “hysteroid” Oculogync crises similar to those 
which occur m patients with epidemic encephalitis 
were also noted These observations provide sup¬ 
plementary data for evplaming the neurophysiolog¬ 
ical mechanism of action of reserpine, chlorproma- 
zme, and proclorperazme, and they also offer new 
therapeutic views It seems possible that the excito- 
motor manifestations, which in xddition to the 
e'ctrapyramidal symptoms are ehated by these 
drugs, particularly those manifestations which are 
of crisis type, may vield therapeutic results which 
differ from the essentially sedative effects which 
up to now haie been expected from these sub¬ 
stances in the field of neuropsychiatry Chlor- 
promazme should be given first a trial in patients 
with schizophrenia with catatomc excitement, 
reserpine or any other drug which may ehcite ex- 
citomotor manifestations should be preferred m 
patients with schizophrema witli adynamia and 
apathy The neuroleptic drugs seem to be least 
effechve in endogenous melanchoha and m the 
hypothymic forms of schizophrenia They exerted 
a favorable effect on excitation, agitation, and im¬ 
pulses of patients with schizophrenia but also in¬ 
duced improvement of contact and apraxia 

GYNECOLOGY & OBSTETRICS 

Regression of Human Metastatic Mammary Cancer 
Induced by 3-MethylchoIanthrene C Huggms and 
J D McCarthy Cancer Res 17 1028-1032 (Nov) 
1957 [Chicago] 

A solution of 3-methylcholanthrene m sesame oil 
(1 Gm in 100 cc of oil) was admmistered to 6 
women between 40 and 63 years of age xvith mam¬ 
mary cancer A dose of 20 mg of the compound 
was admmistered mtramuscularly dady to 3 pa¬ 
tients A daily dose of 50 mg was given orally to 
3 patients m xvhom exhaustmg nausea and vomit¬ 
ing occurred within 5 days, makmg xvithdrawal of 
the drug necessary The patients receivmg the drug 
mtramuscularly complamed at times of shght, 
transitory nausea, but it was mild and there was 
no great decrease of mtake of food In 2 patients 
a mild transitory diarrhea occurred A gastric ulcer 
occurred m 1 patient durmg the admimstration of 
die drug, and 3-methylcholanthrene had no bene¬ 
ficial effect on the mammary cancer of this pabent 
The drug induced some regression of mammary 
cancer m the other 5 pabents, 4 of whom have 
been treated earher by adrenalectomy and oopho¬ 
rectomy There was subjecbve and objecbve evi¬ 
dence of mhibibon of the mahgnant process, and 
m 1 pabent the regression was of major magmtude 
and had clmical therapeubc significance This 
effect of 3-methylcholanthrene was remarkable. 


smce the responding neoplasms were not de¬ 
pendent on hormones but were of undifferentiated 
types which have been hitherto refractory to m- 
hibitory influences In all the pabents there were 
temporary decreases m the levels of circulabng 
hemoglobm and serum proteins durmg the admin- 
istrabon of 3-methyIcholanthrene These protems 
increased m amount after the cessabon of admm- 
istrabon of the compound. It must be emphasized 
that the admmistrabon of 3-methylcholantoene to 
human beings is potenbally dangerous, smce the 
compound may give nse to new neoplasms, but a 
carcinogemc effect was not observed in the pa- 
hents m the brief penod of 9 months 

Treatment and Prognosis m Cancer of the Ovary 
xvith a Review of a New Senes of 143 Cases 
Treated m the Years 1944-1951 E W Munnell, 
H VV Jacox and H C Taylor Am J Obst & 
Gynec 74 1187-1200 (Dec) 1957 [St Louis] 

In 1949, 2 of the authors published a report on 
the cases of cancer of the ovary treated at the 
Sloane Hospital durmg the penod from 1922 to 
1943 In this senes there were 200 cases of primary 
cancer and 53 metastabc tumors of the ovary The 
5-year cure rate for the cases of primary cancer 
durmg this penod was 27 5% This was a relabvely 
good figure, but it was admitted that the figure 
reported m any arbcle was at least as dependent 
upon the pathological cntena for mahgnancy and 
the categones mcluded as on any actual or claimed 
excellence of treatment For the further study of 
this problem, the authors now report an addibonal 
148 cases of primary cancer treated durmg the 
years 1944-1951, mclusive, for xvhich 5-year end 
results are available On the basis of these new 
cases, the authors reexammed the subject to de- 
termme whether any significant improvement m 
therapy has been accomplished In companng the 
2 groups, the importance of histogenebc type, his¬ 
tological grade, and stage of chmcal extension m 
prognosis has agam been stressed No significant 
improvement m the results m the more recent as 
compared with the earher penod was noted. The 
prospect of chemotherapy and of improved x-ray 
therapy is discussed 


PEDIATRICS 

Combmed Immunizabon Against Diphthena and 
Whoopmg-Cough m Infants Aged 2-5 Months 
G Bousfield BnL M J 2 1216-1217 (Nov 23) 1957 
[London] 

It has previously been observed that immuniza¬ 
bon against diphthena and whoopmg cough would 
appear to be much safer with children 3 to 6 
months of age than with the older age groups, 
owmg to the relabve infrequency of pohomyehbs 
durmg the first few months of hfe All the sub- 
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vacu !■) Sol„S t'' toroid ™th pertussis 

cunt; Schick tests were performed on these 

HI «cr. Stliick positive and 700 Schick negative 

‘nimunizahon, 938 
00 -I--! Schick positive and 698 

'i 0 of those who were Schick negative were 
Schick neg.ituc, indicating that maternally be- 
stouid antitoxin docs not m any way interfere 
udh tlie ultimate dexelopment of satisfactory im- 
niunitx when a 3-dosc course of W D P is given 
at monthlv intervals The question of the sabsfac- 
tor\ duration of this immunitv up to school-age 
without mtermediate booster immunizations be- 
\oik1 the slight stiimiliis of the Schick test per- 
fornud at the age of 15 months is resolved with 
till listing of children who were inoculated with 
> 111)1 ctioiis of W D P more than 4 years pre- 
\ loiisK at the age of 2 to 5 montlis In 148 children 
of this group, 91 9''o of the 7 i who were Schick 
positue hefori imimiiii/ation become Schick nega- 
tue, ind 95 9‘r of the 71 who were Schick negative 
retained this state Protection against severe or 
I sell moderate whooping cough was also shown to 
be of a high order 


The Uuentgcnogrnphic Diagnosis of Geophagia 
(Dirt-Eating) in Children J E Gardner and 
F Icwctoglu J Pediat 51 667-671 (Dec) 1957 
[St Louis] 

Si\t\ children, all proved dirt eaters, ranging in 
.ige from ll'_ months to years and all residents 
of Nueces Coiiiitx', Tc\*is, had anemia, achlorhydria, 
and dirt m the feces All of the children, 53 (88%) 
of whom are Latin Americans, came from low- 
incomc family groups and had easy access to earth 
X-ray \v,is used as a primary as well as a secondary 
means of diagnosis, the diagnosis m the former 
group being incidental in patients coming to the 
chine for complaints unrelated to geophagia The 
diagnosis of geophagia m the second group, based 
on either a history arousing suspicion of dirt-eating 
or .uieiina, wxis confirmed by x-ray An anteropos¬ 
terior x'lew' of the abdomen was sufficient for the 
demonstration of dirt in the colon, although it is 
necessary to rule out the ingestion of any mechcine 
or iidmmistration of heavy metals, such as barium 
or bismuth Chest films are sufficient for diagnosis 
m patients w'lth large mnounts of ingested ma¬ 
terial 111 the colon where tlie appearance of dirt 
was fairly constant, v.irymg only in the amount 
present Two of the 4 cases on which semiquantita- 
tive spcctrographic .malysis was done did not re- 
xcal radiographic evidence of geophagia Patients 
admitted to the hospital showed no dirt in the 
colon in 3 to 10 days, wlnle pabents treated at 
home showed dirt m the colon for 3 weeks, indi- 


J-A.M A., March 1 ,1955 

eahng that dirt-eatmg conhnued One patent >n 
s^everely anemic that he was unable to S 
had been treated to no avad with numerous vita 
mins, hematimcs which included fobo acid aSl 
vitanun Bi,. and iron and hver preparabons ” 
sponded to iron-cobalt mixture therapy the tl 
sponse to the latter type ef therapy l^as a cl 
sistent factor m all the cases m this senes All 60 
patients exhibited hypochromic, rmcrocyhc anemia 
associated with achlorhydna, suggesting that m 
patients in whom the presence of an unexplained 
iTon-resistant anemia or achlorhydna or a history 
that would lead one to suspect geophagia should 
be x-rayed to determine the presence or absence 
of dirt in the gastrointestmal tract 

Interstitial Plasma Cell Pneumoma and Pneumo 
cysbs Cannu A Anzba, W Bustamante, L Moreno 
and others J Pediat 51 639-645 (Dec) 1957 [St 
Loins] 


In the past few years an mcreasing number of 
papers from European chmes have been published 
descnbmg a severe respiratory disease which al¬ 
most exclusively attach premature and under- 
nounshed mfants The pathological findings show 
widespread mtersbbal mfiltrabon of the lungs wth 
mononuclear cells and plasmocytes and a pecuhar 
foamy exudate m the alveoh Most cases appear m 
an epidemic manner m the wards of childrens 
hospitals, and, although the ebology has not been 
definitely established, Vanek and Jurovec called 
attenbon to the presence m these cases of a para 
site, Pneumocystis cannu, which is known to infect 
a wide variety of animals Deamer and ZoUmger 
published a rexuew of this disease and stated that 
the disease enbty seemed to be relabvely unknown 
in the United States Anzba bebeved that the dis 
ease was found m Chile and that clinical diagnosis 
of it was made m several instances Moreno studied 
special types of respiratory diseases which were 
diagnosed dunng life as bronchopneumonia and 
which occurred in premature and malnourished 
mfants, these diseases were similar in all aspects to 
those described by the European pediatncians as 
mtersbbal plasma cell pneumoma, and the parasite 
Pneumocysbs cannu was found in lung sections 
from these pabents 

A chmeal diagnosis of mtersbbal cell plasma 
pneumonia was made m 5 pabents, the remaimng 
5 cases being diagnosed as bronchopneumonia, ine 
onset of the disease occurred between 3 and 
months postpartum m the 7 prematoe “ 

2 infants born at term, and m 1 child whose b 
weight was unknown The climcal onset was 
acterized m 6 cases by mcreasmg dyspnea, cyan^ 
SIS, and anorexia, m 4 cases by 
only 1 case by a persistenUy ^ ^ 

course of the disease was variable In accoro 
With Tomcelh’s critena, 7 pabents vve 
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to have typical cases of mterstibal plasma cell 
pneumonia, 2 to have disease similar to broncho¬ 
pneumonia, and 1 to have a case of the asphyaa 
type with pneumothora\ The radiologic findings 
are so characteristic that, although they do not 
present a unique pattern, the constant association 
of the different findings make the radiologic pic¬ 
ture almost pathognomonic There is an extremely 
severe, persistent mterstibal emphysema tliat flat¬ 
tens and mimobihzes the diaphragm and causes, 
simultaneously, a protrusion of the aerated lung 
through tlie intercostal spaces and a mediasbnal 
emphvsema especially visible in the lateral posi- 
hon The most constant factor is an emphysema 
that IS present prior to the development of symp¬ 
toms, IS unrelated to the chnical picture, and 
persists after the symptoms have disappeared The 
lack of physical signs associated witli severe func- 
honal and systemabc mvolvement and a high mor- 
tahty rate further charactenze a disease enbty, for 
which a complement deviahon test has been de¬ 
vised with use of an anhgen exbact of lungs of 
infants who hive died of intershhal plasma cell 
pneumoma 

Palmar Pulsahon A Physical Sign of Patent Ductus 
Artenosus m Infancy D Stuckey M J Ausbaha 
2 681-682 (Nov 9) 1957 [Sydney, Ausbaha] 

In a child who fails to thrive or shows signs of 
congesbve heart failure, the recogmhon of a patent 
ductus artenosus becomes a prachcal problem be¬ 
cause of the possibility of its surgical beatment 
Often the murmur is not typical eitlier m character 
or m site of maximum intensity, and rehance must 
be placed on the peripheral artenal signs In a 
2-month-old infant with charactensbc signs of 
patent ductus artenosus later confirmed by op- 
erabon, it was observed that pulsahon of the meta- 
carpals could be easdy felt m the palm of the hand 
as a sbong, forcible pulsahon Subsequently, this 
physical sign was found m a number of children 
sufitenng from patent ductus artenosus, and it was 
decided to try to assess its value from a diagnoshc 
point of view A group of children m whom the 
cardiovascular system was judged to be normal 
was examined for the presence of palmar pulsahon 
A group of children suffermg from a vanety of 
congemtal heart defects other than patent ductus 
artenosus was similarly exammed 

On the basis of the results obtamed m these 
studies the author amves at the following conclu¬ 
sions 1 In the absence of fever, severe anemia, 
and high environmental temperatures, palmar pul¬ 
sahon IS rarely found m normal infants or m m- 
fants with various forms of congemtal heart disease 
other than patent ductus artenosus 2 Pahnar pul¬ 
sahon is usually present m children suffermg from 
patent ductus artenosus and is a useful confirma¬ 
tory sign of the condihon m infants 3 Absence of 


palmar pulsahon m a chdd under the age of 2 
years makes it unlikely that a patent ductus 
artenosus of any size is present 

OTOLARYNGOLOGY 

Cramps of the Professional Voice J A Praddlo 
A M A Arch Otolaryng 66 624-628 (Dec) 1957 
[Chicago] 

Vocal cramps occur m such persons whose pro¬ 
fession mvolves the use of the voice as smgers, 
teachers, speakers, radio and television announcers, 
and jai-alai book makers This last group consists 
usually of men with powerful bantone voices, al¬ 
though a few, to avoid fahgue, use af biphase or 
falsebo voice Cramps may affect the extrinsic as 
well as the mtnnsic muscles of the larynx and other 
muscles fomung part of the vocal organs The 
author gives special attenhon to the thyreoaryte- 
noids, commonly called vocal cords He descnbes 
the 2 types of muscular fibers found m these cords, 
pointmg out that they resemble those of the myo¬ 
cardium from the pomt of view of them histological 
conshbjhon as well as theu physiology, smce they 
have the property of fibnllahng, of moving rhyth¬ 
mically, and of vibrahng Such muscles require a 
proporhonaUy greater quanhty of nutrients and 
especially oxvgen to sahsfv metabohc requirements 
than do other muscles Vocal fahgue is a deter- 
munng factor of the cramps, which occur after a 
prolonged penod of vocal exercise The cause is 
that m the muscular metabolism durmg the 
anaerobic phase the carbohydrates pass tlnough 
vanous bansformahons—glycogen to glucose to 
glucose-6-phosphate to pyruvic acid to lachc acid— 
and an exaggerated muscular achvity can promote 
the formahon of an excessive quanhty of pyruvic 
acid, thereby disturbmg the succeedmg phases of 
the metabohsm The mcomplete combushon m 
turn creates a lack of oxygen (oxygen debt) neces¬ 
sary for the proper fimchonmg of muscular fibers, 
especially when the achvity is mtense 

Apart from the mam factor, which is fahgue, 
some special body condihons are necessary Meta¬ 
bohc changes brought about by hormonal diseases 
and by those of general character, disturbances of 
glucide metabolism, and uncenna all have a bear- 
mg m the produchon of cramps Pam develops, 
generally on the sides of the larynx, makmg it im¬ 
possible for the person to enut any sound It rarely 
lasts over 1 mmute The pahents, bymg massage 
as a correchve, may be able to -go on smgmg, al¬ 
though the cramp may return immechately or after 
a few days Cramps may return sporadically The 
author differenhates cramps of the professional 
voice from other phonehc impediments such as 
“bac,” neurovasomotor monochordihs, and “coup 
de fouet ” The author comments on the histones of 
9 pahents xvith vocal cramps, by interviewing many 
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an nt Ii TT"'"" '''"f <yPo of cramp ,s 
Tir e ' ; r especially when the person 

•Ilfeclcil IS 1, cio.nl the age of JO. and that patients 
Who expcrioncu it also frcminntlv 


jama., March 1,1935 

tions, although an occasional patient claims tn 
pounce greater relief ivith one'or anot^i^ 


■'\peric‘ncu it also frequently have cramps 
ollu'i muscles of the body 

Continuing Clinical Studv of Local Treatment of 
Ulergic Rhmilis Use of a Nasal Spray Containing 
I rcdmsolone \celnte .incl Chlorprophenpyndamme 
Gluconate W H Evans sVnn Otol Rhm & 
Unng G() 716-728 (Sept) 1957 [St Loins] 

Considerable cluneal and experimental evidence 
luLs *itcruccl to furnish finuer rationale for the 
topical use of corticosteroids in treatment of aller¬ 
gic inflammations m the nose The prednisolone— 
chiorprophenpsndamme nasal sprav was used m 
die majoritx of cases of allergic rhinitis as adjuvant 
tlura{>\ Main of the patients hai'o been followed 
for mun \ears and ha\c had various tv'pes of 
tnatmciit, including sjsteinic and topical antiliista- 
ininics of ivirious t\pes, specific clesensibAition, 
mil antibiotics Manv had previously received 
treatment willi the cMrlier preparation of cortisone 
ukI Clilor-'Inmeton m tlie form of nose drops or 
lias il packs During the past 15 months, m almost 
all patients witli nasal ailergv requiring continued 
svmptoinatic treabnent, the cortisone-Chlor-Tnme- 
ton solution Inis been replaced by the prednisolone- 
Chior-Tnmeton suspension m a plastic spray bottle 
1 he spras emitted is fine enough to reach all parts 
of the nasal lining, and it has the practical advan¬ 
tage of being much easier for the patient to use 
The small bottle can be earned m die pocket or 
purse and used conveniently whenever symptoms 
require Eighty patients have used the predni- 
soloue-Chlor-Trimeton n^isal sprav, 37 the predni¬ 
solone preparation with phenylephrine added, and 
21 with added phenvltphrme and neomvcin Eleven 
111 the second group and 2 m die last group also 
were among the 80 wlio received the basic prepara¬ 
tion containing only prednisolone and Chlor- 
Trimeton 

rhe total number of patients, with sufficient 
follow-up for evaluation, was 125 Among these 
123 patients who used the prednisolone nasal sus¬ 
pensions, 115 obtained significant relief Obser- 
\afions on these patients and reports of other 
observers cited by the author furnish convincing 
proof of the efficacy of the corticosteroids and their 
analogues when applied topically to inflamed nasal 
muc'osa m allergic conditions Since prednisolone, 
generally speaking, appears to be safer and more 
effective than hydrocortisone (or as effective), it 
would appear, at present, to be the preparation ot 
choice for this purpose In practically tdl ^^ses, Ae 

results obtained with the prednisolone-Chlor- 
'Irmieton suspension parallel those observed wi 
the older cortisone and hydrocortisone prepara- 


Prevention of Adverse Effects of Streptomycm on 

etg? (L?t57"[cta"gor 

The au&or reports on adverse after-effects oh- 
served m 39 patients who had been referred to the 
otorhmolaryngological department from the tuber¬ 
culosis department as suspected of having untoward 
effects of streptomycin, 29 of the patients were 
observed for a certain penod Two or more audio- 
grams had been taken m these patients, the first 
before the onset of treatment and the others at 
intervals of 10 days after the onset of treatment 
These patients had received intramuscular injec 
tions of 1 Gm of streptomycin twice a week Ad 
verse effects resulting m impairment of hearmg was 
observed m 10 of the patients after they had re¬ 
ceived only from 2 to 10 Gm This suggests that 
the amount of the drug is not necessai5y the de¬ 
cisive factor in streptomycm mtoxicabon but that 
individual sensibvity also plays a part If strepto¬ 
mycin exerts adverse effects on hearmg, the audi 
gram shows reduced percepbon of high-pitch sound 
and gradually that of low-pitch sound If the audi- 
gram shows any change, the author recommends 
that 100 mg of fortified vitamm Bi be administered 
intravenously daily During this treatment, audio¬ 
grams are taken every 10 days If they show im¬ 
provement, this treatment should be continued 
unbl there is complete recovery To prevent recur¬ 
rence, the treatment should be contmued as follows 
the first month twice a week, the second monlh 
once a week, and the third month 2 or 3 times 
monthly This treatment should cover a S-montb 
penod, and the number of treatments should be 
gradually reduced On the other hand, the admin- 
istrabon of streptomycin should be discontinued 
and some other anbtuberculosis drug given 

The mtravenous adrmiustrabon of fortified vita¬ 
min Bi produced favorable results m 15 pahenls 
Early deteebon is possible when impairment of 
hearmg is preceded by abnormal changes in the 
audiogram Early treatment is recommended, be 
cause advanced impairment is difficult to cure 
Early symptoms are slight otalgia, feelmg 0 0 
struebon of the ear, consciousness oi compression 
of the ear, and tmmtus without difficult he« 
As prophylaxis, intravenous adimnistrahon ot 
nig of fortified vitamm B, is suggested immedi 

atfly before or after '22^) 

(dihydrostreptomycin or combmed strep y 
wth repebbon the following day Smee the mb 

ducuon of tbs meAod of 

been a steady decrease m the number o p 

mth impamed hearmg from the tubercuten de 

partment 
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THERAPEUTICS 

Clinical Iniplicahons of Isoniazid Blood Levels m 
Pulmonary Tuberculosis R S Mitchell and J C 
Bell New England J Med 257 1066-1070 (Nov 28) 
1957 [Boston] 

Isoniazid hydrazones, acetylated isoniazid, iso- 
nicotinic acid, and isonicotinic acid conjugates, m 
addition to free unmetabolized isomazid, have 
been found in the unne of human subjects given a 
single oral test dose of isomazid This metabohc 
alteration is so e\tensive that as little as 1% of a 
test dose may be evreted m the urine free and 
unaltered and is much as 60% of a dose may be 
excreted m the acetylated form Only the free drug, 
however, possesses significant antimicrobial activity 
against tubercle bacilli The other metabohtes, at 
least m the concentrations encountered, have no 
anbmicrobial activity In view of the urmary-ex- 
crebon findings, it has been assumed that the 
inacbve isomazid present in serum is mamly the 
acetylated denvabve Isomazid acetylabon is ac¬ 
complished by the same enzyme system that is 
mvolved m the acetylabon of ammosahcyhc acid, 
para-annnobenzoic acid, sulfonamides, and other 
compounds Any 2 of these compounds m mixture 
will compete with each other for the acetylabng 
process It was found that ammosahcyhc acid given 
with isomazid to human subjects was frequently 
followed bv a rise m serum concenbabons of bio¬ 
logically acbve isoniazid 

A small number of pabents conbnue to expec¬ 
torate tubercle bacdh that are sensibve to sbepto- 
mycm, isomazid, and ammosahcyhc acid m spite of 
prolonged beatment with these drugs Presumably, 
such pabents metabolize isomazid so extensively 
that madequate amounts of free drug exist m body 
flmds A good correlabon was found beUveen the 
amount of free isomazid excreted m the unne and 
the development of isomazid neunbs The imphca- 
bon was that persons who do not metabohze isoma¬ 
zid extensively and who thus excrete large amounts 
of free drug m the unne probably have higher 
concenbabons of free, biologically acbve drug m 
the serum and hence have a greater chance of toxic 
reacbons to isomazid 

To ascertam whether these observabons have 
significant chnical unphcabons, the authors made 
studies on 226 persons of whom 208 had acbve 
tuberculosis They found that serum levels of bio¬ 
logically acbve isomazid show some correlabon 
with the bactenologic response to isomazid With 
the use of a smgle test dose of 4 mg of isomazid 
per kilogram of body weight, it is tentabvely rec¬ 
ommended that the dosage be adjusted so as to 
achieve serum isomazid bioassay levels of at least 
3 2 meg per milhhter at 2 hours and 0 8 meg at 6 
hours One-thud of the daily rabon of anuno- 
sahcyhu-acid-should be-added to the-test dose if 


it IS to be used m actual therapy Seven pabents 
were found who contmued to excrete tubercle 
bacdh suscepbble to isomazid after 6 months or 
more of chemotherapy mcludmg that drug Serum 
bioassay levels m 5 of these 7 pabents were quite 
low m comparison to those m most but not all of 
41 simdar pabents exhibibng isomazid resistance 
The rate of isomazid macbvabon as measured by 
the bioassay techmque does not appear to be m- 
fluenced m adults by age, sex, character, or extent 
of tuberculosis or by other diseases, such as cu- 
rhosis, diabetes, renal insufficiency, sdicosis, and 
diffuse pulmonary emphysema 

Trichomonas Vagmibs Cluneal Trial of a Mixture 
of an Anbsepbc With Local Anaesthebes H C 
Stewart, W H Hughes, E G Thomas and W C 
Nlxou Lancet 2 1028-1030 (Nov 23) 1957 [London] 

In the beatment of trichomonas vagmibs, the 
efficiency of an antisepbc preparabon contammg 
benzaUcomum chloride, amethocame, and amylo- 
came (Locan) was compared with that of naphthyl- 
methane disulphonate (Penotrane) and Acetarsol, 
which IS a Bnbsh preparabon of 3-Acetarmdo-4- 
hydroxybenzenearsonic acid (Acetarsone) Primary 
manifestabons were conboUed m aU cases with 
Locan, although 34 and 32% of the cases did not 
respond to beatment with Penobane and Acetarsol 
respecbvely Only 16% of the pabents conboUed 
with Locan requued more than 1 week of beat¬ 
ment, occasional pabents requumg up to 4 weeks 
beatment with mcreased dosages before conbol 
was obtamed Remfestabon was equaUy common 
with Acetarsol and with Locan and was even more 
common with Penobane Reinfestabons were con¬ 
boUed with Locan xvith the same expediency as the 
uubal mfeebon, and resistant sbams were not 
found, however, the preparabon (Locan) is capable 
of bemg modified to meet the threat of resistance 
forming organisms It seems reasonably certam that 
Locan wiU conbol the mdividual mfestabon with 
trichomonas, but neither this nor any other prepara¬ 
bon can be expected to prevent remfestabon once 
beatment has been stopped, nor is it likely that 
beatment of the female alone wiU eradicate the 
organism from the commumty and prevent rem- 
festabon, a period of 3 months is deemed necessary 
for a male earner state to die out 

Treatment of Juvemle Thyrotoxicosis xvith Potas¬ 
sium Perchlorate J M SmeUie Lancet 2 1035- 
1036 (Nov 23) 1957 [London] 

Smee hyperthyroidism m children is rare (1-2V4% 
of aU cases), expenence m its therapy is limited 
and the ments and dements of vanous therapeubo 
procedures are conboversial The ultimate out¬ 
come of the removal of some part of the gland is 
speculabve To remove too much is catasbophic, 
— and to remove too httle-necessitates reoperabon 
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McChntock and others report that, of 45 children 
who underwent subtotal thyroidectomy, 13 showed 
hviicrthvroidism afterwards, 4 had ehnieal evidence 
of hypocalcemia presumably due to hypoparathy¬ 
roidism, and, of 22 children with bilateral exoph¬ 
thalmos piior to operation, 6 failed to show im- 
prosement Treatment bv external irradiation or 
bv radioactixe iodine is unsuitable foi children be¬ 
cause of the possible sequelae Thiouracil and its 
compounds are elfective against thyrotoxicosis, but 
thev are capable of producing dangerous toxic re¬ 
actions, such as agranulocytosis, drug fevei, and 
rashes 

Stanburs and Wxmgaarden showed that potas¬ 
sium perchloiate can displace iodine from its posi¬ 
tion m the tlnroid gland No toxic effects othei than 
mild gastromtcstimd upset were observed m 24 
patients with liMpertlwroidisin effectively controlled 
bv the administration of 200 to 400 mg of potassium 
perchlorate bv mouth everv 8 hours Graves dis¬ 
ease m a group of 108 patients was effectively con¬ 
trolled over a 10-month period with potassium 
perchlorate The case reports of 6 children would 
seem to substantiate the role of potassium per¬ 
chlorate m the treatment of juvenile Avrotoxicosis 
No untoward side-reactions 
testmal upset or hypothyroidism have been 
served m children in a period of * 

long as 3 years Whether potassium Pf^ 
Ltore all children with h>Terth>T:oidism to ^al 

.sSr: Eor a penocl o J 

:l’:..n"Lav rtwrolrtomy'^o the wh- 

procedure woiUd bo sa^ deserving 

controlled with P”''’ je level was suddenly 

•' cost of ^ the Brs. patient 

this series continuously for a perio 
was approximately 51 UU 

olobuhns for the treatin globulins with 

diat the conibination g‘ chloramphenicol 

antibiotics, the treatment of 

experimental u ^"or antibiotic when used 

doses of 

separately were incapab , n similar theia- 


that patients with mfeebons refractory to anti 
biotic therapy were benefited by gamma globulm 
therapy, provided that the gamma globulin used 
was olitained from blood which contained anb 
bodies which protect agamst the disease to be 
treated, particularly against those caused by sbep 
tococci, micrococci (staphylococci), pneumococci, 
and the viruses of measles, hepatitis, and poliomye 
htis, but not agamst those caused by Salmonella 
strains The gamma globulins exert their action 
only on those pathogemc agents which are present 
in the extracellular spaces Nevertheless, the gamma 
globiilms exert a notable neutralizahon effect on 
the bacterial toxins, and that represents an advan 
tcige when compared with the antibiotics which are 
bactericidal or bacteriostatic agents These find 
mgs are suggestive, although the mechanism of the 
synergistic action of gamma globulins and anb 
biotics has not been completely elucidated 

The Treatment of Acute Porphyria with Chdabng 
Agents A Report of 21 Cases H A Peters, 

S Woods P L Eichman and H H Reese Ann 
Int Med ’47 889-899 (Nov) 1957 [Lancaster, Pa] 

Twenty-one patients between die ages of 22 to 
55 years with a ratio of 2 1 of women to men, -0 
of whom had acute intennittent hepatic porphyria 
and 1 of whom had mixed hepatic 
treated With 2, 3 -dimercaptopropanol (BAL) 

roSm calcuu. =*yleue 

as long as 2 years Eleven patM 
alone AdimmsUabon of BAL was com ^ 

intravenous of EDTA m a 24-ho»r 

who were given 1-10 Lm ^ ^ 

penod, iluted cc The drug was 

g!vL^ Lady over 2 to 

subacute phases of the 

Multiple signs and symptor^^ we^^^^ 
die patients before therapy jys 

lients had bulbar facal and/or 

Ses, li 7 had Xtad etS V”d 

type Thirteen P^dents ha j jencal and 
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the 20 patients w ith acute intermittent porphyria 
and the patient witli muxed porphyria were un¬ 
proved hy the effect of chelation BAL and EDTA 
were both effective, although in the dosage em- 
ploved BAL occasionally seemed to act more 
rapidly 

Four pabents responded eqmvocally to chela¬ 
tion therapy, in 2 there was no change, and 1 
patient witli periarteritis and porphyna died 
Chelahon may be effective after failure of corti¬ 
cotropin (ACTH) therapy and vice versa Two 
pabents received hydrocorbsone several days dur- 
mg chelahon therapy because of ohguna, and 
diuresis promptly followed Heroic nursmg and 
supporfave care, mcluding tracheotomy, are essen- 
hal m severe cases, all pabents must avoid expo¬ 
sure to barbiturates, sulfonamides, heavy metals, 
od pamts, and solvents Pronounced chlorproma- 
aae (Thorazine) sensitmty was noted in 1 patient 
with neuropsychiatric symptoms Elevahon of zmc- 
unne excrehon was noted dunng acute episodes 
precedmg chelahon and paralleled the symptoms 
more closely than abnormal porphynn excrehon 
An acceptable explanabon for the effechveness of 
chelabon m porphyria remains uncertaui The ulb- 
mate answer may be found m an mcreased under- 
standmg of metallo-enzyme systems 

Use of a “Double-Bhnd” Study Invesbgabng the 
Clinical Merits of a New Tranquihzmg Agent 
H Koteen Ann Int Med 47 978-989 (Nov) 1957 
[Lancaster, Pa ] 

Thirty-seven bottles, each contammg 50 capsules 
of a propanediol denvafave known as 2-methyl-2-n- 
propyl-1,3 propanediol dicarbonate (Miltown) and 
36 bottles of a placebo were distributed to 25 pa¬ 
tents who manifested anxiety, muscle tension, 
restlessness, and untabihty Each patent acted as 
his own control The period evaluated consisted of 
about 1,000 patent days Dunng the first porbon 
of the experiment the patents were urged to take 
3 capsules dady, each capsule contauung 400 mg 
of the agent This is the same amount as is cur¬ 
rently distnbuted m the commercially avadable 
Mdtown, it IS idenhcal to Equand, which is mar¬ 
keted under a different bade name but is chenucaUy 
the same Both products are referred to as “tan- 
qudizmg agents ” Subsequently, pabents were urged 
to take 4 capsules dady, and this was the average 
dose maintained for most pabents, but m some 
instances as much as 4,800 mg were taken dady 
When a pabent returned with an enthusiasbc re¬ 
port he was given, without comment, another bottle 
of medicabon which appeared mdisbnguishable to 
both pabent and physician If the pabent expressed 
the behef that he had not benefited from the pre¬ 
vious medicabon, he was then given another num¬ 
bered bottle with the suggesbon that this contained 
more of the therapeubc agent The significant 
aspect o<^ ihis techmque was that it allowed the 


pabent the pnvdege of bemg cnbcal of the medica¬ 
bon and not of the physician, because he under¬ 
stood that he would be given a more effecbve 
capsule on his next visit 

Results revealed that Mdtown m the recom¬ 
mended dosage of 1,200 to 1,600 mg dady had no 
greater effect m rehevmg symptoms than did the 
placebo m this group of unselected pabents The 
effects of larger doses on the cenbal nervous sys¬ 
tem were not explored It appears that the ban- 
quihzing agent that has been used longest, most 
frequendy, and most effecbvely is still the placebo 
The pabent is influenced by the dynamic associa- 
bon with the physician and gams a sense of security 
from a visit with a compassionate person, the re¬ 
sponse IS direcdy proporbonate to his need for 
emobonal support A very si gnifi cant problem that 
has resulted from the use of the so-called ban- 
quihziag agents is that they also “traaqmhze” the 
physician The possible harmful effect of this is 
immediately apparent when it is considered that 
structural disease processes may be overlooked and 
also that the physician assumes less responsibihty 
for understanding and helpmg the pabent 

Oral Treatment of Diabetes Melhtus with l-Butyl-3- 
p-Tolylsulfonylurea (Compound D 860) G Angeh 
Mmerva med 48 2772-2785 (Sept 1) 1957 (In 
Italian) [Turm, Italy] 

Tolbutamide (Compound D 860), whose chermcal 
formula is l-butyl-3-p-tolylsulfonylurea, was given 
orally to 60 pabents with diabetes melhtus, of 
whom 40 had not previously received oral medica¬ 
bon for diabetes melhtus and of whom 20 had 
previously received Carbutamide (Compound BZ 
55) Determmabons of daily blood and urme sugar 
levels and azoterma were earned out before and 
dunng the beatmenb The dose of tolbutamide on 
the first day was 2 5 Cm, given to the pabents in 
the fastmg state m the mommg The dosage was 
gradually decreased on the subsequent days unbl 
a mamtenance dose was established The pabents 
received the drug twice a day after the noon and 
evemng meals 

Marked decrease m blood and urme sugar levels 
was observed m some pabents withm a few days, 
while m others this occurred later, sometimes after 
a month Posibve results were observed m 52 
pabents and negabve m 8 A posibve result was 
considered when it was possible to subsbtute tol¬ 
butamide therapy parbaUy or enbrely for msuhn 
therapy Failure to subsbtute tolbutamide for 
msuhn therapy or worsenmg of the status were 
mterpreted as negabve results Best results were 
obtamed m pabents who had previously received 
a small dosage of msuhn or no msuhn Few un¬ 
favorable effects were observed, and these affected 
only few pabents These mcluded shght headache, 
disturbed digesbon, and blurred vision In the 
course of prolonged tolbutamide therapy at was 
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roUnUanndc did not cause a sudden decrease of 
Wood sugar level, thus enabling the anticipahon of 
Im^og yccnna Hypoglycemia occurred m some 
pahents with the mild status To obtain the same 
citcct with tolbutamide as with carbutamide ther- 
apv, a larger dosage of tolbutamide was required 
lor patients m whom tolbutamide therapy was 
substituted for carbutamide therapy, tolbutamide 
WAS better tolerated Remstitution of msuhn therapy 
.ufer witlidrawal of tolbutamide tiierapy appar- 
entlv produced better therapeutic results than an 
esclusive msulm therapy A combmaPon of tolbuta¬ 
mide and msulm seemed to bring under control 
certain tvpcs of diabetes which were difBcuIt to 
manage with msuhn tlierapv alone Tolbutamide 
medication also caused an improvement in pahents 
who had diabetes associated with hemochromatosis 


RADIOLOGY 

riie Roentgeuographic Findings ^Vssociated With 
Neuroblvisloma C F Hansman and B R Girdany 

I Pediat 51 621-63.3 (Dec) 1957 [St Louis] 

iVeuroblastoma is a malignant tumor which 
metiistiisues to the bony and nonbony structures 
Observations on -30 children, 16 boys and 14 girls 
ranging m age from 1 montli to 10 years, m each 
of whom the diagnosis of neuroblastoma or gan- 
ghoiieuroblastoma was confirmed lustologically, re¬ 
vealed palpable abdominal masses in 24 instances 
The site of tlie primary tumor was found to be the 
adrenal gland m 14 instances, the site of the pri¬ 
mary tumor was retroperitoneal m 5 and was un¬ 
known in 7 patients Fever was tlie chief symptom 
m 12 cUddren, 9 complained of pain m the legs, 8 
were anoretic, and 7 were tired and hstless All 
pahents had vray films of tlie abdomen, urinary 
tract, and skeleton An mtra-abdominal soft Pssue 
mass was visuahaed in 26 patients, m 25 of these it 
displaced adjacent structures Bony or soft tissue 
changes of metastatic neuroblastoma were seen m 

II children In 3 patients the bones alone were 
affected, m 2 the changes were limited to the lungs 
and meninges, and m 6 children there were com¬ 
bined bony and soft tissue metastases, pulmonary 
metastases being present in 4 of the latter group 
Seven children bad metastaPe lesions m the skull, 
including 4 children with roentgenographic signs of 
mcrcMsed mPacranial pressure, 8 children had 
lesions m the femur, and 4 showed changes m the 

^^AnSher roentgenographic indicaPon of soft Pssue 
uivolvemcnt is widemng of the cranial sutures due 
to masses of tumor tissue between the dura and the 
calvarium so that a roentgenogram showing wid- 


-r^l vault IS pathogn-om;mc;f me^taTc 

Bonymet^tases occurred most frequently 

m &e skuH and the femurs The bones of the h^d 
and upper extrenuhes were late mvolvemenP, and 
fte bones of the hands and feet were not affected 
ine palpable abdominal mass is of itself rarelv 
diagnosbc The di^erenbal diagnosis must consider 
neuroblastoma Wilm’s tumor, hydronephrosis 
polycysPc ladney, lymphosarcoma, mesentenc cyst 
and renal vein thrombosis FreoperaUve differ- 
enhal^ diagnosis between neuroblastoma and 
Wilm s tumor may not be possible, may not even 
be made at surgery, and generally awaits his 
tological proof When the tumor has metastasized 
and leg or back pam is the piesenbng symptom, 
leukemia, scurvy, tuberculosis of the spme, osteo' 
myehhs, acute rheumatic fever, and pohomyehtis 
must be ruled out The skelet^ changes of leu 
kemia and metastape neuroblastoma are radio 
graphically mdisPngiushable, m which instance 
bone marrow aspiraPon is useful m establishing a 
diagnosis which otherwise awaits microscopic as- 
ammaPon of surgical specimens Bone marrow 
smears were posiPve m 4 children m whom there 
were no abnormal radiographic changes m then 
bones 

Roentgenologic Diagnosis and DifferenPal Diag 
nosis of Regional Entenbs H G Schmitz-Drager 
and P Thuro Fortschr Geb RontgensPahlen 87 
566-574 (Nov) 1957 (In German) [Stuttgart, Ger 
many] 

When regional ileiPs was first desenbed as a 
separate enpty, it was idenpfied as a chronic non¬ 
specific inflammaPon of the terminal ileum with 
(iaxacterishc histological changes Later, when it 
was realized that other seePons of the mtestme 
could become mvolved, the concept of regional en 
tenPs evolved The roentgenologic aspects of the 
vanous phases of the disease are demonsPated on 
the basis of the histones of 4 paPents, and the un 
derlying pathological lesions are discussed The 
roentgenologic changes are (1) changes in the wail 
of the mtesPne, consistmg of thickenmg, ngidity, 
separaPon of loops and stenosis, (2) changes m the 
intestinal mucosa as shown m coarsenmg of loops, 
polypoid or rePcular rehef patterns, or loss of a 
disPnct rehef pattern with stenosis, and (3) second- 
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duodenum, jejunum, and ileocecum were mvolveo 
The roentgenologic differenPal diagnosis of re 
gional entenPs must consider . 

to chrome mtesPnal mflammaPons If the les 

localized m the termmal ileum, it t 5^5 

cult to differenPate it from mtestmal tuberculosis 

or from ulceiaPng cohPs 
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BOOK REVIEWS 


The Biologic Basis of Cancer Management By Freddy 
Homburger, M D, Research Professor of Medicine, Tufts 
University School of Medicine, Boston Forewords by Lauren 
V Achemian, M D , Clarence Cook Little, Sc D , and Alton 
Ochsner, M D CloUi. $10 Pp 354, witli illustrations Paul 
B Hoeber, Inc. (medical book department of Harper & 
Brothers), 49 E 33rd St New York 16, 1937 

Tins ta\t IS divided into four parts, dealing %vith 
the cause, biological behavior, diagnosis, and treat¬ 
ment and prevention of cancer respechvely The 
author presents recent advances in biology, e-xpen- 
mental pathology, biochemistry, cytochemistry, and 
physics, as well as a framework of reference of a 
more histoncal nature The relationship of the stud¬ 
ies that have been made m these disciphnes is 
then correlated wnth the climcal problems of the 
mdividual pabenL There has long been a need 
for such a book, and one of the most frequent re 
quests of medical students is for such a range of 
matenal m concise and understandable form Al¬ 
though the author has attempted to desenbe the 
vanous aspects of cancer under one cover m a 
fashion that has not previously been attempted, 
he has fallen short of his goal The principal rea¬ 
son for this is found in the preface, wherem the 
author states that the book was rejected by one 
publisher because emment consultants beheved 
“that no one person could svnte such a book." A 
more precise and accurate te\t could surely have 
been produced by a number of contnbutors rep- 
resentmg vanous disciphnes 

In the chapter de alin g svith characteristics and 
climcal course of human cancer, there is httle at¬ 
tempt to explam the natural history and response 
or lack of response to treatment m terms of biologi¬ 
cal characteristics Nme figures are used to portray 
the duration of life m untreated cancers m as 
many sites, with the remark, “Cancer of the breast 
IS the least mahgnant of the neoplasms studied, 
because about 20% of untreated patients were still 
ahve five years after onset of symptoms ” There is 
no suggestion that caremoma of the uterme cervix 
or of the larynx, for example, have a far more 
favorable biology and response to treatment than 
IS the case for caremoma of the breast Caremoma 
of the nasopharynx is described as “the most fre¬ 
quently overlooked site of curable neoplasms," 
while caremomas of the hypopharynx are referred 
to as havmg a most insidious chrtical evolution. 
With metastases bemg present m most patients 

Theie book revtows have been, prepared by competent authoiitief 
but do not represent the opinioni of any medical or other organizatlan 
mdet i rpccificaliy so stated. 


when they are first seen The fact is that these two 
sites are both biologically unfavorable, and, if any- 
thmg, the hypopharynx presents a somewhat more 
hopeful problem No mention is made of the fact 
that m men cancer of the lung now exceeds gas¬ 
tric caremoma m frequency It is highly mislead- 
mg to state, as the author does, that x-ray exam¬ 
ination leads to discovery of all cancers of the 
rectosigmoid The author states that a large per¬ 
centage of pabents with caremoma of the corpus 
uten have metastases when first seen and gives 
as one reason that the symptom of vagmal bleed- 
mg IS “mconspicuous" Inasmuch as most endo¬ 
metrial caremomas occur m the postmenopausal 
era, vagmal bleedmg is a conspicuous and often 
alarmmg signal to most women, and most of these 
lesiofas are stiU localized to the uterus when first 
seen, with 5-year control rates of about 70% rather 
than the less optimistic estimate quoted. 

The discussion of the pnnciples of surgery m 
cancer also neglects any real biological considera¬ 
tions Pneumonectomy rather than lobectomy for 
caremoma of the lung is strongly recommended, 
and the author is apparently unaware of the m- 
creasmg use of lobectomy for favorable lesions and 
the relatively favorable results m lesions smtable 
for lobectomy as compared to pneumonectomy 
The chapter on pnnciples of radiotherapy is ex¬ 
cellent, with a concise description of radiation 
physics, radiobiology, and climcal radiology, but 
m a discussion of dosage, no reference is made to 
the commonly accepted descnption of the quahty 
of a beam of irradiation m terms of its half-value 
layer For the climcian, there is much valuable 
informabon concemmg the chemistry of caremo- 
gens and the biochemistry of hormones Even here 
there are some inaccuracies On page 93, the rep- 
resentabon of esbone fails to show the five-mem- 
bered rmg, on page 112, testosterone and cis-tes- 
tosterone are depicted as different substances, 
whereas they are the same accordmg to the newer 
nomenclature and what is meant is probably tes¬ 
tosterone 17 alpha. On page 135, delta-9-5-iso- 
androstene-3-alpha-ol-17-one should be delta-9(ll)- 
5-isoandrostene-3-alpha-ol-17-one This book should 
be of most value to medical students for the rea¬ 
sons outlmed above It should also be of value to 
nonmedical research workers, parbcularly those 
new to the field of cancer research. The format of 
the book is adnurable A valuable list of references 
IS keyed mto each seebon of the book. 
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vl,r,n work on surgical history 

should liave as mucli appeal for the interested lay 
reader as for the surgeon By making the narrator 
an actual eye-witness of nearly all of the more sic- 
ni^Ticant events tliat marked surgical progress m the 
13th centurv, the author has given his narrative 
much of the interest and excitement of a good 
novel Ills spokesman is a young doctor, with friends 
and acquaintances in the profession both here and 
abroad, who grows with the profession until at the 
end of the book he has seen and participated in 
the epochal achievements that took place in his 
lifetime He was personally acquainted with such 
giants of surgical growth as Semmelweis, Koch, 
Lister, and Harvey Of those whom he did not 
actuailv meet he had what amounted to an inhmate 
knowledge through acquaintances they had in 
common His descriptions of operations performed 
without benefit of anesthesia are reahstic and not 
likeK to be forgotten by anyone who reads them 
He IS eloquent on the subject of the unsanitary 
practices that w'ere taken for granted in the worlds 
hospitals before Semmelweis awakened the med¬ 
ical and surgical w'orld at tiie cost of his sanity He 
saw and shared the “first beginnings’' of use of 
sterilization, antisepsis, anestliesia, roentgen ravs, 
prophvlactics, and countless instruments He was 
present when Morton gave the first anesthetic to a 
surgical patient Bv a series of coincidences, be 
arrived at various points in the world just m time 
to w'ltness manv great surgical events There is a 
convincing sense of immediacy about the story, and 
this IS heightened at times by flashbacks revealing 
the conditions prevailing before the discoveries 
W'ere made 

Since the emphasis throughout is on the more 
sensational and compelling events of the century 
from the surgeon's point of view, many lesser ad¬ 
vances are omitted and those included are famiUar 
to surgeons and others who have read much med¬ 
ical and surgical history Even such readers as these, 
however, cannot fail to be interested, if only be¬ 
cause of the novel approach For readers more or 
less unfamiliar with the subject, the story as told 
should be not only informative but exciting 

The Closed Treatment of Common Fractures By Jolm 
Charnlcy, B Sc . M B . F R C S , Orthopaedic Surgeon. Man- 
ehester Royal Infirmary, Manchester Second edition Ciotli 
SIO Rp 2V with 199 illustrations Wilhams & Wilkins 

Company. Mount Royal and Guilford Aves, Baltimore 
1957 

This well-written and adequately illustrated book 
shows thoroughness in both writing and invesbg- 
tion of die author However, theie are many sec¬ 
tions of die book that express the authors opinion 

(luite dogmatically 
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of treatment 

of fractmes m contrast to the defimte tended 

present to do open reduebons wth the inserbrn nf 
cons,de,,ble “hardware" The author does 
that there are many mstances m which open reL 
hon IS the method of choice The chapter on plSe^ 
techmque is well worth reading, although it too 
contains several controversial points Most will 
a^ee, however, that a suflBciently slow-setting 
plaster should be employed to allow the surgeon 
sufficient bme to mold the cast well and to obtain 
the three-point pressure munobihzabon that is so 
necessary for a good result This book is recom 
mended as a reference book for the younger ortho¬ 
pedist and IS valuable for all to read so that a better 
evaluabon of closed versus open methods of beat 
ment may be made 


Bone Diseases m Medical Practice By I Snapper, M 
Director of Medicme and Medical Educabon, Beth-El Ho^ 
pital, Brooklyn Cloth $15 Pp 229, with 48 illustrabons. 
Grune & Sbatton, Inc, 381 Fourth Ave, New York 16, 99 
Great Russell St, London, W C 1, England, 1957 

This well-wntten book deserves high praise The 
first chapter deals with the physiology of bones 
Most of the book deals with specific bone changes 
Each chapter is pracbcally a monograph and ends 
with an excellent list of references The author 
raises the quesbon as to whether the gravure 
process for the reproduebon of roentgenograms is 
worth the extra work it has entailed Those repro¬ 
duced here, some of the finest ever pubhsbed, 
would appear to indicate that they are The only 
cnbcism might be that it would be easier to follow 
the text if the roentgenographic reproduebons were 
placed in the chapter where they are discussed 
rather than at the back of the book, but this might 
have added too greatly to the cost This book is 
recommended as a reference work to all who are 
interested m bone diseases 


boduchon to Urology By Frank C Hamm, M D, 

3*8 , and Sidney R Wemberg, M D, F A C S EliMbeth 
;ort, medical illustrator [and] produebon director Pa^r, 
-le^ Pp 293, with 259 lUusbabons Research Fouada 
of State Umversity of New York, 451 Clarksoa Ave, 
klyn 3, [n d ] 

I tins comprehensive textbook urological chs 
s are weU desenbed with the aid of adequate 
appropnate radiologic and pathological lUus 
ons The presented concepts of therapy ar 
ent and controversial subjects are large y 
ded The bmder type of format makes posab 
, changes necessary to keep the 
ent The bibhography is 
sxtbook Ci .deal for student use 
fence for praebboners encountering uiologi 
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QUESTIONS AND ANSWERS 



EXPIRATION DATE OF POLIOMYEUTIS 
VACCINE 

To THE Editor —h pohomijelitis taccine potent 
enough to use one or two months after the expira¬ 
tion date tf this taccine has been \cpt under 
proper refrigeration? 

M D Hornedo, M D , LI Paso, Texas 

Answer— The ex^pirThon date of pohomyehtis 
vaccine has been established at si\ montlis follow¬ 
ing the date of shipment from the manufacturer 
The current regulations also permit a maxunum of 
six months storage by the manufacturer prior to 
shipment This expiration time has been selected on 
the basis of the best data available concermng the 
decay of antigenic potency of stored vaccme Varia¬ 
tions in this time-decay curve have been en¬ 
countered behveen different batches of commercial 
vaccme Thus, m manv lots of vaccme there may be 
httle or no loss of potenci' m sl\ months, while 
other lots may decline m potency dunng storage 
This decay is gradual, and of course the yaccine 
does not deteriorate to the degree that potency is 
greatly reduced at expiration Howeyer, for poho¬ 
myehtis vaccme as for other biologicals, it has been 
necessary to designate an exact expiration date, and 
the mterval has been selected such that a con¬ 
siderable “margm of safety" is mamtamed At the 
present tune no new evidence has appeared which 
would permit any extension of this expuabon date 
Until such time as further data or improved manu¬ 
facturing techmques allow extension of the expua- 
tion mterval, the use of outdated vaccme cannot 
be recommended 

TREATMENT OF SAND FLEA INFESTATION 
To THE Editor —What local treatment can be used 
for infestation of the scalp, pubis, extremities, 
and axillae by the Tunga penetrans, or sand flea? 
Local removal, especially from the scalp, by in¬ 
strumentation IS not feasible because of the ex¬ 
tensive involvement M D, New York 

Answer —Insecticides such as a 25% emulsion of 
benzyl benzoate or an omtment contammg 1% 
gamma benzene hexachlonde can be apphed locally 
to loll the parasites However, unless the bodies of 
the insects are removed, they will act as a conbnu- 
mg source of imtation until they slough out There 

The aiiiwer* here publuhed have been prepared by competent au 
thontles They do not, however repre»eat the opimoni of any medical 
or other organization unless specifically so stated m the reply Anony¬ 
mous communications cannot be answered Every letter must contain 
the writer's name and address but these will be omitted on re<iue*t 


IS no better wav of removing the parasites than by 
means of a needle or other pomted instrument or 
a fine forceps The openmg of the “burrow” m 
which the body of the msect is lodged may need 
to be enlarged m the process Subsequent local 
treatment would depend on the character and de¬ 
gree of the inflammatory response Gentle but 
thorough cleansmg followed, perhaps, by wet dress- 
mgs with dilute Burow’s solution should be helpful 
An antibiotic omtment locaUy or, perhaps, systemic 
antibiotic medication may be needed to control 
secondary bactenal infection 

STERILE GLOVES AND MINOR SURGERY 
To THE Editor —Is it all right to do minor office 
surgery without the use of rubber gloves? A large 
clinic in one of the mainland cities does not use 
gloves in any of its clinical work, which includes 
minor surgery The physician can scrub his hands 
and then use a known effective germicide, an¬ 
other method, which shortens the time of scrub¬ 
bing preparation, is to scrub with sudsing emol¬ 
lient with 3% hexachlorophene Why is not this 
equal or superior to the wearing of gloves when 
one does not know always if the gloves have been 
contaminated in some way? If you prepare the 
hands thoroughly you know that they are sterile 
I understand that rubber gloves are not now in 
use in major surgery in Japan Joseph Price of 
Philadelphia, who established a large hospital 
there some years ago and wrote a book on major 
surgery, had abandoned the use of rubber gloves 
and maintained in his book that one could sterilize 
the hands well and also could do surgery much 
better, as the tactile sense is much better without 
the use of gloves 

Taber A Darling, M D, Agana, Guam 

Answer —It is perfectly true that certam dimes 
have discarded the use of gloves and that dunng 
the war some of the foreign countnes could not get 
rubber gloves, bemg forced, therefore, to operate 
bare-handed In one large chmc m North Amenca, 
even vagmal examinations are done without gloves 
However, such usages are not standard practice, 
and if a patient sued because of a wound infection 
and the physician had not worn gloves although 
they were available, he might have difficulty m 
provmg that due precautions had been taken and 
that the usual practices had been employed 
No patient ever has “stenle” skm and no physi¬ 
cian ever has “stenle" hands, no matter how long he 
scrubs nor with what highly touted solutions 
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Woiiiul uifcclioii dovclopi because [here are more 
ac(ena present [l,a„ the tissues can cope with and 

IS ntsdd^ ' wf " contamination 

ollict a clean excision o£ lipoma may follow clrain- 
ataO of an infected sebaceous cyst, and it certainly is 
better to change gloves than to depend on scrub- 
)ing between cases .md not using gloves Further¬ 
more, scrubbing, no matter with what agent, gives 
onlv a clean surface skin and affects little if at all 
the \arious hair follicles, sweat glands, oil glands or 
e\en deep creases and folds The hands are the 
cleanest immediately after scrubbing and become 
progressneK more “dirtv” with gloves on as tune 
passes and bacteiia emerge from the sweat and oth- 
er gland orifices In a climate like Guam, sweating 
of the hands at least m most individuals will begin 
\er\ soon after scrubbing and soon will nullify the 
effect The f.ict that some doctors break technique 
and contaminate gloves m putting them on is not 
.111 argument foi discarding the use of gloves Nei¬ 
ther is the f.ict that poor technique in preparation of 
glo\e p.icks gues an unsterile product an argument 
[or use of bare hands Improved tactile sense with¬ 
out gloces IS not important m minor surgery be¬ 
cause III small incisions, one rarely inserts the fingei 
.iu\\\a\ Operation is bv vision rather than by blind 
touch lilt weight of opinion, practice, and theorv 
would appear to be against doing even minor office 
surgei V w'ltliout gloves 

IREATMFNl OF lODISM 
lo lUL Eiiilou —Please gice the local and systemic 
antidote for todisni that might occur m giving 
iodine by mouth or in oil foi x-rays for conditions 
of the 'anuses and chest Is sodium chloride an 
antidote'^ If so, please give information on this 
and indicate recommended dosage 

D U Anthony, M D , Memphis, Tenn 

Vnsw'UI —Iodine as iodide or in organic combina¬ 
tion is relativelv innocuous and toxic reactions are 
not common Specific iodine sensitivity iespouse is 
best treated until m.untcnance of airway, intrave¬ 
nous fluids, “shock position,” analgesics, corticoids, 
antihistaminics, and general care as indicated by 
the degree of shock, anoxia, or othei acute cardio¬ 
respiratory change Acute lodism is best treated by 
giving starch, flour, raw' egg white, or 1% sodium 
thiosulfate in water by mouth, followed by emetic 
or lavage removal of the iodine, if the poison was 
taken orally Systemic supportive measures include 
stimulants or anticonvulsants, opiates for pain, in¬ 
travenous fiuids, and corticoids Chronic lodism is 
best treated by cliscontmuing the source of iodine 
This IS usually sufficient If inflammatory signs are 
severe, one should also give corticoids and/or corti¬ 
cotropin in addition to sodium chloride, as it tor 
chronic brommism Suggested dosage of sochimi 
chloride IS 6 to 12 Gm (90 to 180 giains) daily, 
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UI addition to regular dietary intake or 1 fWi 
isotomc sodium chlonde solution, inb-avenouslv'!^ 
rectally, twice daily, or 1 to 2 Gm f 15 to 80 err 
sodium chlonde, oraUy, every four hours ^ ^ 

recurrent fever 

To THE Editor -A 13-year-old boy has had rem 
rent fever for seven months Physical examma 
hoiis and complete laboratory studies, other than 
the sedimentation rate (Westergren), which m 
24 mm during the first hour, have all been ne^a 
tive for a definitive answer to the fever A nem 
surgical consultant found an abnormal electro¬ 
encephalogram Repeated spinal fluid studies 
showed from 60 to 80 white blood cells, mostly 
neutrophils, but normal hydrodynamics, serologl 
and protein and sugar levels in the spinal fluid 
Ventriculograms revealed slight dilatation of the 
ventricular system, and it was noted by the neuro 
surgeon at the time of procedure that there tias 
minimal cortical atrophy Repeated cultures from 
the spinal fluid obtained on spinal tap and at the 
tune of the ventriculogram grew a beta-liemohjtic 
Streptococcus The blood antistreptolysin titer on 
two occasions has been 50 and 60 Todd units At 
present the boy is in a remission of his fever and 
feels fine 

Two groups of questions have arisen First, is 
there any relationship between the antistrepto 
lystn titer of the blood and a streptococcic infec 
fion of the central nervous system? Is there any 
information available about antistreptolysin titers 
of the spinal fluid in the case of streptococcic in 
feotions of the central nervous system? Is there a 
so-called blood-brain barrier in relation to anti 
streptolysin titers of the blood and central nervous 
system infections by a Streptococcus? Second, 
sensitivity tests have been determined on the 
hemolytic Streptococcus isolated It apparently li 
most sensitive to chloramphenicol and is siirpris 
mgly not sensitive to penicillin Should we wait 
until this youngster has a recurrence of his fever 
before starting treatment, or are we more apt to 
steiihze the focus of infection in the central 
nervous system by waiting until the fever recurs, 
or should we start therapy at present, even though 
he IS now afebrile and symptom free^ 

Horace L Wolf, M D, Amarillo, Texas 

Answer -As far as is known, a streptococcic m 
fechon anywhere m the body may ® 

in anbstreptolysm-O titer (Aat is, ^ P 
IS going to form these antibodies) T . n 
appear to be any reports on the antistreM^-j 
Uters of the spinal flmd m the case o s ^ 

infection of tlie central nervous system H 
nse m the anbstreptolysm-O bter wo 
ed if the response were ^ to 

At the moment, it would ^ ^ 

treat this clnld, smee he is afebnle and symp 
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free. One would question tlie statement that the 
Streptococcus is not sensitive to pemcilhn, smce no 
such Streptococcus m group A has been descnbed 
If the child’s problems recur, certainly a remvestiga- 
tion would be helpful 

CONSTANT SALTY TASTE IN MOUTH 
To THE Editor —A 62-ijear-oJd man complains of 
a constant salty taste m his mouth at the base of 
his tongue on the left side for the past two years 
The salty taste is not present on arising but is 
manifest after about five minutes and is persistent 
throughout the day despite gargling and washing 
teeth This area has been cauterized four times, 
and some lymphoid tissue was removed In all 
instances, after healing, the salty sensation re¬ 
turned The right side of the throat has normal 
sensations What further in the way of diagnosis 
or treatment could be recommended? 

Arthur A McAuley, A/ D, Chateau, Mont 

Ansiver.— The only organic lesion that could pos¬ 
sibly produce irritation and a salty taste on the 
posterior aspect of one side of the tongue would be 
some type of untahve lesion of the glossopharyngeal 
nerve such as a neuroma However, there is no 
reason why such a lesion, if present, should produce 
exclusively a salty taste It might be wise to have 
careful x-rays of the base of the bram m this case 
to be sure that there is no erosion suggestive of such 
a lesion The presence of an orgamc lesion is ques¬ 
tioned, and the possibihty of a psychogenic disturb¬ 
ance as the cause of this complaint is favored 

ERGONOVINE ADMINISTRATION 
FOLLOWING DELIVERY 

To THE Editor —Has any hazard, untoward effeet, 
or contraindication been found to the use of ergo- 
novine given intravenously following delivery 
under low spinal (or epidural) anesthesia prior to 
which a vasopressor (e g, ephedrine or Meth- 
edrine) has been administered? The question has 
been raised as to whether the above combination 
of drugs given under the stated circumstances 
will occasionally result tn extreme degrees of 
hypertension If this has been found to occur, has 
it been a significant finding or only an occasional 
one? Has there been found a definite cause-and- 
effect relationship? Does Pitocin, when used in¬ 
stead of ergonovine, cause the same effect? 

Jack B Williams, M D, Iowa City 

Answer —Carvalho and others (Am J Obst 6- 
Gynec 65 282, 1953) called attention to the occa¬ 
sional nse m blood pressure followmg the adminis¬ 
tration of oxytocic dnigs On a large obstetric serv¬ 
ice where ergonovme is administered routmely as 
the baby is bemg dehvered under saddle block, 
rises m blood pressure during anesthesia have been 
noted rarely It is not necessary to administer a 


vasopressor to such patients In cesarean section 
earned out with the aid of contmuous spmal anes¬ 
thesia and where a vasopressor drug has been ad- 
nunistered prophylacbcaUy, a sudden and marked 
nse m blood pressure occurs rarely However, the 
admimstrahon of 0 5 cc of Pitocm or pitmtary 
extract mto the wall of the uterus dunng cesarean 
seebon qmte often results m a sudden and often 
marked nse m blood pressure The pharmacologists 
have noted no nse in blood pressure followmg the 
admimstrahon of ergonovme mtravenously Solu- 
bons of postenor pitmtary extract contam varymg 
amounts of vasopressor substances accordmg to 
their punty However, synthebc Pitocm, which has 
recently become available, apparently does not 
cause blood pressure changes 

Answer— The use of ergonovme mtravenously 
too soon after the admimstrahon of vasopressor such 
as ephedrme or d-desoxyephedrme can produce 
dangerous elevabon m blood pressure, with cerebral 
hemorrhage occasionally resultmg, though the oc¬ 
currence IS only an occasional one An annoymg nse 
m blood pressure has been observed more than just 
occasionally, perhaps m as many as 10 to 20% of 
pahents wbo have received ergonovme after the m- 
jechon of ephedrme Pitocm does not produce any 
marked deletenous effects with respect to blood 
pressure or cardiac rhythm Therefore it should be 
safe to use it instead of ergonovme 

CHLOASMA UTERINUM 

To THE Editor —During a first pregnancy three 
years ago, a woman, aged 28, first noticed a 
brownish pigmentation over both cheek bones 
and over the right eye and the upper lip The pig¬ 
mented areas did not disappear after delivery 
but have gradually spread over a larger area 
They are always darker in the summer, hut in the 
winter they still persist and are becoming more 
and more difficult to hide The patient is a bru¬ 
nette and has always tanned easily in the sum¬ 
mertime but never experienced any residual dis¬ 
coloration as winter came on What can be done 
for the patient who has this cosmetic calamity? 

C Campbell Stiles, M D, East Orange, N J 

Answer.— This woman apparently suffers from 
what IS called chloasma utermum It is assumed 
that this woman had a thorough gynecologic exam- 
mabon and that no pathology was found Sympto- 
mabc treatment of this condibon usually is not very 
satisfactory A harmless, somebmes helpful proce¬ 
dure, is the admmistrabon of vitamm C, 100 mg, 
three times daily, best combmed with vitamm B 
complex Durmg the summertime the pabent should 
avoid heavy exposure to the sun and should protect 
herself with a sun proteebve cream to prevent addi- 
bonal tannin g There are cosmebes, such as Cover- 
mark, which wiU satisfactorily cover up the pigmen- 
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questions 

tahon Surgical planing (dermabrasion) recently 
has been reoiinmended and successfully used m 
some cases of persistent pigmentabon, but such a 
procedure should be used only after careful con¬ 
sideration of all approaches, includmg the psycho- 
P^iysician who posed the quesfaon 
speaks of a cosmetic calamity" This would mdi- 
cate that the patient is greatly, probably overly, 
disturbed by tlie pigmentation Such a woman 
should receive reassurance about the harmlessness 
ot tlic condition and about the fairly good prog¬ 
nosis, the pigmentabon sbU may fade out m the 
future If the psychological angle is too pro¬ 
nounced, .1 psychiatric consultation may be neces¬ 
sary 

X-RAY THERikPY FOLLOWING 
COLECTOMY FOR CANCER 
To Tin- Editoh —A middle-aged woman had an 
adenocaremoma. grade 2, removed from the de¬ 
scending colon A large piece of colon was re¬ 
sected on both sides of the tumor, however, the 
mesentenj contained some metastatic glands Is 
there any justification for jwstoperative deep x-ray 
theriijiyp 

U B Eiscnstadt, M D, Port Arthur, Texas 

ANSwtii —In the experience of tins consultant 
deep \-ray therapy postoperabvely is not indicated 
and usually causes tlie pahent unnecessary addi¬ 
tional sulfering 

TREATMENT OF PEDICULOSIS CAPITIS 
To Tilt Editor —Please outline the recent treat¬ 
ment for pediculosis capitis in a 5-year-old 

M D, Illinois 

Answer —Pediculosis capitis responds readily to 
some of the newer pedicuhcides One effecbve prep- 
arahon consists of a mixture of chlorophenothane, 

12 parts, benzyl benzoate, 15 0 parts, ethyl ammo- 
benzoate, 2 4 parts, polysorbate 80, 3 0 parts, and 
bentonite magma in distilled water, 120 parts It 
should be worked mto the scalp and allowed to re- 
mam overnight The head should be washed after 24 
hours One should take care to keep the emulsion 
away from the pabent's eyes, and it should not be 
allowed to remam on the sbn for too long a period 
of time Occasionally several appheabons are nec¬ 
essary , ^ 

It IS usually advisable to check for any source ot 

reinfestabon and observe roubne measures of clean- 
hness Combs, brushes, and hats should be thor¬ 
oughly cleaned, although the orgamsm is found 
pnmarily on the scalp Chlorophenothane may ako 
be employed m powder form (5% apphed daily or 
tNvo weeks) Benzene hevachloride, gamma, in omt- 
Tnt also affeeuve It should ba apphed a 

night and washed out in the mormng two or three 
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toes in one week It is usually advisable tn fnii 
tose app^bons by scalp rinses of undiluted ml 

fw ll loosen the egTso 

that their removal may be completed by luea^of a 

^e-toothed comb or forceps Dennabbs rSSi, 

should be beated by removal of the prepaxabo^ 

and appheabon of soothmg omtments or wet dress 
mgs “ 

ESTROGEN THERAPY AFTER MASTECTOiMY 
To the Editor -A patient 50 years of age had a 
radical breast operation four years ago, and a 
thorough recent physical examination has shown 
no recurrence She is suffering from intense itch 
mg, day and night, with no lesions on the shn to 
account for it Prior to the operation, she had 
similar symptoms controlled by estrogen and 
other female sex hormones After the operation 
her surgeon told her that she must not continue 
with the hormones as they could he carcinogenic 
Is there danger of future carcinoma caused by 
the use of female sex hormones during the meiio 
pause after an apparently successful operation 
for cancer? MD,New Jersey 

Answer— The danger of future carcinoma m 
women who have had female sex hormones admm 
istered durmg the menopause is dependent upon 
those unknown factors which predispose an mdi 
vidual to gemtal mahgnancy There is defimte evi 
dence that esbogens will stimulate at least 50% of 
breast caremomas to further growth In spite of 
this, there is no justificabon m the generalizabon 
that the use of esbogens m women at the meno 
pause will necessarily mduce breast cancer m them 
However, unresbamed, prolonged use of esbogens 
IS to be discouraged while their judicious use can 
be employed The use of esbogens in a woman 
after mastectomy for caremoma is to be discouraged 
Smee it IS assumed that 50% of breast caremomas 
are esbogen dependent and also because we have 
no way of detemiinmg such dependency, esbogens 
should not be used for menopausal symptoms alow 
m a woman who has had a mastectomy perfomieo 
for breast caremoma 

STASIS ULCERS OF VARICOSE VEINS 
To the Editor -W/^a^ w the latest treatment, 
especially with topical ointments, that will assist 
in curing stasis ulcers of varicose veins of tne 
- leg of long duration (over 10 years)? Vascula 
surgery has already been performed to w to 
believed to be the patient’s limit 

U D, lllwois 

Answer - Stasis ulcers of vancose '^3, 

ally due to chrome deep 

an mcompetent perforator vem feeding the 
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ated area The ulcer li usually surrounded by an 
induration, and tlie dermatitis e\tends above and 
below the uiduration for some distance Usually the 
skin has been sensitized previously to many locally 
and generally administered antibiotics Rest m bed 
inth elevation, mild aluminum subacetate solution 
(1 16), and mtermittent use of cortisone omtment 
may cool off the acute phase When the skm lesion 
has been controlled by skillful dermatological care, 
the area may have to be excised and possibly 
grafted and all the incompetent perforator vems 
hgated above or below the fascia 

LARGE DOSES OF ASCORBIC ACID 
To THE Editor —Can there be any harm in giumg 
large doses of ascorbic acid regularly during the 
iLintcr months to a person who is susceptible to 
frequent colds? This person has been able to cut 
down colds to one or none at all a year by taking 
250 mg of ascorbic acid daily and by increasing 
the dose to 500 to 750 mg for one day when he 
“feels a cold coming on " Can such large doses of 
ascorbic acid, taken practically year round, cause 
any imbalance of other vitamins or other essen¬ 
tial body substances? 

Eleanor B Townsend, Jf D, 
Port Chester, N Y 

Ansxver.—A daily intake of 250 mg of ascorbic 
acid, with occasional increases to 750 mg, should 
not be harmful to a healthy mdividual 

PERICARDIAL HEMORRHAGE AND 
treatment of INFARCTION 
To THE Editor —In patients with acute myocardial 
infarctions with a widespread friction rub and 
other symptoms of pericarditis, and where the rub 
persists for at least 48 hours, have there been any 
reports that these mdividuak are more apt to 
develop bleeding into the pericardial sac or myo¬ 
cardial rupture if anticoagulant therapy is insti¬ 
tuted using 100 mg of heparin sodium subcutane¬ 
ously or intravenously every eight hours, keeping 
clotting time below 30 minutes for 48 hours or 
until bishydroxycoumarin suppresses prothrombin 
time to therapeutic levels? 

Guerne W de Lappe, M D , Modesto, Calif 

Answer.— There are numerous statisfacally valid 
analyses mdicatmg a slightly higher mcidence of 
pencardial hemorrhage and/or myocardial rupture 
m patients with acute myocardial infarction treated 
with anticoagulants However, m none of those that 
have come to this consultant’s attention has there 
been any attempt to correlate the greater number of 
these compUcations with the presence of a friction 
rub, or with its duration, or with the extent of the 


area of its audibihty Nor can any pathological or 
cluneal evidence be adduced to relate the ausculta¬ 
tory findmgs m quesbon to p6ncardial hemorrhage, 
to myocardial rupture, or to the massiveness or 
transmurahty, if you will, of the infarcL It would 
therefore seem that there is httle or no reason for 
withholdmg anticoagulants because of the presence 
of a fnebon rub with the charactensbes menboned 
m the treatment of a pabent with acute myocardial 
mfarcbon for whom these drugs would otherwise be 
deemed mdicated 

THE A M A AND LEGISLATION 
To THE Editor —Please give information for several 
high school students who are studying congres- 
sional lobbying in their social science classes and 
have asked about the American Medical Associa¬ 
tion as a propaganda agency California 

Ansxveh —The Amencan Medical Associabon is a 
professional organizabon that serves both physiaans 
and the pubhc Throughout its more than 100-year 
history, the A M A has fought to raise the quahty 
of medical care m this country The A M A does 
not try to hide the fact that it promotes sound 
medical legislabon and opposes those bills that 
would tend to lower standards of medical care or 
be mcompabble witb our free enterprise system 
The A M A IS democrabcally organized along the 
Imes of a federabon The mdividual physician in 
his county medical society is the key man—electing 
representafaves to the state medical associabon 
winch, in turn, elects representabves to the House 
of Delegates of the A M A. Chief pohey decisions 
are formulated by the A. M A.'s House of Delegates 
which meets twice a year Durmg the mtenm penod 
betiveen sessions of the House of Delegates, pohey 
decisions are made by the Board of Trustees which 
meets eight or rune times a year 
Hundreds of bills pertaimng to health and medi- 
cme are mtroduced each year to Congress—220 m 
the 80th Congress and 571 m the 84tb Congress 
The A M A. mamtams a Washmgton Office to 
keep legislators mformed on A M A pohcies re- 
gardmg various health and medical care measures 
and to channel mfonnabon on significant legislabon 
to members of the medical profession In addibon 
a Committee on Legislabon, composed of physiaans 
represenbng all seebons of the country, studies 
every health and medical bill mtroduced m Con¬ 
gress 

The A. M A beheves that it has a responsibdity 
to the Amencan people to take an acbve mterest m 
legislabon A number of sound legislabve proposals 
which the Assoaabon recently supported are 
federal aid to medical schools on a one-time con- 
struebon grant basis, water-poUubon-control laws. 
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cn il-clcfe.bo progummiing and medical stock-pahnc 
m legislation, incentiveifl 

\nfl ^ programs for the self-employed 

laws The passage oLS 
Congress, houever, is just the first step toward 
put ing the measure into operahon Further inter- 
p.etations of the law and the final determination of 
practical policies fall to the goveinmental admmis- 
tiatue agency concerned IheA M A works with 
Uu'se laiious offices m an advisor)^ capacity-a 
further nuhcalion of the medical professions con- 
ceui for the ad\ancement of public health in 
Vmerica 

inPEUTENSION AND TRAUMA 
To iHL Eniiou —In iJie scc/ion on Queues and 
Minor Vote's in Tut Jouhval, iVou 9, page 1357, 
then IS an dein on hijpcrlension and trauma 
It IS agreed that “It is reasonable to assume that 
till', woman had hijpertcnsion prior to the auto- 
mohih accident" hut it might also be well to 
mention that a contusion of the kidney could 
result in an area of infarction of the kidney 
I his sometimes will be the cause of hyperten¬ 
sion and probably should be considered in the 

James Lane, MD 
1123 Virginia Bldg 
Charleston 1, W Va 

The above comment was referred to the consult¬ 
ant who answered the original question, and his re¬ 
ply folious —Ed 

To niL Euiroii —Iniury to the kidney, such as a con¬ 
fusion, IS less likely to produce hypertension than 
IS an iiijurij resulting in renal artery thioinbosis 
Hypertension, for example, rarely follows surgical 
proceduies on the kidney, including lemocal of 
stones and biopsy Any increase in pressure that 
occurs usually is temporary On the other hand, 
contusion as a cause of hypertension should be 
taken into consideration, even though the injuries 
of the woman in the original question apparently 
were so trivial that the blood pressure was not 
taken until three months after the accident 

TOXICITY OF GRAPHITE 
To nib. Editor —A query by Dr Robert C Stein- 
man conceining the possibility of any health 
hazard associated with the gi aiding of graphite 
appealed in Tim Journal, Aug 10, 1957, page 
1727 fn the answei to this queiy it is stated that 
there is no evidence that graphite affects the 
respiratory tiact Di Ainoiii Liber of New York, 
m Tiib. Journal, Oct 19, page 914, took issue with 
the answer The reply to Dr Liber is likewise open 
to queslion In the first place, the f 
pneumoconiosis is misleading and outmoded The 
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deposition and accumulation nf nn„ i 
fnal u, the 

^considered benrgn Adrhtiomlhj, the greml 
Of silica in a free or combined state m Ja72 l 
the rule rather than the exception Fneumocom 
osis of graphite workers is very similar to 
pneumoconiosis of soft coal workers It is a 
disease capable of producing clinical and kb 
oratory changes There are many references to 
substantiate these remarks 

Louts L Friedman, MD 
1906 Ninth Avenue, South 
Birmingham 5, Ah 

K 

The above comment was referred to the consult 
ant who answered the ongmal question, and lus 
reply follows —Ed 

To THT Editor —The answerer assumed that the 
exposure was to the American type of graphite 
used in industry which is artificial graphite The 
answer probably eiied tn not considering the 
natural graphite to which British workers are 
exposed Theie is an illuminating discussion bij 
Harding and Oliver m the Bnbsh Journal of In 
dustnal Medicme (6 91, 1949) The following is 
quoted fiom that journal “Graphite or plumbago 
IS a crystalline form of carbon which occurs m 
natuie as soft black masses or, less commonly, os 
crystals in igneous rocks this natural graphite 
contains varying pwportions of other imnerah 
Graphite is also made artificially from coke, and 
the best pieparations of this kind ore nearly pure 
caibon This paper will deal with some of the 
effects of natural graphite, and the term ‘graphite 
will be used to mean ‘natural graphite,’ that is, 
a mixture of minerals, largely crystalline carbon" 
Inquiiy was further made of several of the 
large manufacturers of graphite m America The 
U S Graphite Company responded by staling 
that their natural grajihite is obtained from 
Sonoia, Mexico, and contains no free silica Ac 
cotding to the textbook “Chemical Process In 
dustries” (text ed edited by Shreve, New York, 
McGraw-Hill Book Company, Inc, 1956), me 
graphite utilized in this country is artificial 

graphite and is 99% carbon 
It appears to this consultant that the cases of 
pneumoconiosis cited in the British literature are 
the result of the exposure to graphite contauimg 
various percentages of free silica To the es 0 
his knowledge such a situation does not exis 
America, and this consultant loas unable to pna 
any references m the American 
American workers suffering from a ^ P 
pneumocomos,s, which, by the way. is some 
referred to m the English literature as silic 

graphitosis 
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ODM Releases List of ‘Survival’’ 

]Ie(lical Supplies 

House Subcomiiiiltee Continues Study 
of Tranquilizers 

Dr Allman Warns on Food Faddists and 
Diet Quacks 


LIST OF "SURVWAL ITEMS” 


\ bst of items that might be required to sustain 
the civihan population and imhtarv' personnel after 
a nuclear attack has been released by the OfiBce of 
Defense Mobilization It was developed from a 
study made bv a special interagency committee rep 
resenting Departments of Agnculture, Commerce 
Defense, HeMth, Education, and Welfare, and In¬ 
tenor and Bureau of the Budget, Federal Court 
Defense Administrabon, Housing and Home Fi¬ 
nance Agency, and OD\I 

Suiaayal items are defined as those that would be 
reqmred, following nuclear attack, to sustain life at 
a productive level, without which great numbers of 
people might die or have their health senously 
impaired 

In connection with medical supphes, ODM 
pomts out that many of the items might not be re- 
quued immediately followmg an attack but would 
be required later to maintain productiiaty and 
health of the people 

Health supphes and equipment listed by ODM 
as essential for survival are as follows 


A Pharmaceuticals 
Acetylsahcyhc acid 
Atropme sulfate tablets 
and mjecbons 
Synthetic plasma volume 
expanders 

Digitalis and denvatjves 
Oxygen 

Surreal detergents 
Lubneant, surgical 
Insuhn 

Blood denvaUves for 
shock therapy 
Water for injections 
Surgical antiseptics 
Antibiotics 
Barbiturates 
Sulfonamides 
Cardiac and respiratory 
stimulants 
Oral electrolytes 
Local anesthetics 
Intravenous solutions for 
replacement therapy 
Morphine and substitutes 
General anesthetics 
Alcohol 

B Blood Collecting and Dis¬ 
pensing Supplies 


Blood donor set dispos¬ 
able field 

Blood recipient set, dis¬ 
posable field 
Blood collecting and dis- 
pensmg contamers 
Tube blood collecting, 
vacuum 

Intravenous mjection sets 
Blood grouping and typ¬ 
ing serums 
C Biologicals 
Tetanus antitoxm 
Smallpox vaccine 
Gas gangrene antitoxin 
\ellow fever vaceme 
Diphtheria antitoxm 
Diphthena and tetanus 
toxoids and pertussis 
vaceme 

Cholera \accme 
Plague vaccine 
Rabies vaceme 
Antirabies serum 
Botulism antitoxin, type 
A and B 

Tetanus and diphtheria 
toxoid 


Typhoid and Paratyphoid 
vaccine 

Tetanus toxoid, alum 
precipitated 

Typhus vaceme, epidemic 
D Surgical Textiles 
Bandage gauze and 
musun 

Cotton, U S P 
Compresses (bum dress- 
m^ mcluded) 

Bandage, plaster of paris 
Cellulose, absorbent 
Dressmgs, first-aid 
Gauze, absorbent 
Mask and cap, surgical 
Gauze, packing, abdom- 
inal 

Sanitary pads 
Abdommal pads 
Adhesive plaster 
Gauze pads 
Stockinette, surgical 
Waddmg, cotton sheet 
Gloxes, cotton, white for 
bums 

E Emergency Surgical In¬ 
struments and Supphes 
Tracheostomy set 
Needles hypodermic 
Forceps, hemostatic 
Forceps, tissue 
Forceps dressing 
Holder, needle 
Blades surgical knife 
Handles, surmcal knife 
Probe, general operating 
Scissors bandage 
Scissors, general surgical 


Sutures, absorbable 
Sutures, nonabsorbable 
Retractor set, general 
operating 

Syrmges hypodermic 
Luer 

Spbnt, leg, Thomas 
Saw, bone 
Rongeur, bone 
Razor and blades (for 
surgical preparations) 
Drape surgical, plastic 
Apron, surgical plastic 
Knife, cast cutting 
Airway rubber or plastic 
Dram, Penrose 
Tube, duodenal 
Spbnt, wire, ladder 
Webbing, textile 
Tray, instrument 
Tourniquet, nonpneumahe 
Catheters, urethral 
Gloves, surgical mbber 
Needles, surgical 
Ether mask—inhaler 
Yankauer 
Stethoscope 
Forceps, obstretne 
Cluneal thermometers 
Tubmg, rubber or plastic 
and connections 
F Common Use Items 
Brush, scrub, surgical 
Buckle textile webbing 
splint 
Litter 

Light source portable 
surgical 


INQUIRY INTO TRANQUILIZING DRUGS 

Dr R H FeLv, director. National Institute of 
Mental Health, says that the tranqmhzang drugs, 
xvhde a boon to individual patients, nonetheless 
point up the shortage of trained psychiiatnc person¬ 
nel in pubhc mentM hospitals He was a witness in 
the closing phase of the House government oper¬ 
ations subcommittee mquiry mto advertismg of 
tranquilizers 

“Pabents who are now able to benefit from mten- 
sified treatment and to participate m many different 
lands of activities frequently must sit and wait for 
long periods because there is not sufficient staff to 
handle them,” Dr Felix testified. 

Dr Felix also pomted out that the early return 
of former mental patients to the commumty has 
emphasized the need for mcreased facihhes to pro¬ 
mote complete rehabditation and to keep pabents 
well He said that a number of state mental hos¬ 
pital systems have set up aftercare clmics for pa¬ 
bents who require conbnued drug treatment m 
order to remam out of a hospital He commented 
(Continued on next page) 
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THE CASPER PROJECT-AN ENFORCED MASS-CULTURE 
STREPTOCOCCIC CONTROL PROGRAM 

1 CLINICAL ASPECTS 

Brendan PInbbs, M D , Donald Becker, M D , Charles R Lowe, M D , Roy Holmes, M D, 
Robert Fowler, M D , Oliver K Scott, M D, Kenneth Roberts, M D,, Walter Watson, M D 

and 

Ralph Malott, M D, Casper, Wyo 


NCRIMINATION of the group A beta- 
hemoh'bc streptococci in the genesis of 
rheumatic fever and nephntis has made 
It imperati%e that these organisms be de¬ 
tected and destroved '\^Tllle bactenological cul¬ 
ture and anbbiobc therapy can accomplish these 
ends, pracbcal applicabon of these modahbes 
on a mass basis has presented difficulbes, economic 
and otheniTse' The ‘^^'yommg Project” is an 
attempt to evolve workable metliods of mass detec- 
bon and treatment of hemolybc streptococci in 
school populabons This project began m Casper, 
Wyo, where an enforced mass-culture program for 
control of streptococcic disease has been under way 
in the entire pnmarv school system (6,460 children) 
since 1954 The type of control program mibated 
here has smce been launched m five other cibes and 
towns, wth results w'hich wall be reported later 
The program has been, m concept, simple It has 
been built around three steps (1) daily inspecbon 
of all school children presenbng sjonptoms of upper 
respiratory infecbon, (2) culture of the nasopharynx 
in children manifesbng one or more of the common 
signs of streptococcic inf ecbon, and (3) exclusion 
from school of all children found to be so mfected 
unbl anbbiobc therapy has been mibated or until a 
negabve culture is obtamed if such therapy is re¬ 
fused Other projects of this general nature have 
been earned out, chiefly among members of the 
armed forces “ and among some groups of school 


A program for reducing the incidence of 
streptococcic disease was instituted in a 
system of primary schools involving 6pf60 
children All children with symptoms of res¬ 
piratory infection were inspected daily, a 
culture was made from the nasopharynx of 
every child with signs of streptococcic in¬ 
fection, any child found infected with beta 
hemolytic streptococci was excluded from 
school until antibiotic therapy had been 
started or lif such therapy was refused) un 
til a negative culture was obtained The 
program was found to be workable without 
any disruption of school routines The co 
operation of parents was excellent, and the 
project was financed without difficulty On 
the basis of experience in the past, 7 8 and 
27 new cases of rheumatic fever would have 
been expected for the school years 1955 
7 956 and 7 956 7 957 respectively instead, 
only 3 and 2 cases were found Enforced 
treatment or exclusion of school children 
infected with streptococci was found to be 
practicable It was effective in reducing the 
incidence of rheumatic disease and valuable 
as a community educational effort 



From the Rheumatic Fever Control Committee Dr Phibbs Is chairman of the committee Dr Becker fa the patholo^t at Natrona Coant> Memonal 
Hospital and Drs Phibbs Losve Fowler and Scott are members of the Casper Clime. 
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At iJio Shnclows Deepen 

I tvivc rm-ntl> ^^alchod mv clearest fnend dying 
l)wng .s sonicth.ng von m„s( do alone.' he said to mo on 
iHf /he fonthness of ckalh ,s ,fs most awesome 
llu Ihonghl of tJ.at ,o„nuy nnaccompnmcd mto 
tin mulisenserd cotmtn from uhosc botinie no traveller 
r< turns strikes h ,r mto the heart of the cjmt as his hour 
apjiro u he s 

Mumld \S( tell till patient that lu is ehmg? There is no 
re idx msntr to this question for it depends upon so main 
lliiiu's on the min’s relupem, on Ids character, on Ids 
familv md hiisiiitss affairs on the prohable mode of his 
d< ith ihove dl on nhetiier he re ills ss/shts to know The 
ehsout Catholic deimiids to knoss ssJien death is at hand, 
and Mould /<<] tint a great iirong had hexii done to him 
if he Mere not told In sntli a case the information should 
hi giseii In till jiriest Tin Imsiness man ina\ hasc to be 
told that lu is els mg. if he iiei'cls to make some* disposition 
of Ills propirls or if he is about to indtilgc in some 
finituid icKentiire tint might leuc his iucIom' in trouble 
Most elniig men should In .aiKiscd to make i Mill if thev 
hue not lire ids done so but this course ean be adsise'cl 
t itlfulls as .1 matter of pnidcnci vsithout iii> suggestion 
tint it Mill be the hist elianic 

WliLii a unii IS going to die-and this problem anses 
frtqueiills after an ojierilioii that ii.is discos'tretl inoperable 
eaneer—his ssife or niaresl relitiie should alssass lie fold 
She must knoss for lioss long an illness she should prepare, 
and sslnt ssmiitoms an hkels to appear so that she nn\ be 
prepireel ssilh i comforting esplanaliou She Mill be helped 
if s\c tell her that if she pliss her part with courage, as mo 
are sure she Mill .md docs not let him guess, in Mord or 
gesture tint she kiums tlie* tnitii, she Mill he hi^wng her 
luisband s burden for lutu We may also seek lier advice ns 
to hoM much he should be told If the patient is to he told, 
the ncMs should he broken to Imn early, svliiie it is still a 
distmt prospect and not an imminent extinction, sshde he 
still has time to adjust htmsclf and to plan hoM* he moII 
spend the time that remains If he asks Mt must nnsMcr 
We imisl not remain silent, nor must \vc tell lies On tlie 
other hand, ssc can so soften, nianiputalc and present the 
Initli that it IS no more than a clue, one that does not 
demand the humiliation of open acknowledgment, but one 
tliai gives a hint tint, wlien followc'd, will lead to tlic 
Inilli 

An intelligent patient m-iH emme eventually to knoM- the 
truth He has tliought over the story we have told him m 
the long night hours of painless wakefulness, ho has corn- 
parcel It with the steady dcttnoration that ho can feel and 
sec m the mirror, and he has come to realise that a decep¬ 
tion has been staged for his benefit He rcnb7c.s that it was 
done to help Inni. and he is thankful that the tnith has 
exinic gradually and that lie has had time to consider it m 
all its impllcabons He realizes, too, tint it is hr better for 
bolh of them that his wife should not kmow that he kmenys, 
lit that he knows that she knmvs. and that the last 
SMs\s ssill iH mtolcrablc unless lu continues to play the 


part we Inve allotted to him Only by an undemaaeW 
ook or a long squeeze of the hand is the secret thaS 
be unendurable somebmes communicated -Sir H 

KBE DM. FRCS. W, Tfe L'St 

November, 1957 “«moncT, 

Sherlock Holmes as an Eve, Ear, Nose and 
TJiroat Diagnostician 

Nearlj everjmne knows that Arthur Conan Doyle is 
ereator of Sherlock Holmes Dovle’s name would have been 
forgotten long ago had not the pnnted word cemfend on 
him umi'orsal renown, oversliadosvmg the fact that ongmal!) 
lie was a member of tlie medical profession heceiving b 
medical degree in 1881, Doyle signed as a surgeon on a 
cargo-passenger ship for a voyage to the west coast of 
•kfnca In 1882, Dojle established an independent ptac 
lice m a suburb of the seacoast city of Portsmouth, Englani 
MTien he liad been m practice for some fame, he OBe day re- 
cened a letter from the government informing him that k 
income t^\ report for tlic previous year bad been found 
Most iinsabsfactory ” The harassed Doyle, who earned hut 
154 pounds (less tlian 750 dollars) his first year as a docte 
and nev er more tlian 300 pounds after eight years of general 
practice, scrawled two words across the ofScml letter and 
mailed it back The words were ”1 agree ’ With un 
limited tune to sit and ponder m a waiting room that uas 
barren of furnishings and pabents alike, he began writuig 
short stones Eventual^, tlie sale of two liistoncal novels and . 
a group of Sherlock Holmes stories was to finance a short 
liost-gradimte course in ophthalmolog)’ 

Late in March, 1891, he began pracbee as an eve special 
ist in Devonshire Place, London, a locabon near Harley Street 
M'liich w.is favored by fashionable doctors Not a single 
imticnt ever rang Ins doorbell "Ei'erj' moniiDg’' Doyle de¬ 
clared years later, T walked from m\ lodgings m Montague 
Place, rcaclung my consulbng-rooin at ten, and sat there 
until tliree or four, with never a nng to disturb my serenity 
That June, Doyle removed his professional doorplate, never 
to hung it up agam He had decided to hve entirely ^ 
wntmg The onguuil model for Sherlock Hohnes was Dr 
Joseph Bell, a skilled surgeon, a popukir teacher at Edin¬ 
burgh, and a prolific writer As a medical shident, Doyle was 
ileepb impressed by Dr Bell’s diagnosbc intuitions, keen 
observations, .md startling dcduchve powers Tk® 
Huence of Joseph Bell on A Conan Doyle is apparen 
throughout die Sherlock Holmes saga, although ther® 
suggestions dial the invention of the immortal detechve con 
formed to a fundamental logic m Doyle’s own tempert"^ 

Devotees of Sherlock Holmes are convinced that 
erne’s loss was literature’s gam when Dr A Conan ) 
filled to see a single patent dunng his bnef tenure ^ 
ophthalmologist at 2 Devonshire Place, ‘ 

here, waiting for elusive patients who never amv , 
sensed vast posabilibes m Sherlock Holmes, mduAng 
of an eye. ear, nose and throat diagnostmn -Noah ^ ^ 
ricant, MD. Sherlock Holmes as an 
Throat Diagnostician, Eye, Ear, Nose an 
September, 1957 
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Tlie goal of tlie program is a reduction m numbers 
of new cases of rheumatic fe\ er and nephntis This 
statistic IS \ntal for purposes of evaluabon One 
member of tlie committee (R H ) has been occu¬ 
pied witli the task of locabng and \enfsmg new 
cases of either disease The entire committee re¬ 
news each case of either disease to evaluate the 
diagnosis Besides checking with phvsicians, the 
committee queshons school and hospital nurses, 
teachers, and principals to make sure no cases go 
unreported 

Public information is a major preoccupahon 
Local newspapers and radio stabons have given 
generousK of their resources In the earlv months 
of the program, tlie publicita was so effecbve that 
the committee was besieged bv parents from 
schools not \et included demanding this b'pe of 
protechon for their children Cooperahon bv the 
members of the Natrona Counh' Medical Socieh' 
has been the real touchstone of success It is grah- 
fnng to be able to report that c\er%' one of the 40 
members has parhapated \agorouslv and intelh- 
gentl\ This is a stnc qua non—unless tlie physicians 
in a communib are united in understanding and 
implemenbng control measures, no program can 
e\en be started 

Results 

The results for tlie school vear 1955 and 1956 have 
been desenbed elsewhere •" The\ are almost e\actlv 
duplicated b\ the results for the sear 1956 and 
1957, which wall be presented here in detail The 
effect of such a control program can be figured on 
hi o bases (1) effect on the number of streptococ¬ 
cic mfeebons per unit of hme, and (2) effect on the 
madence of new’ cases of rheumabc fever and 
nephntis Figure 1 illustrates hvo quanhbes m the 
effect on the number of sbeptococcic mfechon 
First (and most important) is the actual number of 
posibve cultures per month per 100 students en¬ 
rolled m the entire pnmar}' school sj'stem The 
second is the percentage of cultures taken w'hich 
were posibve The first figure is the more sigmfi- 
cant, percentage of posibve cultures to cultures 
taken wiU varj' wath the skill and discernment of 
the culture-takers 

The schools w'ere brought into the program over 
a penod of several w'eeks, and it w'as not unbl the 
first part of October that the whole school popula- 
bon was adequately covered Note the peak at this 
tune There w'as a steady decline m level of strepto¬ 
coccic mfeebon unbl the Christmas hohdavs mter- 
vened This hiatus was foDow ed by a “post-holiday” 
peak, w'hich was agam followed by a steady de- 
chne through the rest of the year unbl May, at 
which tune a mmor nse is noted This last nse 
deserves a comment The prolonged low-madence 
period through March and Apnl had produced some 
relaxabon m effort. In some schools, cultures were 
bemg taken only three times a week by the end 


of Apnl Durmg the first bvo weeks of Mav, local 
physicians reported an abrupt nse m streptococac 
infecbon m adults, almost of epidemic proportions 
Daili' checks w'ere remsbtuted, and wnthin hvo 
W'eeks the impact of the epidemic on the school 
populabon w'as apparent The reappheabon of 
control measures prei'ented an} senous conse¬ 
quences Note that the actual number of posibve 
cultures rose shghtly, whde the percentage of posi¬ 
bve cultures rose ver}' shaiplv (This latter phe¬ 
nomenon may also reflect mcreased skdl on the part 
of volunteer w'Orkers after a year of culture-takmg ) 
Figures 2 and 3 depict the same quanbhes m hvo 
representabve schools School 3 is one of the “high 
madence” schools (although not the highest), with 
a large populabon (400 chddren) School 9 is a 
school W’hich represents, almost avactly, the median 
level of mfeebon It is also a large school (775 
children) and, bemg the onlv parochial school m 



Fig 3 —Inadence of positi\ e cultures for beta-hemolytic 
streptococci in high-incidence and near-median incidence 
schools during 1956-1957 Figures based on positwe cul¬ 
tures per 100 cultures taken during indicated periods De¬ 
tailed data are gi\en m table 1 

the ah', represents a w'ldel} scattered, diverse 
populabon Figure 2, w'hich agam represents actual 
number of cultures per centum per month, show's 
the same phenomenon of high mibal levels, a drop 
w’hen the program is begun, a nse after hohday 
mterrupbon, and a drop agam on remsbtubon of 
control measures Table 1 presents the w'eeklv 
figures for the total school s}’stem and for the hvo 
schook described Note that m September and May, 
as w'eU as over the Christmas hohdavs, allowance 
must be made for abbrewated school sessions 
To show' vanabon m madence, figure 4 repre¬ 
sents the posibve cultures per 100 students for the 
school year for each school Note the w-ide spread 
m values Streptococcic mfeebons w'ere found o\ er- 
w'helmmgly concentrated m poorer economic levels 
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•uid aroiis The same schools were in tlie high- 
incidcnce gioiiii m 1955-1956 and 1956-1957 The 
number of childicn with repeat positive cultures 
IS indicated Note that with few exceptions the 
number of schools with highest total incidence also 
h id highest incidence of repeat positive infections 
Table 2 presents these qu mtitics in tabular form 
In school 1, 45 77r of the children had at least one 
streptococcic infection dining the school year In 
school 15 onlv 2 2'-J- of the children had one infec¬ 
tion during the school \car, while all variations 
between these two c\tiernes aic illustrated One is 
stnick w ith the danger of extrapolating from a small 
group or from studies conducted over <i short period 
of time 
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When a child was found repeatedly posibve or 
when siblings were found to be infected, the entire 
family was encouraged to report to the school for 
culture One hundred one family groups were cul 
tured in this manner-in 32 of these, one or more 
members of the family were found to be infected 
with beta-hemolyhc streptococci (317o) Mass room 
cultures were performed at one school (no 2) ro 
an attempt to detect earners This afforded an 
opportunity to compare sjTnptomabc with asympto 
matic children Three hundred forty-eight asjTnp- 
tomabc children had cultures done, xvith nine 
posibve (2 6%) Dunng the same penod (U days) 
149 symptomahe children had cultures done, ^0 
wuth 9 positive (67o) This, of course, is a small 


Taiii I 1 —Dtlnllcd HcstiUs of Cultures Obtained in High-Incidence School No 3, Near-Median 
hicidawc School No 9, and All Schools During 1956-1957 
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total group, and tlie results can only be classed as 
suggestive, e\en though the difference in terms of 
percentage is significant The new cases of rheu¬ 
matic fever per 1,000 children during the school 
lear 1956-1957 was 03 in Casper mth 6,460 chil¬ 
dren, 24m Cheyenne \iath 5,769 children, and 4 1 
in Laramie, ^^^’ 0 , witli 1,691 children The new 
cases of glomerulonephritis per 1,000 children dur- 
mg the same time was none m Casper, 0 86 in 
Cheyenne, and 17 in Laramie Unfortunatelj', re- 
hable figures for preiaous years ore not available 

Comment 

Eialuabon of a program of tins tiTie raises sev¬ 
eral questions First, how effective is this program 
m detecting tlie presence of streptococci'^ Bv ‘this 
program” one must include the entire operabon, 
starbng wath selecbon of children bv teachejs, m- 
specbon and culturing by volunteers, and labora- 
toia' processing In other words, how effecbve is 
dailv cultunng of sjanptomatic children compared 
wath penodic culturing of enbre school populabons? 
Other studies afford a comparison 

In the Youngstown study previously cited,® 6% 
of the children cultured were found to be infected 
\nth hemolvbc streptococci (These were children 
mamfesbng one or more of tlie signs of streptococ¬ 
cic mfecbon ) Saslaw and Streitfeld, in an excellent 
study m Miami, Fla ,® reported incidences of isola- 
bon varying from 51 to 14 25% These workers 
reported that 25 to 40% of 749 school children had at 
least one streptococcic mfecbon per school year This 
was a study m which mass cultures were performed 
periodically, no treatment was msbtuted In a study 
currently undenvav m Riverton, \^^yo,’ m which 


Table 2 —Incidence of Positive Cultures Obtained in Fifteen 
Schools During 1956-1957 



School No 

'lOtfll 

EnroUinent 

Total 
Enrollraent 
Positive % 

Individual 
Students 
Positive % 

1 


118 

C2.0 

46 7 
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337 
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299 

22.7 
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24 0 

17 9 
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21 0 
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G 
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18^ 
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11.8 

10 2 
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12 
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9.8 

8.6 

15 


440 

91 

77 

14 


330 

7J 

7.8 

15 


497 

2 2 
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throat swabs are plated immediately on blood agar, 
mcidence of isolabon has been m the neighborhood 
of 7 to 8% 

The values obtamed in the Casper study were 
comparable to those cited above One school (no 
1) showed a higher mcidence of mfecbon than any 
so far cited, to our knowledge We have imposed 
the strict criterion of posibve cultures per 100 stu¬ 


dents enrolled, smce our program purposes control 
of all the students, by mspecbon as well as by 
culture Most important, this is a program for 
treatment of streptococcic disease Every mfecbon 
discovered is treated The drop m streptococcic 
mfecbons which results mexatably alters figures for 
incidence If the figures for the first month of the 



Fig 4 —Schools arranged in c' ’ - of incidence of posibve 
cultures for beta-hemolybc step ^.occi dunng 1956-1957 
Figures based on number of posibve cultures per 100 
students enrolled in each school Total height of each 
column represents total number of posibve cultures ob¬ 
tained, sbppled areas represent individual students with one 
or more posibve cultures The clear areas represent repeat¬ 
edly posibve cultures obtained dunng year Detailed data 
are given m table 2 

program were extrapolated, the incidence of in¬ 
fection and of isolabon would be a great deal 
higher than that found after months of enforced 
control It IS reasonable to conclude that the “Cas¬ 
per” t>pe of project funcbons as efficiently m de- 
tecbng streptococci as does penodic total-populabon 
culture 

Secondly, what effect does such a program have 
on the mcidence of streptococcic disease? This has 
been answered m the results (fig 1, 2, and 3) 
One can state simply that this type of control will 
predictably lower the mcidence of streptococcic 
mfecbon, one can state further that any mterrup- 
bon m control will be followed by a rise m mci¬ 
dence A certam irreducible mimmum of mfecbon 
IS mewtable, smce the children are m contact with 
an uncontrolled populabon, but the control meas¬ 
ures descnbed appear to drop the level of mfecbon 
to that mmimum ivithm a matter of weeks 

Third, are control figures available^ A true con¬ 
trol study was not possible The actual throat 
swabbmg was earned on by parents, and any at¬ 
tempt to refram from treabng a group of children 
would have met vnth understandable mdignabon 
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Something like a control penod evolved dunng the 
Christmas holidays In almost every school, this 
t\\o-\vcck mtemiphon was followed by a dramatic 
rise m incidence of streptococcic infection With¬ 
drawal of dailv inspection and increased minghng 
w^th the uncontrolled population were probably 
the factors involved Tins “post-holiday” nse sub¬ 
sided as the program w'as rcinstituted, but its 
piesence ga\c some idea of w'hat the level of in¬ 
fection would be wathout the program Tins 
phenomenon has been duplicated in othei studies 
Ill Cluwenne Wco." and Riverton, Wvo'' 

How sumificant arc the results in tenns of ap- 
p^' of nc’w cases of rheumatic fevci and ne- 

phrilis'* If one applied the S'Tr index, IS new' cases 
of rheum lilt fe\er would have been expected in 
R)a5 R)5fi and about 27 new' cases in 1956-1957 
We behe\e this is too high a figuie, except for epi- 
di'iuic situations Of the three new cases iccorded 
in 1955-1956 one occurred in a child who was out 
of town at the time, and another in a bov wlio ae- 
hberateb refrained from telling his teacher he had 
a sore throat because he “didn’t w'ant his throa 
sw.ibhed The total of two definite new' 

1956-1957 with a third classed as possible b> tlie 
coinmillee appears to be a low figure by any stan 
auK No data at all ere available as to incidence 
of nephritis per strep''icoccic infection, except f r 
locah/cd epidemic situations Comparison xviUi 
school populations m Chcvcnnc and Laramie re- 
rZl] ddferenccs w-liich seem impressive The 
tolr’cnmlnunruo. arc „l,nosnden.,oal .n 
cconoiiiK le^cl, .nitl degree of medical care av. 

■’’’'r „™,r,cant number of cases of rlieumaUc fever 
e no? nrcccdcd bv anv detectable respiratory in¬ 
fection One can onlv hope that 

treatment of all s^ipmeoeeus 

total bacteria milieu so that me „ ' toniahc 
becomes a relatively “ S^^’^Hea Use 

or not Our data “PP*'"' . J '’jeduced the cost 

of mass-culture '™tliods In yo reouce^^ 

per culture the great part 

Volunteer workers 1 , emoloyee being a 

of the work, the only result, the 

part-time and is 

project can be Since this point 

v'.'3»«. .1.. I”—' 

gram at each school takes on > ^ affirmed a 

morning eisnl'due ToTeTpnator;' mfecho; 

drop m '^Lsenteeisin infections dis- 

aflcr institution 0 workers have 

covered can b ‘ treatment of all streplo- 
doubted tins, l*;inpose an impossible load 

This has not been children have been 

deuce schools. 


treated with gratifying results Except for isolated 
cases, the reaction of the parents has been that of 
grateful cooperation In some areas, this has meant 
that about one out of every two school children 
has been treated at least once during the school 
year This is a region in which the ravages of rheu 
mabc fever and nephnbs are all too familiar, 
parents will go to great lengths to avert either 
Tins program has proved a nonpareil m terms 
of spreading accurate mformation about rheumatic 
fever throughout the community Previous efforts 
at lay and medical education had been, here as else 
w'here, depressingly unrewarding However, mfor 
matron about perennial prophylaxis was combined 
w'ltb talks to Parent-Teacher Associabon groups and 
training of volunteer workers m the present pro¬ 
gram, x^tli astonishmg effect Tlie fact that 20 or 
more motliers per school are tlioroughly trained in 
the epidemiology of rheumatic fever and strepto 
coccic infections assures the xvidest dissemination 
of this information It is safe to say tliat there are 
few, if any, cases of rheumatic fever m tins com 
mumty which are not now maintained on antibiotic 

prophylaxis 

Summary 

For three years, an enforced mass-culture pro 
gram for detechon and treatment of streptocorac 

Slense ha= been imder way m the 

nf Cisner Wyo The procedure consists ot daiiy 

?„sp Jon’ oTlll 

.nfected ™th be.a-hen,olybc ^ 
cocc. Infected .ndmdnals are 

to school only T'‘hon“°rf to w“ 

has been initiated t“dSic of 

control produce a sign c ^ popukbon 

streptococcic mfeebon in the “ holiday! 

Intemiphon of the j ^ of streptocom 

-15 Mowed by a nse in ° „ fol 

infection Reinstitiition of “"^1 p^^^ily folloiv 

of Streptococcic mfection “V ^ than m 

uals was found to si^ However, the group 
tliose xvho xvere too small to penud 

studied m this Enforced treat 

definite conclusions to dr 

ment or exclusion of sekoo ^.^njistent xvith 

streptococci is botli prach , -phis type of 

policy on other mfecUou ^ of uew 

program appears to lower groups 

of ^keumabc fever m th^ that 

to a Iwghly srgorficant deg^e 
this program has been effechw the 

Sence of new ^doca^onauW, 
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aous Inevpensn'e mass-culture methods evolved 
in tins program, together vnth the use of volunteer 
help, ha\'e made the project practical m econormc 
terms 

815 S Center (Dr Phibbs)v 

This project was supported b\ grants from the M'j'oming 
Heart Associabon, the Casper United Fund, and the 
\V>eth Laboratoncs 
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THE CASPER PROJECT-AN ENFORCED MASS-CULTURE 
STREPTOCOCCIC CONTROL PROGRAM 

2 TECHNICAL ASPECTS 

Donald Becker, MD, Brendan Phibbs, M D 

and 

Charles Lowe, M D, Casper, Wyo 


A school culture program has been m full opera- 
bon m the grade schools of Casper, Wyo , since the 
fall of 1955 after a pdot study in the spring of the 
same year The program was designed to detect 
children carrying group A streptococa m the nose 
and throat and to refer them for treatment m the 
hope that the madence of rheumabc fever might 
be reduced Our results to date mdicate that the 
program has been beneficial, and it wall be con- 
bnued on a permanent basis 

Many studies on the problem of rheumabc fever 
prophylaxis have been made by other invesbgators * 
These studies, m general, have differed from our 
program m severM respects Previous programs 
have utilized mass cultures of all children in a 
classroom or school group at regular mtervals with¬ 
out regard to tlie presence of symptomsthis 
approach has been supplemented m some instances 
by special cultures of lU or absent children Other 
programs have'been concerned ivith deteebon and 
treatment of sbeptococcic infecbons m family 
groups or with pubhc educafaon programs In 

From the Rheumatic Fever Control Committee Dr Becker is the 
pathologirt at Natroma County Memorial Hospital and Dn Phibbs 
and Lowe ore from the Casper Clinic 


The object of a streptococcic control pro¬ 
gram IS to detect and treat a maximum 
number of streptococci carriers in the easiest 
possible way The child with a positive cul 
iure IS immediately sent home with a mimeo 
graphed form letter to the parents After 
treatment is given and the letter initialed by 
the family physician the child is readmitted 
to school If IS conceded that a simplified 
program will not allow identification of all 
carriers of Streptococcus pyogenes Never¬ 
theless by reducing the incidence of rheu¬ 
matic fever appreciably a successful program 
IS established 


the Casper program we have done cultures only for 
those children presenbng specific symptoms or 
signs on a given day, and have left the decision 
concemmg an mdividual child to volunteer, spe¬ 
cially tramed, nonprofessional workers On occa¬ 
sion we have made cultures for whole classroom 
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nlemberf ^ ^ individual 

n fnl?? reported programs have uhlized 

a hill-scale Inhoratorv approach to the idenbficahon 

1 f The procedures have in- 

cluclecl the use of enrichment liquid mediums with 
varung numhers of suhculhires and. on occasion, 
linal iclenlilication hv serologic methods We have 
used (he simplest approach we could devise and as 
a resuU no douhl have obtained a higher incidence 
of both false-negative and false-positive results Let 
us einphasi/e that our immediate objective is re¬ 
duction 111 incidence, not eradication, of rheumatic 
fc\er To reach the latter end, logically, we should 
culture each ineinhcr of the community evers^ day, 
and rigidly enforce treatment programs This being 
impossible we must compromise by culturing the 
most produchse cnmmunih' group by the simplest 
teclmique c must utilize the least e\pensive 
approach, and must use as few highly trained tech¬ 
nical persons as possible since both money and 
technical personnel arc sometimes at a premium 
\\ e must educate the public to seek treatment and 
the famiK plnsician to urge it 

It IS conceded that a simplified program w'lll not 
illow identification of all carriers of Streptococcus 
psogenes Some will not lie cultured in the first 
place Some w'lll rcceise falsely negative or positive 
culture reports because of simplified laboratory 
tccliniques Some will be treated inadequately or 
not at all if the parents or physician are not con- 
\ meed of the value of tlic program Nevertheless if 
we succeed m reducing the incidence of rheumatic 
fc\er bv an appreciable amount w'e have established 
a successful program 

Materials 

We use blood agar plates prepared in disposable 
100-mm plastic Petri dishes wnth bacto-blood agar 
base and added human blood in acid-citrate-de\- 
trose solution We have abandoned use of outdated 
bank blood and are using fresh blood from short 
donor units or that obtained from therapeutic vene¬ 
section There arc valid objections to the use of 
human blood in blood agar plates, but we have 
been unable to make satisfactory arrangements for 
a steady supply of defibrmated animal blood The 
jilates are prepared by laboratory personnel at 
Natrona Count)' Memorial Hospital Smaller com¬ 
munities in Wyoming are using commercially avail¬ 
able plates of prepared mediums 

Throat swabs aie prepared daily by central serv- 
,ce personnel of the hospital Commercial cotton 
swabs arc autoclaved in screw-capped culture 
tubes Particular care is taken that the caps are 
fastened only loosely during autoclaving, as soon 
as autoclave pressure is reduced the caps are tig 
ened to trap moisture inside the tubes This is an 
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impor^t step, smee complete drvme of thp 0 , u 
and tubes, as would occur under autoclave vacum 
produc^ large numbers of stenle cultures We ^ 
undertaking a comparative study using swabs m 
pared in this manner and those prepared in a hqmd 
ennehment me^^um Our impression at this S 
is that use of dry swabs, especially if they are 
thoroughly wetted with mucus from the Cat 
when the cultoe is taken, produces very nearly 
the same number of positive cultures as obtained 
with ennehment mediums In addition, wet me 
diums are more expensive and require parfacular 
care to avoid contammabon of mediums by contact 
with the handle of the swab stack after the culture 
IS taken 

Mimeographed forms are prepared by hospital 
personnel One provides for identification of the 
school, date, name, grade, and room of child, a 
simple number coding system to identify the swabs, 
a column for culture results, and space for listing 
the reason for culture The second is a form letter 
taken by tlie chdd to his parents, stating that he is 
infected by the Streptococcus organism, and advis 
mg them to contact the famdy physician for treat¬ 
ment Otlier items such as tongue blades, flashhghts, 
and batteries are also provided Each day the cul¬ 
ture tubes are brought to the hospital laboratory 
by voluntary workers, who then receive replace 
ment supphes as needed All stocks are maintamed 
in the laboratory 

Collection of Specimens 

Early in tlie course of our program it was decided 
that the task of obtaimng the cultures and sending 
them to the laboratory could be assigned to non 
professional workers In the first place there were 
not enough school or public health nurses or physi 
Clans immediately available Secondly, there seemed 
no better way to enlist the interest and cooperation 
of the community The problem was presented be 
fore parent-teacher organizations and ui the local 
newspapers, ^vlth an ex'tremely grahfymg response 
A large number of young women, mamly mothers 
of school-age childiren, volunteered unmediately 
and have proved invaluable in the program Inter 
ested local physicians were assigned vanous schoo 
They have held conferences ivith the volunteer 
workers and teachers from each school to explain 
tlie program in detail and instruct m the proper 
procedures for selectmg and culturing the children 
Durmg the current year a registered, speciali) 
trained nurse has been employed on a part tun 
basis to assist wherever difficulties ^ .j 

in die schools, she also plates the swabs, keep^^ 

records, and performs 

the laboratory personnel of these extra du 

The votoLer women from each school 
organ^ed themselves m groups O”® 
bers appear on a rotation basis at the school 
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morning at 9 n m The teachers send to the ap¬ 
pointed room all students who appear ill or who 
complain of sore tliroats or colds Those children 
are selected for culture who present one or more 
of these features even to a ver\' minor degree 
fe\er, swollen tender cemcal nodes, postnasal dis¬ 
charge, or inflamed nasopharsmgeal mucosa Cul¬ 
tures are obtained from the involved areas of 
phanaix or nasophar\m\ and the capped culture 
tubes watli identification data are taken to the 
hospital laboratorv" immediatelv, where replace¬ 
ment supplies are obtained for the follonnng day 
This whole process is usuallv completed in 30 to 
45 minutes 

Laboratory Procedure 

The culture tubes for tlie current dav are re- 
ceiied bv the laboratory' technicians They are 
arranged in convenient order and plated on blood 
agar, with pracbce about 60 swabs per hour can 
be processed Tlie contaminated swabs and tubes 
are returned to the hospital central supply for 
stenlizahon, cleaning, and preparation of new 
tubes 

Each blood agar plate is divided bv wav pencil 
Imes into 10 or 12 segments labeled according to 
a number-letter code to correspond with the swabs 
Although the surface area used for each culture is 
small, this has not proved a senous problem pro- 
nded the inoculahon technique is proper Care is 
necessary to avoid too heavy' plabng, the cotton 
swab IS rolled once at the base of each wedge- 
shaped area l\flien an entire plate is so prepared, 
spreads are made w-ith the finest avadable wire, 
only a few strokes of the wire are made from base 
to apex of each segment Too many strokes result 
m too heavy a culture and reading becomes very 
difficult There is, theoretically, danger of error 
from mislabehng or cross-contamination from ad¬ 
jacent areas, but vv’e are not aware that this has 
been a senous problem Plating of the swabs begms 
not more than 30 mmutes after the swabs are re¬ 
ceived in the laboratory and is usually completed 
by noon A longer delay might result m unsatis¬ 
factory cultures, but we have not found this to be 
a problem with the procedure described The 
occasional culture which does not produce adequate 
growth IS repeated the next day 

The completed plates are incubated until about 
9am the following day, when they are read by 
one of us (D L B) Identification of streptococcic 
colonies is made on the basis of gross colony mor¬ 
phology and beta-hemolysis With expenence such 
colonies are picked rather easily The organism 
most frequently confused with Streptococcus on 
the basis of beta-hemolysis is Micrococcus Usually 
micrococcic colomes are much larger, produce a 
relatively narrower band of hemolysis, and present 
a charactenstic rounded, white, opaque appearance 


Streptococcic colonies are small, semitranslucent, 
and develop wide, sharply demarcated zones of 
hemolysis Some strains of micrococci produce very 
small colonies which are difficult to identify, for¬ 
merly we preferred to call these positive if doubt 
existed, on the theory that it was better to over- 
diagnose than underdiagnose During the current 
vear, vv'hen subcultures have been made on all 
suspect colonies, this has been a lesser problem 
since the gross differentiation is much easier on the 
multiple colonies of a pure culture The number of 
streptococcic colonies will vary from one or two per 
segment to an essentiallv pure culture A culture 
with even one clear-cut colony of streptococci is 
read as positiv'e 

During the first vear of the program, all cultines 
containing beta-hemolytic streptococci were re¬ 
ported positive This was known to be somewhat 
inaccurate since gross differentiation between strep¬ 
tococci of Lancefield’s group A and beta-hemolvtic 
strains of Lancefield s groups B, C D and G is not 
possible, and only tbe group A strains are of sig¬ 
nificance in tins context In most cases the problem 
IS pnmanly one of differentiation of group A from 
group D strams, numerically groups B, C, and G 
are not commonly found under these circumstances 
At mtervals during the first year, a senes of sub¬ 
cultures of streptococcic colonies to blood agar and 
eosm-methylene-blue agar was •performed, with 
this procedure group D colonies vv'ill ordinmlv 
grow on eosm-methylene-blue agar wlule group A 
strains will not About 18% of our streptococci 
strains were of group D With this approach a cer- 
tam number of children who were treated (with 
pemcilhn as are all children m this senes) proved 
to harbor beta-hemolytic strains on routine recul¬ 
tures performed after 10 days 

These strains, isolated on reculture, were uni¬ 
formly subjected to differential subculture, and 
uniformly proved to belong to group D The prob¬ 
lem became worse as fame went on and as the 
relative number of group A strams isolated was 
reduced by continmng treatment of earners It did 
not seem easily soluble, smee the techmque was 
cumbersome and time consummg In the fall of 
1956 we became aware of an identification proce¬ 
dure based on tlie fact that most group A s'trains 
are inhibited when grown on blood agar plates 
implanted w'lth bacitracin disks of low (2 unit) 
concentration whde most strams of the other groups 
are not’ This procedure is subject to some error, 
particularly m identification of groups B, C, and G, 
the most common error, however, tends to falselv' 
identify a gven strain as group A, so that the 
method seems ideally suited for our program 

Smee the fall of 1956 colomes of all presump¬ 
tively positive cultures are transferred duectly to 
quadrants of a blood agar plate on the morning 
they are read, bacitracm disks are implanted and 
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final roadnigs provided tlie following morning In 
onh- a single snbculhire transfer need be 
I « quite satisfactory Im- 

Rb tliose of tile double-subculture teclinique ivith 
cNccllcnt agreement Tlie delay betsveen culture 
nnd report is increased to 4S hours, and to 72 hours 
o\er a weelv-ond. but this appears unavoidable 
1 be identification subcultures were undertaken 
NMtb some doubts, since the procedure is time- 
consuming uhen 40 or 50 positive cultures are en- 
wuntereiMu a dav As the program proceeded 
during 1955 and 1956, tbe number of positive cul¬ 
tures was gradually reduced to an av'crage of 8 to 
10 per das, tlie subcultures can be prepared under 
(bese tircumstantes m about 25 minutes 
Iiulialls mdisidual colonics w-crc transferred to 
ennehment broth, and then to tbe agar plates for 
Klcntificatum Tins onis consumed more tune and 
materials and did not appear beneficial With prac¬ 
tice and a small loop even a single colony close to 
its fellows mas be satisfactorilv transplanted Oc- 
casionalls transplanted colonics fail to produce 
growth, these arc read as group A, again on tbe 
fbeon that if is better to oscrdingnose than to 
underdiagnose Since we base begun to differentiate 
group A from other strains sve have encountered 
onis one child ss'bo, having received adequate peni¬ 
cillin treatment, bad a persistently positive culture 
Tlie tonsils were much enlarged in this child, be 
lindens ent tonsillcctomv and no more positive cul¬ 
tures base been obtained 


Reporting 

Each morning llie laboratory secretary reports 
bv telephone the names of children svith positive 
cultures to the principal's office of the proper 
school The child is immediately sent home svith a 
mimeographed form letter to the parents After 
treatment is given and the letter initialed bv the 
family phs'sician the child is readmitted to school, 
since most children are symptomatic at least one 
day of school is usually missed before tlie parents 
allosv return Each child svith a positive culture 
routmelv receives a reculture 10 das's after the first 

With some frequency cultures from the same 
child will pros'c positive repeatedly over a penod 
of svccks or months In such cases arrangements are 
made bv the program nurse through die family 
physician to make cultures for all members of die 
famih' ms'ols'ed This is done either by appointment 
m the hospital laboratory or, if convenience dic¬ 
tates bv the workers at one of the schools As a 
matter of interest, persons who handle the cultures 
are urged to have cultures made themselves at 
rather frequent intervals Our laboratory personne 
and the program nurse frequently had positive cul- 
lures m the early stages of the program and have 
developed a healthy respect for precise bacteri¬ 
ological technique 


jama, Match 8,1955 
Economic Aspects 

It IS estimated that, considenng only the aohiai 
cost of matenals used, the throat cultoes can if 
made for behveen 8 and 10 cents per culture Thu 
does not include any estimate for the toe donated 
by the volunteer workers, the pathologist, or the 
members of tbe county medical society rheumatic 
fever committee who donate their toe but does 
include the cost of labor by hospital employees 
who prepare matenals, the program nurse is paid 
separately No stnet accounting of costs is kept 
routinely, the nurse is paid from available funds 
and the hospital general fund receives a lump sum 
at the end of the school year to help defray its ex 
penses The first year $500 wss available from the 
Wyoming Heart Association Dunng the current 
vear $1,000 w^as received, in addition to which 
w'as received from the local United Fund orgam 
nation and $500 from Wyeth Laboratones 
The esbmated total cost dunng the first year 
(roughly 8,000 cultures) was approximately $720, 
<ibout a $220 loss to the hospital This was con 
sidered a legitimate part of the hospital’s commu 
nit)' service Local business concerns that have been 
asked for help in preparing educabonal matenal 
for this program have umformly refused payment 
for their services By far the majonty of children 
w'ltli positive cultures are treated by their family 
physicians at the usual fee, and no attempt will be 
made to establish a “free treatment” program The 
chant)' cases receive treatment without charge or 
at reduced charge from their family physicians, as 
usual Free peniallm is available from the Wj'om- 
ing Department of Health for use m such cases 

Summary 

A program for cultunng the throats of grade 
school children to detect beta-hemolytic strepto 
cocci has been in successful operation in Casper, 
Wyo , since 1955 The program has been established 
so that there is mmimum expenditure of money, 
matenals, and technical help, simplified procedures 
have been employed w'herever possible The object 
has been to detect and treat a maximum number of 
streptococci earners m the easiest possible way 
Results of our studies indicate that the incidence 
of streptococcic infections and of acute rheumabc 
fever is lower in this community since the program 
was started In addition there has been widespread 
and desirable local dissemination of information to 
the public about these diseases The program WJ 
be contmued mdefimtely 
1233 E 2nd St (Dr Becker) 
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BRUCELLOSIS AND HEART DISEASE 

r\' ETIOLOGI OF CALCIFIC AORTIC STENOSIS 
Tliomas M Peery, M D, Washington, D C 


CaJeareous disease of the aortic I'ali'e is character¬ 
ized pathologicallv bv nodulant)' calcificabon, and 
deformiU' of the cusps and commissures and by 
irregular distortion of tlie valve onfice Because of 
the fusion and rigidit}' at the commissures, aortic 
stenosis is the usual effect (fig 1) In those cases m 
which destruebon of a commissure causes saggmg 
of a cusp so that the onfice cannot close perfectly, 
there mil be aorbe insufficiency as well as stenosis 
(fig 2) Left ventncular hypertrophy is often ex¬ 
treme Although physical findmgs are somebmes 
minimal, such sjTnptoms of serious heart disease as 
angma and sjmeope are usually evident Sudden 
death is common m this group, often a result of 
complete heart block 

The reported frequency of calcific disease of the 
aorfac valve vanes in different autopsy series, de- 
pendmg upon several factors, chiefly the age of the 
group on which autopsy is done As to its relabve 
frequency, Clawson, Noble, and Lufkm ‘ noted that 
calcified nodular aorbe valve deformity (without 
involvement of other valves) comprised 41% of all 
healed valve deformibes seen on the autopsy serv¬ 
ice at the University of Mmnesota At the George 
Washmgton Umversity Hospital these cases, mth- 
out mvolvement of other valves, comprise 26% of 
all healed valve deformibes, as compared with 29% 
pure mitral stenosis and 45% combined valve 
lesions 

Calcium deposibon m nonosseous tissue is ordi¬ 
narily a result of a senes of local cheimcal or physi¬ 
cal changes These changes may begm mth either 
hpoid deposits (as m atherosclerosis of the aorta), 
necrobc tissue (as m tuberculous nodes), or fibnn 

From the Department of Paiholog> the George Washington Uni 
>ersity School of Medicine* 

Bead before the Section on Pathologj and Phytiology at the 106th 
Annual Meeting of the American Medical Asrodation New lork 
June 6 1957 


Because of inconsistencies in the popular 
theories regarding calcific aortic stenosis, 
another explanation has been sought for 
this common form of valvular heart disease 
The valve lesions encountered after fatal 
brucellosis closely resemble those in calcific 
aortic stenosis A similar type of chronic 
aortic valve disease was recognized in nine 
patients who recovered from brucellosis 
Calcific aortic stenosis is chiefly a disease of 
males, corresponding to the sex incidence 
of brucellosis For these and other reasons 
it IS proposed that calcific aortic stenosis is, 
in most cases, a sequel of brucellosis 


(as m old thrombi) Thus, theorebcally, calcareous 
disease of the aorbe valve may be a result of a 
degenerabve process comparable to atherosclerosis 
of the aorta or of an inflammatoiy' process such as 
rheumabc valvuhbs or bactenal endocardibs 
About 20 to 30% of pafaents with calcific aorbe 
stenosis give a history of pnor jomt disease For 
this reason, and because of the presence of certain 
gross and microscopic “rheumabc sbgmata” m the 
heart, rheumabc fever has been considered by 
many to be the cause of the residual valve deform¬ 
ity Since idenbeal clinical and pathological mani- 
festahons may be produced by other diseases, how¬ 
ever, it IS obviously impossible to disbnguish the 
residual lesions of rheumabc fever from those due 
to certam other illnesses This point has been elab¬ 
orated m the first paper m this senes " 

Calcium deposits m relabon to vascular endo- 
thehum natur^y suggest a relabonship to athero¬ 
sclerosis Hoivever, the precursor phase consisbng 
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of hpoid deposits is not kno\vn to occur, and the 
valvular changes are ordinanly not associated with 
extensive atherosclerosis of the aorta 
The appe.irance of the valve lesions suggests that 
thev arc a result of bacterial endocarditis atliero- 
sclcrosis and rheumatic fever are ordinanly not so 
dcstnictnc On the oUier hand, bactenal endocar¬ 
ditis IS gcncrallv believed to be a fatal disease un¬ 
less its course is modified by antibiobc therapy A 
natural Icndcncv to heal and calcify is incompatible 
w ilh current concepts of bacterial endocarditis 
In 1911,1 performed an autopsy on a 51-year-old 
male vho had had an intermittent fcbnlc illness for 
IS months before his death (case 2 in the scries of 
probable cases of fatal bniccllosis not proved by 
culture reported bv mjsclf and Belter"') At one 
tune during lus illness this patient’s serum aggluti¬ 
nated BrucVlla antigen at a titer of 1 10,240 Ter- 
minnlb there verc the murmurs of aortic valve 
disease, and death was a result of congestive heart 
failure Postmortem examination revealed an cssen- 



FiK 1 -Cilc ircous disease 
tslriniL stenosis of onfice (\ae\\ 


of aortic valve producing 
cd from above, unopened) 


closely resembhng the changes m the inactive vtilve 
lesions of calcific aortic stenosis The necrotic, hya- 
Ime, and calcific lesions in the aortic valve in bni i 
cellar endocarditis closely resemble the lesions 
which have been desenb^ m the spleen,* lungs,’! 
and kidneys “ m brucellosis and from which Bm-1 
cella have been cultured 


Table 1 —Autopsy Findings tn Fatal BrucelhsK 


Culturally proved, due to 
Br abortus 
Br inolltcnsls 
Br suls 

Undotcnnlncd strain 
Not culturally pro\ed* 


Cases of Aortic 
Total Endo Vslve 
Oases carditis Involved 


18 17 16 

18 6 6 

7 8 2 

4 4 4 

15 10 7 


•In each case serum agglutinated Brucella antigen in dnntlon oil 
1 uOO or higher 


From examination of these cases one can con 
elude tliat bactenal endocarditis is the chief cause 
of death m fatal bniceUosis, the aortic valve is pn 
manly affected, the affected valves usually contain 

calcium deposits 

Aortic Valve Lesions Following Nonfatal 
Brucellosis 


Tlirough the cooperation of numerous clmc^ 
colleagues, and also from a study of censes of death 
m vetennanans,’ 10 oases have been foond m whA 
chrome valvular heart disease “ 

years an illness diagnosed on chmeal ^unds ^ 
brucellosis These cases will be reported se^ 
lately' Nine of these patients had a pure aortc 

lesion and one of them a pme 

Avpraee age at the onset of brucellosis i 

‘Average age ^ _ ^isarmosis of heart 


t" T" Xn marUcrrrccLng 

■uccllosis, a .1 be a cause of 

:So'aorl,rsSs To cljecV this possibility, a 
■nes of investigations have been made 

Autopsy Findings m Fatal Brucellosis 

,u a review of the of hru«l- 

lellosis' 42 cultural y pros adequate 

05,s were summnnzed m table 

autopsy data ^fies among tlie 18 

1 It should be noted ^ fg^tion, endocardi- 

cases of fatal ^ ^ 16 instances the aorUc 

US vas gx Iri 12 of these cases the 

,alve was involved ,,,, present 

author spccifie. > or vegetations 

the aliccted raicroabscesses wHbm 

■rs—s-S •>—'«”> 



j nf aortic valve resulting ^ 

2-Calrareous , 'rtf,nsufficency (uciid 

deloLty of commies »d .oruc 
t,ooi above, unopened) 

^nCoases the 
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was in no way distinguishable from that of the 
usual calcareous disease of the aortic valve (fig 4), 
the fourth pafaent had mitral stenosis 

Hence we can conclude that brucellar endo¬ 
carditis IS essenbally a cliromc disease The active 
bactenal phase may heal leaving a residual valve 
lesion 

Immunological Studies m Patients svith Calafic 
Aortic Stenosis 

A controlled study was undertaken to determine 
whether there w as immunological ewdence of pnor 
brucellosis in patients presentmg calcific aortic 
stenosis" Twents'-four patients svith aortic stenosis 
were investigated Most patients were from the 


While the results (table 2) are by no means con- 
vmcmg. It appears that there were probably 2 
patients with defimte brucellosis among the 24 with 


Table 2 —Immunological Studies In Calcific Aortic Stenosis 


Brucella agglutination 

Patients with 
Aortic Stenosis 

Control 

Patients 

Nogathe 

20 

21 

1 20 

1 

2 

1 40 

1 

0 

1 040 

2 

0 

Brucellergen skin test 

NegDtI\o 

22 

20 

Positive 

2 

8 


aortic stenosis (Carpenter has shown that pa¬ 
tients with unspecified cardiac diseases have a 
higher rate of skin sensitization to Brucella antigen 



Fig 3 —Insert, chronic endocarditis due to Brucella abortus Aortic valve is chiefly affected Left, section through aortic 
valve lesion showing extensive calcific deiiosits Right higher magnilication of aortic valve lesion m fatal brucellosis shoivmg 
necrosis and inflammatory reaction adjacent to areas of hyahnlzation and calcification 


outpatient department of the George Washmgton 
University Hospital, a few were from the surgical 
service at Georgetown University Hospital Blood 
samples for Brucella agglutmation were taken from 
each patient and mtradermal tests with bruceUer- 
gen were done Twenty-three other outpatients 
were selected as controls, they had no evidence of 
valvular heart disease and were matched xvith the 
test patients as to sex and as nearly as possible as 
to age 


than do patients with other diseases ) Although the 
evidence is not conclusive, we can say that immu¬ 
nological studies on patients with ^cific aortic 
stenosis reveal evidence of brucellosis in some 
instances 

Sex Incidence of Calcific Aortic Stenosis 
and Brucellosis 

From the evidence presented it seems reasonable 
to conclude that calcific aortic stenosis may, m some 
cases, be a residual lesion of brucellar endocarditis 
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In order to determine the relative importanee of the 
several possible eausative agents, I have compared 
the sc\ incidence of each of the suggested causes 
NMth the over-all sev incidence of calcific aortic 
stenosis A summary of this comparison reveals 
some relevant data Of 822 patients witli calcific 
aortic stenosis 73% were male of 3,129 patients 
w ith rheumatic fever and rheumatic heart disease, 
50% \\crc malc'% of 408 patients witli subacute 
bacterial endocarditis, 49 5% were male and of 
2,109 patients \Mth brucellosis, 79% were male*” 
Rheumatic fc\er makes no distmchon behveen 
llie se\esnor docs it show a tendency to involve 


pears, the sexes are generally beheved to be in¬ 
volved about equally ) Hence, the sex madence of 
calcific aortic stenosis is unusual, and corresponds 
closely with that of brucellosis 

Other Studies 

A search for evidence of heart disease in animals 
infected svith Brucella has been unsuccessful Ap¬ 
parently no such studies have been done previously 
Examination of the hearts from 100 cattle slaugh¬ 
tered because they had a posibve reaction for 
Bang’s disease showed no evidence of cardiac le¬ 
sions ’ Smee these animals were killed for economic 
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igar to which cryst xl violet (1 700,000) was added 
for inlubition of contaminants Other portions of 
the suspension were injected into guinea pigs 
Blood samples were withdrawn from the pigs at 
four weeks and at si\ weeks and were tested for 
Brucella agglutinins with use of the antigen sup¬ 
plied by the Bureau of Animal Industry' The ani¬ 
mals were killed at sl\ weeks and tlieir organs were 
examined grossly Matenal was taken from the 
spleen, regional Ivmph nodes, liver, and testes and 
inoculated on try'pticase sov agar as before All 
plates were incubated under 10% carbon dioxide 
tension and were held for 10 days before discard- 
mg AH studies were negative 

It IS uncertain how frequently valvular heart dis¬ 
ease develops dunng the course of nonfatal brucel¬ 
losis It IS probably' more common in the severe 
recumng infecbons based on occupational exposure 
than in the milder infections due to casual contact 
x\ath milk products Evans and I have studied 
several patients wth mild brucellosis and found no 
sign of valvular heart disease To determme the 
frequency of this sequel, a large senes of patients 
ivith brucellosis should be followed over a long 
penod of time Such a study can best be earned out 
m an area where the disease is endemic Detailed 
examinations of the heart would be necessary to 
detect the residual valve lesion, smee physical signs 
may be mmimal, misleadmg, or even completely 
absent m calcific aortic stenosis 

Summary and Conclusions 

There is evidence to the effect that calcific aortic 
stenosis often is the residual lesion of bruceUar 
endocarditis, chiefly due to the Brucella abortus 
stram This evidence is as follows 

In a number of cases, calcific aortic stenosis has 
foHowed a febrile illness diagnosed as brucellosis 
In fatal brucellosis, chrome endocarditis is an al¬ 
most constant findmg The aortic valve is primarily 
affected and there is a natural tendency for the 
ulcerated valves to heal and calcify The gross and 
microscopic appearance of the aortic valve m bru¬ 
cellar endocarditis is almost identical with that m 
calcific aortic stenosis The granulomatous lesions 
m other organs durmg bruceUosis, from which Bru- 
ceUa have been cultivated, closely resemble the 
valve lesions m calcific aortic stenosis Some pa¬ 
tients with calcific aortic stenosis show a high titer 
of agglutmms agamst Brucella m their serum The 
sex mcidence of calcific aortic stenosis is unusual 
and corresponds with that of brucellosis rather than 
rheumatic fever 

Brucellosis is thus suggested as the chief cause of 
calcific aortic stenosis on the basis of pathological, 


clmicak and immunological studies These observa¬ 
tions open up new vistas for the prevention of 
heart disease 

901 23rd St, N W (7) 

This study was supported In part by a grant from the 
Public Health Service 
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COMPENSATION FACTOR IN LOW BACK INJURIES 


Edward M. Krusen, M D 
and 

Dorothy E Ford, M.D, Dallas, Texas 


wlln impression of physicians 

'\ho treat back injuries tliat patients recemnE 
compensation arc often more difficult to cure than 
those wlio are not eligible for such benefits We felt 
that It might be of interest to sec if this chnical 
impression could lie substantiated by studying 
similar groups of patients mth and wthout com- 
penv.Ufon «ho reccim? the same treatment and to 
detenmne what factors miglit be involved 
0\cr 500 patients treated m the physical medi¬ 
cine department of Bavlor Umvereity Hospital dur¬ 
ing a fuc-scar penod w'cre used for the study Of 
the 509 patients, it w'as found that 54% svere eligi¬ 
ble for compensation and 46% w'ere not, which 
represented a sufficicntlv equal distribution for our 
studs As might be expected, tlicre were many more 
men than w-omen m the compensation group Pa¬ 
tients not reccinng compensation w'ere about 
evenh distributed with regard to se\ (table 1) 


Taiilf I —Number and Percentage of Patients 
Pccdilng and Not Receiving Compensation for Injury 

Pfltlonta 

,_A___ 

Sc^ No % 

M 213 12 0 

> oR 12 0 

M 110 22^ 

F 121 23 2 

Totnl m 100 0 


Hccelilai, coiiwfnintlon 
Not rwhlntr ronipcnaotlon 


Tlic majont)*^ of the patients ivere referred foi 
physieal therapy by other physicians, mostly ortlio- 
pedic surgeons or neurosurgeons, ivho had initially 
established tlie diagnosis of low back pathosis due 
to injur\' Many of the patients had already re¬ 
ceived some treatment, such as bed rest at home, 
some form of heat, or back manipulation, pnor to 
referral 

Only those patients were included in this study 
Nvho received a mmimum of at least five treatments, 
for three reasons 1 Patients who became symptom- 
free wnth few'er than five treatments might well 
iiave improved wntliout treatment 2 The group 
receiving fewer tlian five treatments included many 
patients who had severe lesions requinng surgery 
and W'ere therefore not suitable candidates for 
conservative management 3 Patients who came 
to the physical tlierapy unit less the five times pro¬ 
vided small opportunity for follow-up 


From Ihc Department of Physical Mcdidne and RchablUtaUon, Bay- 

tt.?siion on Phy*ical Medicine at the lOStb 
Meellngof le Zm Medical Association Non Yorit. June 6, 1957 


The histones of 509 patients treated for 
tow back iniuries were studied for differences 
that might be related to compensaim 
Only 55 8% of the 272 patients receiving 
compensation were rated as improved at 
time of discharge, as compared to 88 5% 
of the 237 patients not receiving compensa 
tion Over two-thirds of the patients who 
did not receive compensation had appeared 
for treatment during the first month of 
symptoms, whereas only about one-half of 
the patients who received compensation bad 
been seen at this point The mean number 
of treatments received by the compensation 
group, both men and women, greatly ex 
ceeded that for the noncompensation group 
Some patients in the compensation group 
responded well to conservative management 
and returned to their /obs after a minimum 
number of treatments, but in others there 
appeored to be a difficulty within the basic 
personality structure Psychiatric experience 
with the latter type has not been encovrag 
ing Throughout the study, the women ex 
peefing compensation showed the worst 
response to treatment while receiving the 
greatest number of treatments Prompt ade 
quote diagnosis and early adequate con 
servative treatment are recommended as 
essential in handling these patients, but 
there is real need for further investigation of 
the medical, psychological, and legal as 
pects of this complaint 


Symptoms 

Only patients with an acute back injury, tliat 
those who could relate the onset of symptoms to a 
particular incident, were included in this stu y 
Hie most common symptom was pam in the lower 
back, often with radiation into one leg and som^ 
times mto both legs Many patients comp amed 
back pam after coughing or sneezing Almost a 
patients demonstrated some degree of hnut 
straight leg raismg The majority did no 
any significant dnnmution of deep tendon 
Many patents noted numbness to pm pn 
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portions of the lower extremities, though this usual¬ 
ly did not conform to dermatome distribution Few 
patents had tnie \\ eakness of the dorsiflexors of the 
foot Nearly all had hmitahon of back motion, 
ranging from that noted only on testmg to constant 
assumption of the flexed posihon No effort ivas 
made to exclude patents with a chmcal diagnosis 
of possible ruptured interx'ertebral disk, although 
the most common diagnosis nais muscular or hga- 
mentous spram 

Treatment and Hospitalization 

Although one might ex-pect that more patients 
mth compensation would receive hospitahzation 
than those nathout, this was found not to be true in 
this senes In tlie compensation group 73% were 
hospitalized, and in the noncompensation group 
76% were hospitalized If hospitahzabon can be 
taken as an index of the sex entx' of simptoms and 
thus of tlie seventx’ of the mjurx' there existed 
essentially no difference between patients receiving 
compensation and those not receiving compensa¬ 
tion in this regard 

The majontx' of the hospitalized patients xx ere at 
bed rest in the jackknife position, some xxath leg 
traction, and manv received muscle relaxants In 
the Physical Medicine Department, treatment for 
the patient xxath low back injurx' xvas started xxath 
30 mmutes of heat, usually short wave diathermy 
unless contraindicated An effort was made to posi- 
bon these patients comfortably either m a side- 
Ixang posibon xxath the knees flexed or in the prone 
posibon xxath ample support under the abdomen in 
the form of piUoxx's so that the back xvas semiflexed 
The heat treatment xx'as folloxved by massage of 
the deep sedabxe type, as tolerated by the pabent 
Some pabents also received electneal sbmulabon 
to the involved back muscles 

As soon as the pabent had passed the most acute 
stage, loxv back flexion exercises xvere added It 
was usually most satisfactory to start these exer¬ 
cises xvith the pabent lymg supme xvith hips and 
knees flexed m order to eliminate the extensor ac- 
bon of the iliopsoas muscle on the lumbar spine 
In order to flex or flatten the lumbar spme, the fol- 
loxvmg exercises xvere used 1 The simplest exer¬ 
cise xvas contracbon of the gluteus maximus 
muscles, also called “pelvic bit" 2 The next exer¬ 
cise consisted of flexion of the neck and upper 
trunk through a limited range, resulbng m strength- 
enmg of the abdommal muscles, and also flexion of 
the loxver spme The range was carefully hmited m 
order to avoid contracbon of the ihopsoas and re¬ 
sulbng extension of the lumbar spme 3 The last 
exercise consisted of passive hip and knee flexion 
This xvas done from the same posibon by havmg 
the pabent grasp his knee xvith both hands and pull 
it toxvard his chest, first one leg at a bme and finally 


both simultaneously All exercises xvere carefully 
graduated and xvere performed “to the pomt of 
pam" only 

As the pabents' condibons unproved, they were 
also taught the basic pnnciples of proper body 
mechanics to enable them to avoid extension of 
the loxv back m all forms of acbvibes, such as 
sitbng, xvalkmg, and hfbng Exercises mvolvmg 
hamstnng stretchmg, such as toudung the toes 
xvith knees extendi either sitbng or standmg, 
xvere generally avoided 

Results of Study 

The pabents m each group xvere analyzed xvith 
regard to the foUoxvmg factors improvement fol- 
loxvmg treatment, durabon of complamt before 
treatment xvas started, relabonship of the durabon 
of svmptoms before treatment to the results of 
treatment, number of treatments received, and re¬ 
sults of treatment at late follow-up 



Fjg 1 —Results of treatment m patients who received 
compensation and in those who did not 


Results of Treatment —The results of treatment 
were classified as either improvement or no im¬ 
provement largely on subjecbve grounds, smee ob- 
jeebve improvement is of httle value if die pabent 
is havmg too much pam to return to work Thus, 
a pabent xvas considered unimproved if he or she 
conbnued to complain and faded to resume normal 
acbvibes, mcludmg xvork, regardless of ohjeebve 
improvement This method has previously been 
used m many studies of the management of low 
back pam ' 

Figure 1 shoxvs a comparison of improvement 
for pabents xvho received compensabon and for 
those who did not as a xvhole and also for each 
group divided accordmg to sex Only 55 8% of the 
pabents receivmg compensabon xvere rated as im¬ 
proved at discharge, as compared to 88 5% of the 
pabents not receivmg compensabon The observed 
difference m improvement between men xvho an- 
bcipated compensabon and those xvho did not xvas 
27 2%, xvhile the difference to be expected on the 
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bnsis of chance ^\'ns onl}' 9 6% For the women, the 
obscn'ccl clifTcrencc was 38 3%, while tbe expected 
difference was only 13 8% 

Duration of Complamt Befote Treatment—Fig¬ 
ure 2 shows that over tsvo-tlnrds of tlie patients 
who did not receive compensation, botli male and 
female, had appeared for treatment dunng die 
first month of svmploms, wheieas only about one- 



- COMrf ^5AT/3^ 


reriAU 
Lm3V COMf'l^SAtrOH^ 


Tic 2-D»r.ilioii of comphmt before trc.itmcnt in pi- 
ncnls vdvo rccu\«l compensation anti in those uho did not 

half of the patients who recen'cd compensation 
liad been seen .tl this point Less than ° 

the first croup were referred to the department 

after more than three months of 

mcr one-fifth of the second came for treatment 

nv'cr three months after injurj' 

Comlnnon of toote w,lh 
toms -Figure 3 shows the percentage of pat ents 
improi'cd^for different durations of 
for those who received compensation , 

noted. 

patients who recen ed ^ after 

for physical I “better than those who did 

m]ur>' did onlv shghtl> qj. 

not receive compensahon^^ 

more mondis .iftcr th J , treatment 

patients, m genera , jesp factor was not the 

ire ; “ S '"—•' - 

ticnt who received compensator 

Kmiihcr of Treatments e 
meats the patients rj.gg ^e^in number of 

cepled minimum of 5 t four 

treatments was ° j ^ betoeen the 

groups UcTC was a (18 3) m tire 

eaUumberformen 18) andwom^^^ 

mpcasation group ^ ^mnensation group As can 
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group received a significantly greater number of 
treatments than did their counterparts m the non 
compensation group (observed difference among 
men, 8, and among women, 7) Over one-half of 
the pabents receivmg compensation were dismissed 
from physical therapy after 13 treatments, over 
one-half of die patients not receiving compensabon 
were dismissed after 9 treatments 
An attempt was made to correlate the number of 
treatments with improvement, but unfortunately no 
definite relationship could be estahbshed The 
mean number of treatments for patents who 
showed improvement essentially did not differ from 
that for diose who did not m the same group or 
from that of die group as a whole 
Tlie mean number of treatments was also cor¬ 
related with the duration of symptoms before treat¬ 
ment was started Figure 4 shows a definite relabon 
ship m the compensation group, those who wailed 
die longest before treatment received the greatest 
number of treatments Tlie correlation for me non 
compensation group was not so signjeant becaiue 
of the small number of patients m this ^oup who 
had synnptoms for more than three months before 

treatment was started , 

late Foffom-up-A late follow-up on the resute 
of diis study was obtained from the lecoi^ of the 

referrmg physicians, eidier 

tient or on the last office visit This included 358 of 


mean 
ton 
V 



dvration of 
srtiprotis 
bbforb 
rmmmr 


bi seeu.hodiTOcnand women 


i_-co«P£«SATlOW —' 

tliose who did not ^ 
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ment was similar to that shown ongmally Figure 5 
shows that the follow-up results tended to get 
shghtly better for the patients not receivmg com¬ 
pensation, while those for the patients receivmg 
compensabon tended to become somewhat worse 

Comment 

The results obtained m this study of 88 5% im- 
pnnement among pnbents not recemng compensa¬ 
bon are similar to those of Cover and Curwen,'* 
who reported 88^ of tlieir pabents as improied, 
Breck and Palafox reported 87% of pabents im¬ 
proved, and Haggart and Grannis reported 91% 
unproved How e\'er, the improvement of 55 8% 
found among our pabents w'ho renewed compensa¬ 
bon IS far different from that of 87% reported bv 
Jessup and co-workers In tins regard, it must be 
emph.isized tint tlie pabents of tliese other ob- 


20 



COMPENSATIOI\f —* '-NON' COtlPBNSATION ^ 


Fig 4 —Correlation of duration of symptoms with num¬ 
ber of treatments m patients who received compensation 
and m those who did not 

servers were aU ambulatory and were treated at 
work, while three-fourths of the pabents m this 
study were hospitahzed This reflects a probable 
difference m extent of m]urv Our study may have 
excluded many of the pabents ivith mmor mjunes 
by the imposed mmimum of five treatments 

Results show that the longer a pabent waits be¬ 
fore treatment the smaller is the probabihty of his 
improvmg, regardless of whether he expects com¬ 
pensabon or not, and that generally the pabents 
who receive compensabon are referred for treat¬ 
ment later than those who do not The reasons for 
this are hard to explam, certamly they are not 


financial, and the delay may cause many undesir¬ 
able consequences Adhmttedly, the more severely 
mjured pabents are eventually hospitalized for an 
mtensive treatment program, but one gets the im¬ 
pression that many of these pabents receive made- 

Table 2 —Percentage of Patients Available for Late 
Follow-up Study, with Results 

Receiving Not Receiving 

Compensation Compensation 

_A_ A - ■ _ 

' 11 F M F 


Total % 

630 

C60 

eio 

610 

Patients with surgery % of total 

21 6 

111 

14^ 

m 


Patlentfi Improved at late 

follow up 44 2 91J. 

Patients Improved at Immediate 

follow up % oo^ 6S^ 

quate therapy for a prolonged penod of bme Even 
w'hen an attempt is made to give physical therapy, 
tins frequently consists of the appheabon of heat 
from a heat lamp or diathermy machme alone 
This IS certamly not adequate, but the pabent 
considers it to be “physical therapy,” and, when he 
IS finally referred for more mtensive treatment, he 
has developed a prejudice against physical therapy 
w'hich must be overcome From this standpomt, it 
would often be preferable if these pabents received 
no treatment rather than madequate therapy, and 



(xv)PfwsAr/av conpENSAVoa votipeNSATiorr coneSIhaioN 
' - INITIAL RESULTS -1 '—LATE FOLLOW-UP -1 


Fig 5—Comparison of results of treatment at immediate 
foUow-up and at late follow-up m patients who receiied 
compensation and m those who did not 

certamly the latter should not be conbnued over 
prolonged periods of bme Otherwise, many pa¬ 
bents become extremely resentful toward their 
employers, their doctors, or both and lose their 
mobvabon to return to work. If a doctor is treabng 
a pabent wathout bemg able to provide an mtensive 
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trcat^\cnt progran^, there appears to be a dancer 
point at about one niontli, after which results^of 

pcnsalion group 

Althougli results are worse for patients who are 
re erred for Ircatincnt after three mpntlis or more. 
It IS usuallv stil! advisable to giv^hem a tnal of 
adequalc treatment, since it has been shossm tliat 
o\’er onc-tlurd of them can be improved sufficiently 
to return to work Of course, if the same treatment 
could be proi’idcd wathin the first w'eek after in- 
lun, almost twice as many would recover Provid¬ 
ing the patient watli earlv treatment is especially 
important if he is rcccmiig compensation Another 
factor m successful Irc.itmcnt is an early, adequate 
preparation b\ the phvsician The earlier an ac¬ 
curate diagnosis as to the need for possible surgery 
can he obtained the easier it becomes to treat the 
patient It is not an uncommon experience for a 
]i itient to get w’cli after myelography failed to 
demonstrate am oln lous defect Tins should not be 
intcrjirotcd as a recommendation for routine 
nnelograpln. since many patients become disabled 
In the mere insertion of a needle into the spine 
Ilowecer in questionable cases, better results 
would iindoubledh’ be obtained more quickly if 
tins procedure were done In this respect, electro- 
imographv mac prove liclpful when it becomes 
more generally acadablc Shea and co-svorkers “ 
liacc shown the possibility of demonstrating mter- 
scrtcbral disks with this technique In our owm 
experience, elcclromv'ography has proved a definite 
advantage m that it docs not require lumbar punc¬ 
ture and insertion of radiopaque matenal and thus 
eliminates some of the physiological and psycho¬ 
logical trauma of the diagnostic procedure Of 
course, even a person wnth a small protruded m- 
terc'crtebral disk can often be treated conserx'a- 
tively, and, as Barrpointed out, the results are 
not necessarily proportional to the size of th6 de¬ 
fect How'ei'cr, if consen'ative management fails to 
prowde relief, it is best to resort to surgery 
promptly 

In the analysis of the number of treatments re¬ 
ceived by patients, xve w'ere unable to determine 
an optimal number of treatments, since tiiere was 
no correlation possible behveen results of treatment 
and the number of treatments given Althmigh 
there may be no ideal treatment time, we feel from 
our clinical impressions that a senes of 18 treat¬ 
ments or a period of tliree weeks of intensive care, 
including bed rest and adequate physical tlierapy, 
constitutes a fair tnal of conservative management 
Of course, if the patient is improving under tnis 

nrogram. treatment should definitely be continued 
but a patient who does not get any relief from these 
measures during tWt period should be viewed with 
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^Miderabb concern He probably requnes mr 
® T 7 ^ psychological problems are 

thefteatoenl ^ f”' 

Apparently, as a group, the pabents sufferme 
acute back sb-am who receive compensabon pre^ 
sent different psychological problems from those 
who do not receive compensabon yet whose injur 
les may be the same Yet some pabents in the 
tormer group respond well to conservabve manage¬ 
ment and return to their jobs after a minimum 
number of treatments The difficult}' appears to he 
within the basic personahty structure of the indi 
vidual receivmg the mjury For some pabents, a 
back^ injury seems to present a way of “getting 
back” at the employer Once a cash settlement is 
made, the back pain and disabiht}' often subside 
rapidly However, with rare excepbons, these pa 
bents are not malingering, rather, they seem to be 
suffering from a compensabon neurosis In the 
pabent w'ho receives compensabon it is always im 
portant to watch for evidence of emobonal prob 
lems In our series, die most common sj'mptoms 
noted \i'ere the neck tension syndrome wnth its 
associated headache, dizziness, paresthesias of the 
upper extremibes, and visual difficulbes and, also, 
such symptoms as blackouts, gastromtesbnal up 
sets, bizarre paralyses, and extreme nervousness 

The quesbon anses whether psychiatric treatment 
would be of help in overcoming tlie problems of 
pabents w’lth a compensabon neurosis Unfortu 
nalely, the usual expenence is that fhese pabents 
go to a psychiatrist only with extreme reluctance 
Even if die pabent can be persuaded to go, tlie 
mam funefaon of the psycluatnst is usually to con 
firm the presence of either an anxiety state or a 
hystencal reacbon Tlie pabents are generally not 
good candidates for psychotherapy, and the psy- 
chiatnsts are generally understandably reluctant 
to treat tliem 

In dus regard, physical therapy often can do 
more dian directly affect the injury to the muscles 
and ligaments of die back Adequate physical ther¬ 
apy may provide an “out” for die pabents psy¬ 
chological problems if it is started early enoug 
and earned out properly In our expenence, it is 
w'ell to encourage this effect by the general ap 
proach to die pabent Such an approach consists ot 
mamtammg from the outset the atbhide that le 
back disabihty is only temporary and of recom 
mending early settlement of the case, as also was 
ZT^Ttfd by Fetterman^ and Jones» It appean 
te one can safely recommend early financial k 
tlement to the patient ™th Ptovtsmn for 
,t be needed, since the passap of time 
greaUy change the results of formal physical th 
apy m the majonty of patients 
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It might be ad\ is ible to stress that “earlv” settle¬ 
ment refers to prompt settlement after diagnosis 
md a fair tnal of adequate treatment and not to 
settlement iminediatelv after the injury If an in- 
sunnce company attempts settlement immediately, 
the patient often deyelops a far greater psychologi¬ 
cal problem, since he has the feelmg that the com¬ 
pany is traang to ‘ put something oyer” on him and 
is not gisang him a fair chance of recoyerj' 

It was interesting to note that, throughout this 
study, die w omen expecting compensation for tlieir 
injimes haye showai the w’orst response to treat¬ 
ment, w'hile recenmg the greatest number of treat¬ 
ments Apparentls', miny of them resent the fact 
that they are required to hold a job, and there 
seems to be no motiye for the w’omen \yith com¬ 
pensable back injunes to return to work On the 
other hand, the w omen wath noncompensable back 
mjunes show more improxement than the men, 
perhaps because there might be less undesirable 
pressure on them ifter recoyerx' In discussing the 
work of Haggart and Grannis, Aitken noted this 
same unfortunate trend in the w'omen w'ho were 
industrial w'orkers and who underw'ent mterver- 
tebral disk surgers’ Among 36 w'omen, only 4 eyer 
returned to work Tliese patients are truly dis¬ 
couraging to work wath, both <is a group and as 
mdixaduals 

The compensable back injurx' is so common and 
its economic imphcabons ire so far-reaching that 
there is a real need for further inyestigation For 
the present, the followang suggestions may be of 
yalue m handlmg these pitients The employer 
should make es'ery effort to proyide prompt ac¬ 
curate diagnosis and early adequate conseryatiye 
treatment The insurance company should main¬ 
tain a cooperatiye attitude towird the patient’s 
treatment program Libgation should be ayoided 
if at all possible, smce the engagmg of a law'yer 
often senously retards the patient’s recoyen' The 
physician should encourage an eirly settlement 


Summar) 

Among 509 patients with acute low' back stram 
treated by conservatiye means, 54% were ehgible 
for compensation and 46% were not Patients who 
receiyed compensation were referred for treatment 
longer after their injury than were patients w'ho 
did not receiye compensation Eighty-eight per 
cent of the latter group improyed xvith treatment, 
as compared to only 55 8% of the former, and pa¬ 
tients wath compensation receiyed a significantly 
greater number of treatments than did those with¬ 
out, although hospitalization was similar for both 
groups There was a correlation betxyeen the dura¬ 
tion of symptoms before treatment and lack of im¬ 
provement, and results of treatment at late follow¬ 
up were yery nearly the same as those at discharge 
from physical therapy 

3500 Gaston Ave (26) (Dr Krusen) 
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T reatment of pulmonary tuberculosis -in the long-term therapy 

of pulmonary tuberculosis, isoniazid, without any companion drug and despite 
dechning susceptibility in successive sputum cultures is about as effecbie as 
the old streptomvcm-PAS combination It is, to be sure, not demonstrably supenor, 
and if isoniazid could be used only m this way, it nught be considered to have added 
bttle except for its lower toxicity' and its much greater practicabihty When isomazid 
IS admmistered concurrently wnth either streptomyan or PAS, how'ever, the results 
are appreciably better than with streptomycm and PAS The administration of all 
three drugs simultaneously appears to add no further measurable benefit A daily 
rather than a twice-weekly adrmnistrabon of streptomycm m conjunction ivith daily 
isomazad appears to be the optimal regimen This is umversally recognized, at least 
tacitly, as it is the agreed-upon regimen for the most dangerous forms of tubercu¬ 
losis, namely, the rndiary and memngeal In chronic pulmonary tuberculosis some 
prefer to use PAS xvith isomazid m order not to nsk the development of bacterial 
resistance to both of the two major drugs —Editonal by C Mushenheun, M D, 
Isoniazid After Five Years, A M A Archives of Internal Medicine, May 1957 
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ANTIBODY KESPONSE IN VOLUNTEPRS rn ior»xT 

VU1.UNTEERS TO ASIAN INFLI^NZA VACCINE 

Stance R K. D, C«p, RedenotJ atley (M.C), A U. S 

Sally A Anderson, B S, Mary L Lueckmg, B S. 

Bnd 

Dons J Levinson, B A, Washington, D C 


reported and 

later recorded the occurrence m the Far East of a 
nen strain of t\pc A infl(icn7a winch was strikingly 
tnlTcrcnt antigcnicallv from strains recovered in pre- 
uons s'cars Similar findings with viruses from the 
J’ar Last were announced at about tlie same hme 
l)s* Drs Isaacs and Andrewes in London and by Drs 
Ihirm-t and Frencli m Melbourne The marked shift 


in anligemc composition of the virus, the deficiency 
of .mtibndv against it in the human population 
tested and Die rapid spread of tlie virus in the Far 
East uitli Ingh attack rates indicated ’ the potential 
imiiorlanco of the now virus as a major liealtli prob¬ 
lem (o much of the world Accordingh’, strains of 
\irus were furnished by this laboratory to the U S 
Public Health Service to send to the licensed vaccine 
maiiuf.iclurers for purpose of vaccine production be¬ 
fore the more widespread occurrence of the disease, 
.ind evpcnnRiifal lots of commercially preparecl 
Asian innnetwa vaccine were received in this labora- 
tor\ finrmg June and July for studv These materials 
provided .ui muisual opportunity to measure tlie 
clfcclivciicss of Asi.m mfinenza vaccine m stimulat¬ 
ing antihoclv and, also to gather data on antibody 
response against an mfluen/a virus in a population 
which w'as esscntiallv virginal insofar as experience 
with tlie principal antigens of tlie virus was con- 
cemecl Tins paper summarizes the findings in 
studies to measure the antibody response against 
Asian infliicn/a virus m jiersons giv'cn Asian in¬ 
fluenza or poljwalent vaccine in var}'Jng dosage at 
v'arious time periods bj' tlie subcutaneous or intra- 
dermal routes Additionally, data on the method¬ 
ology for assay of Asian influenza antibody in human 


scrums are presented 


Materials and Methods 


Veeemes—Three lots of monovalent Asian in¬ 
fluenza vaccine prepared from strain A/Japan/305/ 
57 ' and one lot of old formula polyvalent influenza 
vaccine without tlie Asian strain were used m the 
present study Lots 1 and 2 of Asian vacane (Pitman- 
Moore), containing 185 and 160 chick cell aggluti- 
nalmg (CCA) units of virus per mflhhter 
tively were picpared by tlie eluate method Lo 
7-1225-103 of Asian vaccine (Lederle), containing 


From llu Otpnrtmcnt ol nespimtoo Dlscnscs, WnUei Reed Arniy 
lustitult of ReWrtrcli „ n c Dcoort- 


Mtl 


The antibody response against Asian m 
tiuenza virus was measured m 619 volunfeer 
subfeefs who received Asian influenza vac 
cine or polyvalent vaccine in varying dosage 
at various time periods by the subcutaneous 
or intradermal routes Blood was token from 
each subject before and after the vaccina 
tion and was titrated for hemagglutmatm 
inhibiting (Hll antibody Pure egg-line Asian 
influenza virus strain A/Japan/305/57 in 
the fifth passage in eggs was used in these 
tests When this strain of virus was used it 
was unnecessary to treat the serum with 
receptor-destroying enzyme or with potas 
Slum periodate The vaccination was hi 
lowed by marked rise in HI titer even when 
as little as 62 5 CCA units of virus were 
given Some benefit from the second dose 
of vaccine was also demonstrated Persons 
who received 200 CCA onifs developed as 
much antibody os did persons with proved 
cases of the disease Reactions to the vac 
cine occurred in 18 subjects but were genet 
ally mild and inconsequential 


,070 CCA units per milhhter, was purified by the 
hraples techmque, as was polyvalent Jot 4397 (Na 
lonal Drug Company), which contained 200 CCA 
inits each of A/Swme/1976/30, A/PB8/34, A7 
’R301/54, B/Lee/40, and B/Great Lakes/1739/54 
Test Population-The population under study 
onsisted of 619 adult military or civilian personnel 
f IValter Reed Army Medical Center and of Fort 
■elvoir, Va These persons were vaccinated during 
le period of Julv through September, 1957, and 
fere finally bled not later than Oct 4 This peno 
fas prior to widespread epidemic occurrence ot 
isian influenza m the United States and to the oc 
urrence of any unusual prevalence of respiratop' 
Iness m this area All persons were bled prior to 
ud after vaccination, and the serums were s orea 
rozen at -20 C until tested, up to four months later 
’be volunteers were interviewed for history o 
>rgy to eggs, chickens, or chicken feathers wd 
tee a history of seos.hv.ty were exduW 

rom tire study 
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Laboratory Methods—Titcsibons for hemagglu- 
tinabon-mhibibng (HI) antibody were performed 
by tbe standard test of reference technique * witb 
use of human O” red blood cells Pure egg-bne 
Asian mfluenza mtus strain A/Japan/305/57 m the 
fifth passage in eggs was used roufanely m the tests 
to measure Asian mfluenza anbbody The A/Swine/ 
1976/30, A/PR8/34, A'/Hawau/303/56, and B/IBl/ 
50 strains of virus used to test for heterotypical 
anbbody response to Asian mfluenza vaccine were 
standard stock \Truses earned m our laboratory 
Special tests vnth tlie animal-passage inhibitor-sensi- 
bve A/Japan/305/57 \arus supphed by Dr K Jen¬ 
sen ’ M'ere also earned out wnth use of \arus passed 
in eggs one bme m this laboratory after receipt 
(egg-passed, 4, ferret, 1, mouse, 3, and egg, 2) The 
cholera filbate treatment of certam of the serums to 
remove nonspecific mhibitor was earned out by the 
method roubnely used m our laboratory * Treatment 
of the serum wnth potassium penodate to remove m- 
hibitor was according to the method of Jensen ^ Both 
cholera filtrate and penodate treatments were found 
to be excessively destrucbve of the low-fater Asian 
mfluenza anbbody Unless stated otherwise, serums 
tested for Asian A/Japan/305/57 anbbody were not 
beated Serums tested for anbbody against other 
sbains were beated wth cholera filbate In the 
tests, all serum titers are ex-pressed m terms of 
mibal dilubon For comparison of these results \vith 
tests m which other workers present the final dilu- 
bon, it ivill be necessary to divide the latter bters 
by 4 

Results—Methods for Assay of Anbbody 

It IS well known ■* that human and animal serums 
contam nonspecific mucoprotem inhibitors which 
prevent hemagglubnabon and give false-posibve 

Table 1 —Influence of Test Virus and of Serum Treatment 
on Assay of Asian Influenza Antibody in Human Serums 
(HI Antibody Titer Obtained with A/Japan/305/57 Virus”) 

Ekp Line Ekr Ferret Mouie Line 

/ '*' " ""V “ ' 

entreated Cholera Perlo Untreated Cholera Perio 
Control Filtrate date Control Filtrate date 
Non\ accinatlon Canes 


1 Acute 

0 

0 

0 

160 

0 

0 

ConvalMccnt 

10 

0 

0 

160 

10 

30 

2 Acute 

0 

0 

0 

160 

0 

10 

Convalescent 

20 

10 

10 

ICO 

40 

40 

Vaccination Cases 






8 Prevac 
clnatlon 

5 

0 

0 

160 

5 

6 

Postvac¬ 

cination 

20 

0 

5 

160 

20 

10 

4 Prevac- 
dnatlon 

0 

0 

0 

SO 

0 

0 

Postvac 

dnation 

40 

a 

10 

160 

20 

20 

* Numbers are 
the lowest serum 

reciprocals of serum 
dilution tested 

titers 

0 equals 

titer 

< 1 « 


results m the HI test These substances may be re¬ 
moved from the serum by beabng wth the receptor- 
destroymg enzyme'* m filbates of Vibno cholerae 
or with potassium penodate,’ a substance which 


oxidizes polysacchandes Such beatment is useful 
where inhibitor-sensibve sbains must be employed 
m the tests However, the beatment is destrucbve 
of anbbody m most serums irrespecbve of bter, and 
this effect is especially marked m serums of mibally 
low anbbody bter 

Table 2 —Titration of Asian Influenza Vaccine in Human 
Volunteers with Results Expressed as Geometric Mean HI 
Titer against Homologous Virus” 

Mean HI TItert 

,- » -. 

CC 4. Units Postvacclnatlon 

^ -A-pj^ ^ ---*-^ 


ist Dose 

2nd Dose 

vaccination 

Ist Dose 

2nd Dose 

1000 

1 000 

2,8 

SOO 


46 9 

1 000 

500 

2-6 

25.6 > 

284 

32.5 

1000 

260 

6,0 

3oa J 


S7J 

7o0 

760 

19 

17 6 


844 

750 

500 

2a 

22a > 

234 

82-S 

7o0 

2o0 

18 

SSJj J 


44.8 

uOO 

oOO 

89 

28 8 \ 
16 8 / 

20.8 

87.6 

oOO 

250 

28 

27.2 

2o0 

250 

20 

11.8 1 
18.8 / 

12.5 

19.9 

2j0 

123 

2.6 

28.6 

no 

125 

IJ 

i1} 


101 

123 

62^ 

0.9 

D 3 

7J3 

626 

62^ 

1.2 

9.3 


1L7 


• See table S for numbers of volunteers per group Subcutaneous 
route was used 

tVumberb are reciprocals of mean titers Titers In serums before 
vaccination are largely If not entirely due to nonspecific Inhibitor 

The egg-hne Asian A/Japan/305/57 virus has 
shown evidence of bemg m Q phase,*’ givmg rela- 
bvely low anbbody bters m HI tests and bemg 
relatively msensibve to nonspecific inhi bitor Jen¬ 
sen ’ has recommended use of the egg-mouse-ferret 
passage of A/Japan/305/57 virus, which he reports 
as giving higher anbbody bters than egg-hne virus, 
while nobng that the serums must be beated to re¬ 
move the nonspecific inhibitors which are highly 
acbve agamst this sbam 

Comparabve bbabons for Asian influenza anfa- 
body m beated and unbeated serum pairs from 
pabents with Asian mfluenza or from vacemated 
volimteers were earned out using the egg Ime and 
egg-ferret-mouse Ime of A/Japan/305/57 virus Rep- 
resentabve findmgs m four cases, presented m table 
1 , show that significant mcreases m bter (fourfold 
or greater) were obtamed m aU persons when the 
unbeated serums were tested with egg-hne virus 
After beatment with cholera filbate or penodate, 
the bter of anbbody m the second specimen was 
reduced and, m certam instances (cases 1 and 3), 
this was below the detectable level Thus, the sig¬ 
nificant bter nses detected with untreated serums 
were allayed by beatment m bvo of the four cases 
(1 and 3) Unbeated serums tested with Jensens 
egg-ferret-mouse hne of virus revealed the exquisite 
nonspecific inhibitor sensibvity of this sbam which 
resulted m the obscunng of the true anbbody bters 
After beatment with cholera filtrate or penodate, 
the anbbody levels became apparent The bters 
were m the same range of magmtude as when the 
unbeated serums were tested xvith egg-hne virus 
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Tables 9 ancMO shosv ^K.t 

hir!rr ''T** "'‘‘'i second and the 

Hurd dose .d)o\ c th.it achies ed initially by the sinde 

injechon .done Tlio resiionse to the third do^e 

Uui'Ji si\ ueeivs .ifter (ho second, was not suffi- 

T’ ' ‘»»‘'nnnestic or booster 

elJect There wms a small but inc.isurable decline 
m aiKihoch during the si\-\\eek period after the 
second dose of s.iccinc 

Vaccuic licactions —Reactions to vaccination were 
minnn.d and inconsequential Among 91 iiersons 
who received 1000 CCA units of Asian vaccine 


J A M A, Afarch S, 1055 


Comment 

"I^e technique employed for assav nf a 
anhbody, whether for Jeeme aVaTor 1'f 
he purpose, should he simple aud shoSdtS 
delimlive quauhiicahoi. of auhbody mAoJZt 
heatniMt procedures which are deslrucZ of ^ 
body These entena were met m the present stud, 
by use of egg-lme Ayjapaii/305/57 virus, i2 
was remarkably unaffected by inhibitor aud ivS 

hm ^fP'®'‘’"'=8S-passage (Bveorless) tom™ 
tarn this desirable property Only one other Asm 
iidluenza strain, A/Formosa/313/57, recovered in 
exhibited such nonsensihvity to 

Defimtive mformabon is presently lacbag rela 
tive to what exact level of HI antibody is protective 
against Asian influenza However, examination of 
convalescent serums from 171 serologically proved 
cases of Asian influenza revealed a geometne mean 
titer of 1 14 3, and it is reasonable to assume, there 


lAiiLi 8 Comparison of Suhcutaiuous with Intradcnnal Route of Infection of Asian Influenza Vaccine on HI Antibody Titer 
___ Increase Against Homologous Virus 
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m. 
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Intrnitpnnnl 

10 
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Person* btiovriae Increase fn Hf Antibody 

-A---- 


Xftcr 1st Dose Alter 2nd Dose 

-—^— -——-V--^-- 

iToMor I Fold or 2 Fold or t Fold or 

Greater Greater Greater Greater 

— ,, , .Am.., . A_ K ___ 


No 

% 

So 

% 

So 

-^ 

% 

No 

% 

18 

82 

8 

so 

>1 

a> 

u 

«4 

>4 

73 

10 

S3 

19 

97 

17 

B7 

12 

ft. 

1 

oO 

14 

100 

8 

57 

18 

«0 

0 

43 

20 

93 

18 


U 

74 

7 

37 

10 
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IS 

03 
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so 

n 


20 

100 
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Sa 
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suhcut.incouslv only IS (20%) showed mild re¬ 
actions, these were characterized by local soreness 
of several daxs' duration at the injection site, tem¬ 
per .vturc up to 102 F (38 8 C) for three or four 
hours, and mild malaise for a similar ^lenod, begin¬ 
ning four to eight hours after the vaccination The 
750-iinit vaccine gave fewer reactions (14%), and 
onlv 5% of persons xx'ho rocen’cd 500, 250, or 125 
units of XMCcme developed a noticeable reaction 
A half-dav loss from duty was recorded for one 
person w’ho received a 1,000-imit vaccine All per¬ 
sons given vaccine mtradermally developed erythe¬ 
ma at the injection site, usually no greater tlian 4 
cm m diameter A few persons showed induration 
4 cm or greater in diameter m addition to erythe¬ 
ma These mdixuduals were not vaccinated further 
and were excluded from the study The reactions 
usually developed on the second to fourth day after 
injection .ind subsided in a day or two There was 
no anaphyl.ictic reaction among any of die volun¬ 
teers, but two individuals did develop a mild gen- 
eralucd urticarial reaction which began two or 
tiiree days after vaccmation 


fore, diat this general level of anbbody should be 
protecbve In the present study, vaccine in the ap¬ 
proximate 200-CCA-imit level usually induced at 
least tins amount of anbbody after a single sub¬ 
cutaneous injecbon It is not surprising, therefore, 
that the standard 200-CCA-umt vaceme, accord 
mg to present findmgs, was highly effective in pre 
ventmg Asian mfluenza in the pandemia’ The use 
eidier of greater dian 200 units of virus m the initial 
vaccine dose or of one or bvo added injecbons of 
vaccine consistently elevated the anbbody titers 
This suggested a margm of benefit providing im 
mumty of probably longer duration m a 
proporbon of indinduals tlian achieved by 6 
single 200-unit dose alone There was no evidence 
of the anamnesbc or recall reacbon in volunteers 
when the vaccine doses were admmistered from 
two to four weeks apart It is probable that a ar 
greater time period between injecbons wiJi be re¬ 
quired to achieve this effect 
The lack of significant benefit of old-fo 
polyvalent (A, A', and B) influenza vacane 
m inducing anbbody against Asian virus or 
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liancmg the antibod)' response to Asian vaccine is 
not snrpnsing in view of the novel anbgenic com¬ 
position ’ of the Asian influenza strain The stimu¬ 
lation, on the otlier hand, of a shght but detectable 
amount of antibody against swine or A' virus by 
Asian influenza vaccme, supports tlie concept pre¬ 
sented earher that tlie Asian \Tnis does not con¬ 
sist enbrely of anhgens created de novo wth no 
relationship to \uruses of tlie past Instead, it ap¬ 
pears that the pnncipal hemagglutinating antigens 
of the Asian virus are stnkingly different from the 
pnncipal antigens of A or A' strains Found in com¬ 
mon are minor hemagglubnatmg components and 
the group-specific “soluble’ complement-fixing 
anbgen 

The failure of tlie old-formula vaccme to induce 
significant anbbod)' against Asian virus suggests 
sbongly that the former material should be without 
significant effect m prevenbng Asian influenza, even 
though such has not been indicated in the pre- 
hmmar)' findings in tnals earned out at Great 
Lakes, Ill ’ Fmal judgment in this important aspect 
of the influenza immunizahon problem must await 
the definibve data i\ath enbeal appraisal 

The present findings m tests of the 01-ml dose 
given mtradermally have shown an effect essenbal- 
ly equal to that obtained ivith the full 1-ml sub¬ 
cutaneous dose, in terms both of mean anbbody 
bter and of the rate of conversion of individuals 
from the negabve to the posibve anbbody status 
The former method presents considerable advan¬ 
tage m conserving vaccine during the penod of 
enbeal need and in reduemg the cost for vacema- 
bon However, because of the uncertamt}' of actual 
infiltrafaon mto tlie slon m mass immunizabon pro¬ 
grams and because there are no data from field 
evaluabons to prove the efficacy of vaccme ad¬ 
ministered dennaUy m prevenbng dlness, the 1-mI 
amount given subcutaneously is preferred for rou- 


Table 9 —Mean Antibody Response to Multiple Injections 
of Aslan Influenza Vaccine 


Mean HI Titer* 

___1-A_ 

Lot No It Lot No 2t 
TVeck (24 'Volunteers) (21 Volunteers) 


Pm aednatlon 




After Dose l 

2 

115 

£-0 

Alter Dose 2 

4 

15^ 

6 j 0 

Before Dose B 

a 

14 4 

4.2 

Alter Dose 8 

10 

n 0 

01 


•Numbers are reciprocals of mean HI titers 
f Pitman Moore COA nnlts of vaccine were used 
t Pitman Moore loo COA units of vaccine were used 


fane purpose Evaluabon of the 0 l-ml dermal dose 
under field condibons seems highly desirable m the 
not distant future to provide for handhng of the 
next pandemic m which the same enbeal shortage 
of vaccme is hlcely to exist but which may not pre¬ 
sent the same benign features of the present dis¬ 
ease 


Summary 

Studies were conducted to measure the anbbody 
response agamst Asian influenza virus in 619 vol¬ 
unteers given monovalent Asian mfluenza vaccme 
alone or combmed ^vlth old-formula poljwalent 

Table 10—Homologous Antibody Response to Multiple 
Injections of Asian Influenza Vaccine with Results Expressed 
According to Cumulative Increase in HI Titer 

Volunteers Showing HI 
Autlhodr Increase 

t - -. . V 

LotNo 1* LotNo 2t 

(24 Volunteers) (21 Volunteere) 

_ A. _— _A.■— 


Dose 

r' 

Increase 

No 

% 

\0 

% 

let 

2 fold 
or greater 

22 

02 

12 

67 


4 fold 
or greater 

15 

03 

7 

S3 

2nd 

2 fold 
or greater 

23 

96 

16 

76 

(2 wk after Ist dose) 

4 fold 
or greater 

18 


11 

62 

Srd 

2 fold 
or greater 

23 

OG 

18 

86 

(0 wk after Snd dose) 

4-fofd 
or greater 

21 

SS 

16 

71 

* Pitman Moore IBo COA oalts of vaccine were used 


1 TltrnaD Moore 300 CCA units of raeelne were used 



(A, A', and B) vaccme, according to chick ceU ag- 
glubnabng (CCA) units given, number of doses, 
tune-penod between mjeebons, and route of vac¬ 
cme administrabon There was some advantage in 
admmistermg one or hvo addibonal mjeebons over 
a smgle dose m terms of mcreased mean anbbody 
level The level of anbbody achieved after a smgle 
dose of vaccme, however, was roughly the same as 
when given m bvo divided doses three weeks apart 
Although the height of the anbbody response vaned 
according to dosage, most persons who received 
vaccme m the 825 or greater CCA-imit range 
showed a detectable response Persons who received 
vaccme m the approximate 200-CCA-umt level de¬ 
veloped as much anbbody as did persons \vith 
proved cases of the disease Asian vaccme admm- 
istered m a 1,000 or 62 5 CCA-imit amount mduced 
a small but measurable anbbody response against 
type A/Swme/30 and type A'/Hawau/303/56 vi¬ 
ruses, mdicabng the existence of common anbgens 
between the Asian, A, and A' agents However, the 
old-formula A, A', and B vaccme neither mduced 
detectable anbbody to Asian virus nor enhanced 
the Asian anbbody response when added to the 
Asian vaccme Asian vaccme given m a 01-ml 
amount mbacutaneously mduced essenbally the 
same anbbody response m volunteers as the full 
1 mk dose given subcutaneously Reacbons to the 
vaccme were minimal and usually mconsequenbal, 
even when 1,000 CCA imits were given Defimbve 
assay of Asian anbbody m serums of the volunteers 
was accomplished m the tests without necessity for 
serum treatment by use of the relabvely noni^b- 
itor-sensibve egg Ime of A/Japan/305/%7 vims 

Major S Vlvoaa, M C, U S Army, made the statistical 
computations 
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PANDEMIC INFLUENZA IN 1957 


nCVIEW OF INTERNATIONAL SPREAD OF NEW ASIAN STRAIN 

Frcclenclv L Dunn, M D, Atlanta, Ga 


“Tlic spectxil chiir.ictcnstics of influenza pandem¬ 
ics .tre (heir wide and nipid extension, then Ingli 
attack rates, and their great effects upon general 
mortalilx rales ” fn tins wax' M^adc Hampton Frost 
defined pandemic influenza ' In all lespects the 
new \/Asian strains of influenza virus hive ful¬ 
filled tliese u’cjuircmcnls to produce the second 
mfluen/a pandemic of tins centurx' and the first 
since the dexelopment of the science of viiologv 
Attack Kites li ix'o been high m many parts of the 
w'orld, and nioilalilx' rales have lieen affected 
slnkmglv, although thev do not approach those of 
the 1918-1919 pandemic In little more than six 
months after the disease jumped from tlie mainland 
of China to Hong Kong, Asian strain influenza 
spread to virtu dlv ex'erj' country and comer of the 
world It IS apparent, furthermore, that the virus 
xx’as dissemm ited in many of these countries ex'cn 
more rapulh'— peiliaps in a period of only three or 
four months, although conditions xvere not alxvays 
nlc.il for the immediate occurrence of epidemic 


disease j r a r. 

Tins review of tlic international spread ot Asuui 

strain influen/a w'.is compiled from 

nml XXilKri 


The principal events of the pandemic of 
Asian strain influenza can be discussed and 
studied in chronological form, although it is 
unlikely that the point of origin will ever be 
precisely located The disease was first re 
ported in late February, 1957, in China From 
established foci in countries along the eastern 
fringe of Asia the disease spread to many 
new areas in May North America/ northern 
South America, and Europe experienced 
widespread Asian strain influenza epidemics 
before the month of September was over 
It would seem that the most important 
timing factor for epidemic occurrence in the 
equatorial regions was the presence or ab 
sence of the virus in sporadic cases In 
regions where seasons are well marked the 
situation was much more complex In the 
regions far from the equator, greater crowd 
ing and more opportunities for close contact 
are more likely to exist in fall and winter 
The apparent shortening of time necessary 
for world-wide spread in the most recea 
pandemic reflects the speed and extent o 
modern travel 
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Semce ’ Much of tlic informahon is prehminar)' 
and, in certain cases, fragmentar>'m nature Many 
months and perhaps several years wall elapse be¬ 
fore a complete and detailed intemabonal historj' 
of tlie pandemic cm be vTitten Tlie discussion of 
the pnncipal ei'cnts of tlie pandemic follows, in 
general, a chronological form 

February and March—Beginning of a Pandemic 

It IS unhkelv that the point of origin of the new 
strain of tj^pe A influenza will e\er be precisely 
located It is esadent, however, that the first out¬ 
breaks of tlie pandemic occurred m China The 
disease was reported in late Febnian' in Kiveichow 
proimce, near Kveivang In earlv March Yunan 
pnnmce was affected, and, by tlie middle of the 
month, epidemic influenza was occurring m many 
parts of Chma Asnn strain viruses were isolated 
m Pekmg, Chang Chia-Kou, Lo-Yang, and Chang¬ 
chun An isolate obtained from Dr Tang Fei-Fan 
was examined at tlie world influenza center 

later in the year and identified as a t)Tpical Asian 
stram 

April 

In earlv April epidemic influenza appeared in 
Hong Kong, and soon thereafter new epidermcs 
were reported m Taiwan, Borneo, and Singapore 
By the end of the montli tlie new strain had been 
introduced into J ipan Laboratoi-v charactenzabon 
of inrus isolates obtamed from several of these 
early epidemics resulted in a world-wide alert for 
a possible pandemic * 

Hong Kong —Tlie first pahents noth Asian strain 
influenza to amve in Hong Kong wore probably 
refugees from Communist China The disease, 
which W'as epidemic bv the woek ending Apnl 12, 
was noted to be mild charactenzed chiefly by 
fever, headache, myalgia, malaise, and sore throat 
The mortahtj’’ w^as ver)' low% the over-all attack 
rate w’as about 20% The new stram was isolated 
from a number of pabents before the epidemic 
subsided in mid-May 

Singapore—In mid-Apnl influenza appeared in 
Smgapore, mtroduc-ed probably by ships Clinically 
the disease w’as similar to that m Hong Kong, and 
the mortahty rate apparently xvas loxv Prof J H 
Hale IS quoted in the M^orld Health Organizabon 
Influenza Report, July 3 We can only trace about 
24 deaths in Smgapore attributable to flu These 
were in young children and were tlie result of 
compheabons such as bronchopneumonia Two 
cases showed mtershbal pneumonia and we were 
able to isolate the virus from the lungs One sig¬ 
nificant fact wortli menboning is that the over-all 
reports of deaths in tlie city (from any cause) w'ere 
much higher dunng the epidemic than at any otlier 
hme ” 

Professor Hale described tlie Singapore Naval 
Base outbreak at an informal influenza meehng at 
the Fourth Intemabonal Poliomyehhs Conference 


The follow'ing information is from his report The 
outbreak lasted 38 days m May and early June, 
w'lth more than half the cases occurring between 
May 9 and 18 At the Smgapore Naval Base, 3,383 
of 18,391 persons became dl (attack rate 18 4%), 
3,296 of the 17,145 Asians and 87 of the 1,346 
Europeans became ill (attack rates 19 2% and 7 0% 
respecbvely) 

Tw'o hundred ninety-eight pabents, all Asians, 
xx'ere hospitahzed There were 41 pabents with 
compheabons among them, mcludmg 15 wrth 
pneumonia and 16 w’lth bronchitis Most of the 
hospital admissions were m the younger and older 
age groups, wath relativelv few voung adults 

Taiwan —Influenza moved to Taiw'an, probably 
by both ship and air from Hong Kong, in late Apnl 
The epidemic, w’hich lasted imbl mid-June, attacked 
an esbmated 1,900,000 people of a total populabon 
of about 8 milhon There was no marked increase m 
general mortahty on tlie island As in Hong Kong 
and Singapore, the Asian strain virus was isolated 
soon after it appeared on the island 

Borneo —The next appearance, chronologically, 
of the new’ x'lnis was in Borneo w’here the first 
cases appeared in the last iveek of Apnl A minor 
epidemic earned on into Mav, but details of its 
course are lacking 

Japan —On Apnl 25 a vessel from Hong Kong 
docked at Yokosuka, Japan, w’lth a number of pa¬ 
bents with febnle respirator}' illness aboard, from 
whom the Asian stram x'lrus w’as isolated This first 
appearance of the disease m Japan did not, how¬ 
ever, result m immediate spread to the general 
populabon nor did the occurrence of several cases 
at a U S Air Force base m early May By late 
Mav, however, dissemmabon of the virus was ex¬ 
tensive, for on June 1 the disease w'as reported to 
be "all over the countr}'” On that date schools 
were closed because of epidemic influenza m 18 
prefectures of which 15 w’ere on the mam island 
The epidemic appeared to affect children pnmanly, 
the disease was mild, and the mortahtx’ was ver}’ 
low No data on excess mortahtv' are av'adable at 
this wnbng (December, 1957) The new stram 
W’as isolated from pabents dunng May and June 
The epidemic peak occurred m mid-June, and by 
mid-July the disease had x'lrtualh’ disappeared 

May 

From estabhshed foci m countnes along the 
eastern frmge of Asn and from major shipping 
centers, parbcularly Hong Kong and Smgapore, 
the disease spread wath faciht}’ to manx' new areas 
mcludmg Malava, Cambodia, the Phihppmes, 
Guam, Okmaw a, India, and Indonesia In addition, 
mmor outbreaks w'ere reported m Austraha and on 
several steamships en route to San Francisco Op- 
portunihes for transmission of tlie disease to new’ 
countnes by aircraft and ship passengers and crew'- 
men w’ere innumerable, and manv’ such transmis- 



1142 


PANDEMIC INFLUENZA IN 1957-DUNN 


JAMA, March 8,19oS 


sjoiis umlouhlccllv went undetected Quarantining 
w.ts of little avail in preventing the spread of the 
disease 

Mdlatia —Because of the prosimity of Singapore 
and Malava it is not surprising that influenza ap¬ 
peared 111 M alas a soon after the Singapore epi¬ 
demic The disease appears to have moved on land 
and In coastal vessels from south to north up the 
Mala\ peninsula On Mav 8 the first evidence of an 
epidemic was noted in Johorc, and by May 12 the 
first cases were appearing in the northemmost 
states In general, it W'as noted that the poor were 
attacked before the more well-to-do and the urban 
dwellers before the niral people Attack rates w'ere 
hicher among \sians than non-Asians Capt R E 
Shope of the Walter Reed Anny Institute of Re¬ 
search reported that the attack rate approached 
lOOT among \sian employees at the Kuala Lumpur 
\nin Medical Research Unit, w'hilc the rate was 
much lower among the non-Asian personnel The 
epidemic was reported to be at an end m the last 
week of JuK Tlic Asian strain w'as isolated in 
Malasa the clinical picture w'as essentially the 

same as in other areas affected tt „ 

r/ii/,ppmcv-It IS l.kclv that contact with Hong 
Kong JcMilted in the introduction of dise^e 
mlo the Philippines A few cases were noted m the 
first week of Mav but the epidemic onset occun-ed 
I f \fi\ IS For the peak epidemic w'cek m 
about Mac Ih / ‘U the excess mortahtv 

M mila that ending Mav ao, me 
„ cr tlml of ll.e cnmiurablc 1956 week was 498 
flint IS 693 (le.illis from all causes compared to 
wfm 1956) > It was noted that for al ages the 
"mtocTlo al mortal,IV was 24 times wUal wotM 

group sbow'cd a substantial i ^Tyne, but 

became cprfemic m to them 

^SmXcuiX'Mokkty m both countries 

was verv low ,„uamtial epidemics were ap- 

Australta -M bile ‘ expenenced a sen^ 

pearmg to tbe nor i, ‘ ^ outbreak 

of local outbreaks In to cases among 

occurred m \ f om Europe via Smga- 

passongers anmong b> am ^ ^ the out- 

pore Some 200 cases e ^ 

break did not spread ^ ^ small 

,solalcc\ At Cairns, ^^^cases off a slup 

outbreak occurred ^ strain xvas isolated 

E 5 .‘.,r-)“ »■ - 


ported in New South Wales During July a number 
of other areas expenenced sporadic or local out¬ 
break influenza, but marked spread did not occur 
until August, when many states (and Tasmania) 
were heavily affected High industnal absenteeism 
W'as noted m some areas By early September every 
state had been significantly involved, and the dis 
ease was everywhere on the decline 

Guam —In the first w'eek of May m Guam a num 
ber of influenza cases were noted m recent amvals 
from the Philippines By the third week an epi 
demic was m progress At this time a ship trans 
porting laborers from the Philippmes brought more 
than 300 additional cases to Guam This ship was 
accused originally of introducing the virus to the 
island Durmg June the epidemic continued, the 
disease attacking about 4,000 civihans and 1,000 
military personnel The two-month epidemic was 
reported to be w'aning only m the second week of 
July The over-all attack rates were at least 14% 
among civilians and 4% among mihtary personnel 
Several deaths due to pneumoma were recorded 
Cambodia -Asian stram influenza returned to the 
m.'imland (evchdmg tlie Malay penmsula) abort 
Mav 20, w'hen it appeared in Cambodia A sharp 

epidemic ended about July 1 

India -On May 17 a ship from Singapore amved 

m India wi* 44 patients with 

to launch tbe westward ">0''™®'/!“%*!^' 

Madras on the east coast, was stndten tet on 

to ise“e 5S))*pr^™% 

Delhi by mid-June, r ^ad been 

“““Sd'by We July "'’'Tcai’ 

reported by I" ' , , of the early Cal- 

did not jUuenza was shll node- 

cutta report In late juiy prownces 

spread in India ^d 

Tlie epidemic had ended h^y ^ 

states ev<*pt Himachal Pradesh uy tn 

of September r j^g onset of 

Indonesia -Within a fe V 

influenza m of June influenza 

involved Dunng ® ^ ^,y the third week 

was epidemic m ^ ^laods By the 

througliout ^g,^ reported 6 nulhon 

latter part of June the population of 

ir;^—r 

:^SerunSr;ur:f August 

June 

vioon 00 countries m 

Dunng June more ^ d for the first me 

nf the world were atiect Thailano. 
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Bumn, Pakistan, and Bahrein reported onsets 
of influenza epidemics Several confirmed cases of 
Asian strain infection reached tlie Netherlands 
from Indonesia bv ship and aircraft at about this 
time Dunng inid-June East Pakistan and Korea 
noted epidemic onsets, and outbreaks of influenza- 
hke illness were reported m Czechoslos'alna 
Seieral ships bound for England, Hawau, and tlie 
United States evnerienced outbreaks winch had 
not entirelv subsided bv the time of ams'al in these 
countnes Later in Tune, frequent new introduc¬ 
tions and localized outbreaks w'ere reported from 
the United States and Alaska An outbreak in 
Romania at this time w'as later confirmed as hawng 
been caused bv the Asian stram Cei'lon and 
Netlierlands New Guinea noted onsets of epidemics 
at the end of the montli Tlie most important event 
of the montli w'as the w'ell-defined w-estward spread 
of epidemics across the Middle East, from West 
Pakistan to die Red Sea During die last third of 
June, Iran, Iraq, Saudi Arabia Kuw’ait, Yemen, and 
Aden wmre affected, roughlv m diat order At the 
end of the month the disease jumped the Red Sea 
to Entrea and on to Mozambique on the east coast 
of Africa Moslem pilgnms bound for Mecca are 
knowm to hai'e plaved a role m the westward 
spread of the epidemics 

In the remainder of this re\aew', detailed discus¬ 
sions wall be presented for only a few' of the coun¬ 
tnes reporting new epidemics each mondi 

Thailand —Influenza w'as very active in Tliailand 
during June and early Julv The onset of the disease 
in Bangk-ok occurred about the first of Tune The 
northw'ard spread by land seen m the Malay pen¬ 
insula may have earned tlie disease into Thailand 
Figures for a sn-w'eek period in June and July 
(table 1) demonstrate clearly the early urban 
character of the disease, follow'ed by a later spread 
to rural areas (as noted, also, in Malaya) 

Netherlands —On June 4 a passenger wath a fe¬ 
brile respirator)' lUness amved in the Netherlands 
from Djakarta by plane Asian stram virus was 
isolated from his throat w'ashings This svas the 
first known case of Asian stram mfluenza to reach 
Europe Later m June and m early July, several 
ships amved m Amsterdam and Rotterdam from 
the Onent with patients wath aefave cases of m- 
fluenza By June 16, spread had begun to occur, 
fifrt m a girls’ institute near Amsterdam, where the 
attack rate was about 30% then, m schools m the 
Amsterdam area, m two of w'hich the attack rate 
was 60%, and finaRy, after July 1, sporadicaUy in 
adults m Amsterdam and Utrecht Sporadic and 
local outbreak mfluenza persisted throughout the 
summer Generahzed epidemic mfluenza did not 
occur until mid-September, when many other 
European countnes also expenenced epidemic 
onsets 

West Pakistan —On June 6 Karachi reported a 
few cases m recent amvals from Smgapore and 
Bombay Five days later, Lahore, far to the north 


m the Punjab but m contact wath Karichi by rail 
and air, reported about 50 cases In tlie third w'eek 
of June, Karachi reported 13,000 cases, and, by the 
end of the month, a major epidemic was m prog¬ 
ress In the third w'eek of Julv a marked dechne m 
new cases occurred in Karachi, but rural spread 
contmued The epidemic did not end m West 
Pakistan until late September 

England —London and Bristol reported confirmed 
Asian stram mfluenza m creivmen of ships return¬ 
ing from die Onent durmg mid-June There w'cre, 
how’ever, few' secondary cases A Bntish troopship 
from Hong Kong reached England at about this 
time wath a histors' of 130 cases durmg the voyage 
The ship had made stops at Cape Tow'n and 
Durban, South Africa, w'here it had been quaran¬ 
tined, and m the Canar)' Islands 

Iran —Abadan and Khorramshahr, ports on the 
Persian Gulf, reported 68 influenza cases on June 
24, pnmanly among sailors Four days later cases 
were reported among arm)' personnel m Teheran 
and, by July 21, 25% of the 2,000,000 population of 
Teheran had been reported ill By late July the 
country-wade attack rate w'as reportedly 30 to 35% 

Table Z —Incidence of Influenza in Bangkok and 
Provincial Areas of Thailand 


Week]) Period 

Bangkok 

Prorlnee? 

Juoc 4 8 

oOOOO 

10 000 

Juse 

8 000 

178 000 

June l6-i2 

4 000 

180 000 

June S3-20 

Ie»s then 1 000 

140 000 

June SO^Inlj- 0 

th«D 1000 

340 000 

JuJy 718 

0> 

91 000 


wath the epidemic stdl m progress and spreadmg 
Mortalitv W'as very low', and less dian 5% of those 
affected w’ere developmg pulmonary compheabons 

Saudi Arabia —Jidda, the port for Mecca, first 
reported mfluenza m the last w'eek of Jime At this 
time many Moslem pdgnms w'ere arriving m tliese 
cibes In an epidemic m Dhahran, peaking in early 
July, there w'as a high attack rate, both among 
Arabian oil company employees and overseas 
personnel The DhaTiran epidemic declmed rapidly 
Yemen, Kuw'ait,” and Aden also reported onsets of 
epidemics at this bme In Aden the attack rates 
were ver)' high and it was calculated ’’ tliat the 
excess mortahty m 1957 over the comparable penod 
m 1956 amounted to about 200 deaths—one death 
for every 350 cases m Aden Pneumonic comphea¬ 
bons W'ere frequent, and a number of bactenal 
organisms w'ere menmmated, although some of tlie 
pneumonia cases w-ere apparently nonbactenal 

July 

In the first two weeks of July many countnes of 
the Middle and Near East reached their epidermc 
peaks In addibon, Syna, Afghanistan, Jordan, and 
Lebanon became involved In Jordan, Moslem pd- 
gnms stneken wath mfluenza were knowoi to have 
passed through Amman shortlv before the onset of 
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Afr,cr,l'^r taif of 

Africa occiiiTcd at tins time as South Africa the 
Sudan, and Frcndi Somaliland reported epidemics 

unhnT*' in South Amenca, 

^^U out anv proved sources of introduction, early 
Ml the month Bohvu, Ecuador, and Panama re 
ported epidemics at tins time In the second half of 
Juh outbreaks V ere reported from sucli divense 
p aces as Greenland, New Zealand, Newfoundland 
N aimtms soutliem Italy, and mdelv scattered 
H ands of the soulheni and western Pacific region 
Chile. Colombia, Mexico, and Egi^t reported 
sporadic cases .md outbreaks of influen 7 a toward 
the end of the month Slow dissemination of the 
\ inis continued m the United States, England, tlie 
Netherlands, and undoubtedb' m other countries 
of the Northern neimsphcrc This dissemination was 
charactcn/cd liv sharp outbreaks of characteristi- 
calh mild illness ni closed population groups, pn- 
manh militan' installations, institutions of various 
txpes, and childrens camps During Julv declmes 
from epidemic peaks ocenned in Tliailand, Laos, 

\ lelnam, Purina, and Korea 
Lcuador ~hi the second week of July approxi- 
mateh 5,300 txiscs of influcnz.idike illness were 
reported among children of S5 Ecuadorian schools 
Tlie Vsjan strain \ inis was isolated from a number 
of these cases Tlic epidemic continued into August, 
attacking an estimated 307 p of the general popula¬ 
tion before it came to an end 
Bohua —Infiucn7a appCiircd m La Paz on July 7 
IN the end of (he month there had been some 
200 000 c.i-scs in La Paz alone (population 375,000) 

Tlie disease was mild, wath few complications and 
\en low mort.ihti' Attack rates xvere extremely 
high m the younger ^igc groups In the group aged 
0 to 6 years, the attack rate w.is 80%, 7 to 15 x'ears, 


91%, 16 to 59 years, 49%, and over 60 years, 7%' 
Saudi Africa-In the latter part of July, Cape 
Towm, Durban, and Johannesburg xvere heavilv 
inx'aclcd bx' influenza By Aug 6 the disease xvas 
spreading tlirough the coontrx' districts It xvas 
noted that sciiool children xvere particularly 
affected m Durban, but, m general, the highest 
attack rates were noted among African miners who 
live in crow'tlccl compounds Asian strain influenza 
xvas confirmed m a number of outbreaks By 
Sept 1, at least 200,000 cases had been reported 
with vety few influenza-associated deatlis 

Chile -On Julv 22 a few mfluenza-hke illnesses 
were noted for the first time in Sanbngo A fexv 
days later Valparaiso was also involved As ma)or 
epidemics dex^eloped m these cities, many otlier 
Chilean communities reported outbreaks, and, m 
mid-August, when tlie epidemics bad declined m 
the largest cities, influenza was xvidespread m the 
rural areas A country-wide decline was apparent 
only in early September An influenza study group 
of the United States Armed Forces Epidemiological 
tS pr«„._u. Ch.le^ dunng_*e^ep.de™c 


pe 


‘nod Dr F M Davenport, of this group. 


J A M.A, March 8 ,155^ 
■named the epideimological data as follows • 

“ 'W'iKPread outbrea), ha, 
“'’Olvmg between 25 and 30% 
ulahon yie attaci rate probably follows fW 
pattern bejng h.ghest I dnlcttood 
epidemic the death rate (horn all causes f W 
doubled The extremes of Me have accounted 
the ^eatest proportion of the deaths Pneumonia. 
complicating or as a sequel to influenza, probabh 

t^hty ^ mcreased mor 

Mexico-The earhest mfluenza reports for Meuco 
^me, Jn late July, from Tijuana, just south of San 
Uiego, Cahf, where numerous cases had alreadi- 
been confirmed among bodi mihtary and cinban 
groups At the end of the month a mild epidemic 
xvas apparently under way m Mexico Cit]’ Asm 
strain confirmations were made m a school epi 
demic near the city During August epidemic in 
fluenza persisted m scattered form throughout die 
country, but there was apparently no major wide¬ 
spread epidemic as seen m Chile Mexico xvas re 
ported to be epidemio-free by the end of Septem¬ 
ber 

—Asian strain mSuenza probably entered 
Egypt soon after the middle of July By die end of 
the month, 1,800 cases were reported and an epi¬ 
demic was under xvay in Cairo Asian strain in 
fluenza was idenhfi^ Epidemic decline was 
exndent throughout the country m early September 

Ifaltj—In late July a U S destroyer amved at 
Leghorn from East Afnca xvith patients aboard 
wndi clinically diagnosed mfluenza The ship xx'as 
quarantined, and apparently no cases occurred 
ashore Early in August, however, 100 cases of 
influenza suddenly appeared among the NATO 
headquarters personnel (primarily Itabans and 
Amencans) at Naples Italy was only the fifth 
European country to become involved in any way, 
so far as xve knoxv, by the pandemic 

August 

By the end of August epidemic influenza had 
disappeared from most countnes of eastern iind 
xvestem Asia Decline xvas marked m Australia, 
after slow spread of the disease throughout the 
country In New Zealand, however, the epidemic 
peak xvas not reached until early September 
soutliem Europe, Central and South Amenca, and 
parts of Africa, epidemics xvere on the upswnng or 
m full progress during the month I" 
Ethiopia, Tanganjuka, and Kenya, on txe 
coast, reported epidemics m die first n ^ 
montli The disease appeared on the . 

French West Africa, Senegal, Nigena, and tbe l ^ 
Coast, several xveeks later The 
contment remained apparently mfluenz^- 

month's end Many new °^.,^Xbbean, 

affected dunng August, 

Puerto Rico noted the onset of a maj 
late m the month Truudad, reporting 
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mild outbreak among nnhtirv personnel, was ap¬ 
parently the onlv other Canbbean island affected 
before September In soutliem South Amenca, 
Argenbna reported the onset of an epidemic early 
in the month, which almost nvaled that which oc¬ 
curred almost simultaneously m Chile As tlie weeks 
passed, many other countnes became mvolved, m- 
cluding Peni, Uruguay, southern Brazil, and Bnt- 
isli Giuana In Central Amenca, Costa Rica and 
El Salvador descnbed sharp epidemics of Asian 
strain influenza, s\ath high attack rates, which 
reached peaks early m September 
In August both Europe and Nortli Amenca re¬ 
ported tlieir first true epidemics due to the Asian 
strain The first comniuniti' epidemics in the Umted 
States occurred m early August in several south¬ 
eastern states Tlie sporadic introducbons and out¬ 
breaks of July in Italy resulted in a major countr)'- 
\nde epidemic m late August and September 
Schools were closed m Rome and other cibes, a 
considerable number of mfluenza-associated deaths 
had been reported by Oct 1 
Oceania —Durmg July and August many islands 
of the Pacific es'penenced mtense epidemics of 
Asian stram influenza Fiji (reportmg a 600-person 
epidemic), Tongo (875 cases), the Gilbert and 
Ellice Islands (783 cases). Western Samoa (845 
cases), and New Hebndes (396 cases) were among 
these Guam reported that at least 4,600 cases had 
occurred on the island since the first appearance of 
the Asian stram there Less heavily affected islands, 
but nevertheless reporting outbreaks, mcluded 
Nauru, New Caledonia, the Solomon Islands, and 
the islands of the United States Trust Temtory 
Argentina —The epidemic m Argenbna began m 
Mendoza provmce, spread north to Salta and Jujuy, 
then south to Cordoba and Buenos Aires The peak 
for the nabon was reached about Aug 25 At that 
tune at least 400,000 persons out of a populabon 
of some 18 milhon were dl By the first week of 
September the number of cases had dropped to 
200,000 The illness was mild and comphcabons 
were rare Absenteeism reached 25%, however, in 
some mdustnes—twice normal for the wmter sea¬ 
son No factones were shut down School absen¬ 
teeism was also marked, at least m Buenos Aues 
Uruguay —In Uruguay, which also expenenced a 
major epidemic durmg late August and early Sep¬ 
tember, the over-aU attack rate for the country was 
considered to be close to 40% School and mdustnal 
absenteeism varied between 30 and 45% 

Peru —The first epidemics m Peru were reported 
from Cuzco and Puno, m the southern highlands 
near Bohvia, m late August Spread north to Lima 
had occurred by early September, and the whole 
country was mvolved durmg the month A number 
of schools were closed m Luna because of high ab¬ 
senteeism, and 20% absenteeism was recorded m 
some Luna mdustnes durmg part of the epidemic 
period 


El Salvador—la El Salvador, where a vigorous 
epidenuc reached its peak between Aug 28 and 
Sept 1, absenteeism among office workers m San 
Salvador was reportedly between 15 and 20% In- 
dustnal absenteeism was also mcreased, but esb- 
mates of the mcrease are not available at this bme 

September 

The Middle East and eastern Asia were essen- 
bally free of epidemic Asian stram influenza by the 
end of September Israel, isolated from contact vwth 
the other countnes of the Middle East, had re- 
mamed unaffected dunng the summer months while 
epidemics raged on all sides The onset of an epi¬ 
demic was noted m Israel only m late September 
and earlv October when surrounding countnes 
were nearly free of the disease 
North Amenca, northern South Amenca, and 
Europe expenenced widespread Asian stram in¬ 
fluenza epidemics before the month was over In 
Europe, influenza contmued to sweep through Italy 
and appeared m epidemic form m Turkey, Cj'prus, 
Sicily, Germany, and Bulgana Outbreaks and 
Asian stram virus isolations from sporadic cases 
were reported for the first time from Switzerland, 
Belgium, Poland, Greece, France, and Portugal 
En^and and die Netherlands expenenced mcreases 
in weekly case reportmg after several montlis of 
sporadic outbreaks and cases 
In northern South Amenca, French Giuana, 
Sunnam, Venezuela, and the northern two-thirds of 
Brazil were in the midst of epidermcs durmg Sep¬ 
tember, while the countnes of southern and west¬ 
ern South Amenca were reportmg that them epi¬ 
demics were at an end In Central Amenca and the 
Canbbean, Honduras, Guatemala, the Bahamas, 
and the Vugm Islands reported epidemics and out¬ 
breaks early m the month Tnmdad contmued to 
expenence local outbreaks Puerto Rico was swept 
by a major epidemic durmg the month In the 
United States and Canada, school opemngs were 
soon followed by rapid spread of epidemic influ¬ 
enza after a summer of mcreasingly frequent local 
outbreaks and sporadic cases 

Durmg September only Libena joined the roster 
of Afncan countnes which expenenced epidemic 
mfluenza North Africa remamed apparently unaf¬ 
fected, except for Egypt, and no reports were re¬ 
ceived of mfluenza m the mtenor of the contment 
Alaska —The first epidermcs of mfluenza m Alas¬ 
ka were recorded only m late September, although 
sporadic illnesses and outbreaks had been occumng 
in the Temtory for several months On Sept 27, 
Barrow reported that 500 of the 950 residents had 
developed influenza durmg a short penod of time 
Nome reported more than 500 cases among a popu¬ 
lation of 1,876 Two influenza-associated deaths 
were recorded m Nome among those who were ill 
—one infant and one elderly person The expen- 



cnccs in (hcso isolalcd coniinumhes demonstrate 
lnt,d. genera attack lates tliat wereTotedt 

U/m/drt -The eailiest reports of influenza m Can- 
■Kla came from rsT-wfoundland, wliere seveial out- 
l>roaks occurred during August Early m September 
p.ussengers nmH, mfluenza-likc illnesses weie knoxsm 
to has e disembarked ,n Quebec City from ships ar¬ 
ming from England Between Sept 7 and 14 
a toufirincd \sian strain influenza oiitbicak oc¬ 
curred at a girls camp ncai Doe Lake in Ontano 
in mid-September unconfirmed outbreaks were also 
lectirded m seeeral othci Ontano and Quebec 
towns and m Calgan, Albeila On Sept 26 a report 
w IS recened of a large outbreak on Prince Echvard 
Island Nos a Sciitia and British Columbia also re¬ 
ported smaller outbicaks at this time Bv early 
October epidemic mnuen/a was spreading rapidly 
m Quebec, the Maritime Provinces, and Ontano 
During the succeeding si\ to eight w'ecks the epi¬ 
demic spread westw.ird involving all provinces'' 
Tlie Northwest Temtors' and Yukon Territors' were 
not swept with the same mtensitv ns the prosnnees 
dong the United States border 

Brazil — \lthough the southernmost states of Bra¬ 
zil were uuaded bv Asian stiain influenza during 
\ugust, most of the rest of the countr}' w'as not 
.ilTectcd In the epidemic until the end of Septem- 
b< r Tlie gre.it coastal cities recorded tlieir first 
confirmed cases oniv m the first w'cek of September 
Rio de Janeiro rejiorlcd the onset of a major epi¬ 
demic m the last week of September, and bv Oct 2 
the cits h.id recorded an estinuited 500,000 cases 
The northenunosl states of Brazil w'ere apparently 
the last to be aflected 

Gcrmanif —The first outbreak of influenza w’as 
reported .iinong United States militarv personnel in 
Mannheim about Aug 15 Soon thereafter, Asian 
strain virus was isolated fioiii an outbreak at a 
Gerimm Armv camp near K.isscl By mid-September 
the Ruhr had been hit bv epidemic influenza, 
further Asian strain isolations had been made, and 
several influen/a-associated deaths had been re¬ 
ported Some p.irts of w'estem Germanv w'ere re¬ 
porting 50% attack rates in the general population 
United States inihtar)^ personnel w'ere heavily at¬ 
tacked during the month An epidemic peak was 
reached m West Germanv m the latter part of 
October 

Untied Stfl/6's —Widcspiead occurrence of influ¬ 
enza began in September m the United States In 
most communities, the epidemics affected persons 
of high school age first, then elementaiy school 
pupils, and lastly the adult population Incidence 
anneared to be highest in the age group 5 to 19 
vears and least m the group 65 ^ 

over However, prehminaiy repoits on deadis si 
that mortality was highest in the latter S^ouP 
cnideinic appeared to reach its peak by 
Sr and probably affected no less than 20 million 

jiersons throughout the country 
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October 

European and North American Asian strain 
fluenza epidemics reached their peaks during Octo- 
her Canada the United States, and all buf a^fL 
of the countnes of Europe ivere evpenencuig de¬ 
clining epidemics as the month dr^v to a dot 
Peaks were passed early m October m Greece Ger- 
many, Portugal, the Netlierlands, Belgium! and 

Ae end of the month m the 
USSR, Srvitzerl^d, France, Austna. Ireland, and 
t>pam The northernmost countnes of Europe-Fm 
land, Sweden, Denmark, and Nonvay-ivere the 
l^t to be affected, as a group Tlie mam force of 
tlie epidemics in these countnes was not felt unhl 
early November 

In the Canbbean, Martmique, Jamaica, Cuba, 
Haifa, and Aruba reported epidemics dunng the 
month, while that in Puerto Rico subsided slowly 
Most Soutli and Central American countnes were 
free of epidemic influenza by this fame Paraguay, 
reporting outbreaks early m October, was an ex¬ 
ception This relatively isolated country apparently 
ex-penenced no epidemic dunng July and August 
wdien its neighbors were heaxuly affected 

On Oct 22 an outbreak of influenza-hke ilbess 
was reported among personnel at McMurdo Sound 
m Antarctica Asian stram virus has not been iden¬ 
tified from cases m the Antarctic, but if, as seems 
likely, the new strain xvas responsible for this out¬ 
break, it can be said to have produced disease on 
every continent The illness appeared at McMurdo 
soon after tlie amval of spring supply ships bearing 
new'^ personnel 

Tlie eastern and southern regions of Afnca were 
free of epidemic influenza by the first xveek of 
October In tlie xvest, hoxvever, Ghana, which first 
noted influenza m mid-September, still reported 
active disease at die end of October Certain por¬ 
tions of French West Afnca expenenced dechning 
epidemics dunng tlie month, and a major new area 
of mx'olx'ement xvas the Belgian Congo which re 
ported an epidemic peak in early November On 
Oct 3 Algena recorded its first Asian strain isola¬ 
tions, .ind as tlie month passed an epidemic m 
Morocco increased in intensity Except for the e 
gian Congo the intenor of Afnca remamed ap 
parently unaffected , 

Only Japan, among Asiatic countnes, fPenen^ 
any major outbreaks or epidemics of Asian s 
mhenza m October A sizable fpdemic, ca^g 
xxuth it prominent excess mortality, J . 

dunng the montli No other country reported su^ 

a seiod epidemic ^^toation although severa],jn 

eluding West Pabstan, Lebanon, Ecuador, 

possibly Communist Cbma. ™ enced 

teenies m commim.hes wh.A « espene 
epidemics three to seven monlte earber 

EngW'After a summer of TJ™ 

cases and outbreaks (as in t ® , about s'epi 

Buenza became svidespread in England 
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IS Mortalitv' statistics indicate tliat a peak was 
reached behi'een Oct 5 and 19 Influenza deatlis 
were predominantK in tliose over 55 years of age 
The comparison of pneumonia and influenza mor- 
tahp’ figures wath those for prea’ious a'eors is stnkmg 
(tables) 

Aruba —The island Aruba, off tlie nortliem coast 
of Soudi Amenca, wath a population of 56,000, re¬ 
ceived a supply of Asian strain influenza vaccine 
from the Netherlands m time to permit vaccinabon 
of a considerable number of professional persons, 
workers, and school children before an epidemic 
occurred The epidemic, which peaked in late 
October, was mild wath a low clinical attack rate 
The impression on the island was that the vaccine 
had been of value in minimizing tlie epidemic 
Nearb\ Venezuela and other Caribbean islands, 
such as Puerto Rico, Jamaica, and Martinique, ap¬ 
parently expenenced much more sea ere epidemics 

USSR —Asian strain isolates \a ere obtained in 
Moscow as earla as Maa', and sporadic isolations 
aaere made throughout the summer months, but 
influenza did not reach epidemic proportions in tlie 
countra’ until October The Asian stram aaas epi¬ 
demic in Moscoav m mid-October Many schools 
and entertamment places aa ere closed VTiile a vac- 
cme was aa'ailable (as m sea'eral otlier European 
countnes mcluding Saaeden, Saaitzerland, the Neth¬ 
erlands, Germana', Denmark, England, and Italy), 
it aa'as in short supply In other parts of the countra', 
at about the same hme, mfluenza broke out, pn- 
manlv in urban areas and along tlie pnncipal lines 
of communication Sibena avas reported to be 
affected at the end of the month 

Japan -An epidemic of apparentl} sizable pro¬ 
portions sw'ept tlirough Japan in the spnng This 
first epidemic, confirmed as due to Asian stram, re¬ 
portedly peaked m mid-June and ended m mid- 
July Influenza disappeared in August, only to re¬ 
appear m epidemic form in late September and 
October Again Asian strain isolates aa'ere obtained 
from numerous cases Hundreds of schools aa'ere 
closed and escess mortality built up markedly m 
October It is not yet clear aa'hether this second 
Asian stram epidemic avas the second phase of a 
spht epidemic or if it represented a true remfection 
epidemic PreLunmarj' studies suggest that reinfec¬ 
tions mav be relatively rare ® 

November 

Before the middle of November the Belgian 
Congo and the countnes of Scandmaa'ia had passed 
their epidemic peaks No neaa major epidemics 
aa'ere m progress in any part of the aa'orld Except 
m Japan, avhere the second Asian stram epidemic 
aa'as subsiding, Asia remained apparently free of re¬ 
current epidemics diinng November North Amen- 
can, European, and northern South Amencan coun¬ 
tnes consistenda' reported epidemic declines as the 


month progressed, and b)' the first aveek of Decem¬ 
ber it seemed probable tbat the pandemic had run 
its course 

Almost ea'erj' countra' had expenenced epidemic 
Asian stram influenza by the middle of Noa'ember 
Only a feav isolated islands and remote regions had 
not reported outbreaks The central-mtenor area of 
Afnca avas apparently the largest of these un¬ 
affected regions Difilculhes m reporting rather 
than nonoccurrence of the neav strain undoubtedly 
underhe mana' of the gaps in the present record 


Tadle 2 —Aggregate Totals from Week Ending Aug 24 
Through Week Ending Nop 23 for 160 Great Towns 
of England and M'ales for 1953 through 1957 
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Comment 

Pandemic Asian stram mfluenza had affected 
ea'ery' continent, probably mcludmg Antarctica, by 
December, 1957 Major epidemics occurred m the 
majontv of countnes m each of these regions 
Season avas one of the more important determinants 
of the changing distnbuhon of epidemics m thbse 
regions aa'here seasonal changes are conspicuous 
It IS clear that the southern hemisphenc coimtries 
aa'here seasonal changes are marked, mcludmg those 
of southern South Amenca, southern Afnca, and 
Austraha, aa'ere affected durmg their fall and 
aa'mter It is equally clear that Europe, the USSR, 
and North Amenca aa ere .affected m the fall season 
of the Northern Hemisphere 

The timmg of epidemics m mana' countnes of tlie 
equatonal belt, hoaaever, must haa'e been deter- 
mmed ba' otlier factors Conditions for the occiu- 
rence of epidemic mfluenza are nearly constant 
throughout the year m the equatonal regions The 
equatonal peoples, m general, haa e a constant a'ear- 
round mode of hfe, aahile the peoples of regions 
aa’here marked seasonal a'anahons occur are more 
hkela to vary' their hamg habits considerably from 
season to season Epidemics dea'eloped rapidla 
aa’henea er the neaa a’lnis aa'as mtroduced mto one of 
the mana' highly susceptible equatonal population 
groups, aa'hde mtroductions mto similarla suscep¬ 
tible populations m Europe, North Amenca, or 
southern South Amenca (it is clear that such intro¬ 
ductions avere frequent m 1957) did not result in 
epidemics except at a specific time of tlie a ear—the 
fall-aa'mter season 

It aaould seem that the most important timing 
factor for epidermc occurrence m tlie equatonal 
regions aa'as the presence or absence of the a-irus m 
sporadic cases Transportation facilities must there¬ 
fore haae been of great miport.ince m determmmg 
the timing of epidemics m these ire.is In regions 
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wUcu' seasons aio well inaikcd the situation was 
much iiioie a)inple\ Spoiachc piesence of the vims 
in a population was not enough to precipitate an 
opuleinic Season.il hs'ing patterns and climate, 
which ina\ not ncccssaiilv coiTclate w'lth season— 
c g . the United States, w-herc fall in New^ England 
ina\ he cold 'and w'lndv while fall in the Southw’est 
ma\ he w arm and mild-mav have played roles m 
pretipil-vlmg epidemics m those countries wnth 
well-defined seasons In the regions far from tlie 
ecpiator itreatei crowding and more opportunities 
for close contact are more likclv to e\ist in fall and 
winter Van.mg conditions of crow'dmg, tunes of 
school opi'iiings. and perhaps even the proportions 
of hours of d.wkncss and light mav also have been 
factors alToclmg the appearance of influenza epi¬ 
demics 

Vliile conditions of crow’ding and povertv otten 
resulted in high attack rates, the ultimate distribu¬ 
tion of iiandemic influenza wms not affected by 
troweling, although the tuning of the epidemic in 
a particular region mav have been isolated 

areas of low population dcnsits were affected later 
than the nearest hcasilv populated areas Crow'ded 
urban areas gencrallv espencnccd epidemic peaks 
before mral legions wnthin the same 

Epidemic influen/a spread 
more Ih.m si\ months, but there is evidence Uiat 

;i,sse,n.n..t.on of ">0 

„ccum-(l lliroo to four \Se 

lSS9’"So°puKi<t'™" uorW-mclc spread required 

.‘S fn .'.e rin- 

Siiminar)' 

The new A-.m “ebmar)', 1957 

spread throughout ,'many countries of 

East During July ;'”d Xcted by the 

South America and A * ,. ^j^ed of chssemina- 

discasc, and ‘ ^1^1 North America In 

September and North Amencan 

rcLhcd in many f^ Asia was free of 
eniintries By month of ept- 

epidemic mfluen/a December, the new 

dcmic decline, and, by ‘ -i„4.pd its w'orld-wade 

' rim '>.ld 

sw'ccp spread of the (bscas^ 

season m is conspicuous Tims epi- 


between September and November The equatonal 
regions, where seasonal change is less prominent, 
appeared to be affected as soon as the cams was 
introduced, regardless of tlie time of year 
Crowding and poverty were important deter¬ 
minants of attack rates m many countnes No dif¬ 
ferences m individual racial susceptibihty were 
noted in 1957, although attack rates in some coun¬ 
tnes w'ere higher in one cultural or racial group 
than m anotlier Social and economic differences 
among these groups often provided an explanation 
for tlie differing attack rates The disease was 
clinically mild, attack rates were consistendy high, 
particularly among children of school age In 
crow'ded closed populafaon groups, attack rates 
often reached or exceeded 70% mde the disease 
w'as generally mild, certam special nsk groups, such 
as older persons, caused excess mortality to be 
affected strikingly m epidemic regions Mortakty 
was neghgible, however, compared to tliat of ^ 
1918 pandemic The new' Asian stram has produced 
die second mfluenza pandemic of this centi^' and 
the first in the penod of virological research 

50 Seventh St N E (23) 
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Tlie incidence of primary' carcmoma of the lung 
IS increasing at an alarmmg rate, for it not only 
has become the most common visceral carcmoma in 
males but has passed pulmonary tuberculosis as a 
cause of death ‘ Until some specific form of cure is 
found that vail destroy or negate the cancer cell 
wherever it is located in die body, our efforts must 
be directed toward improving results with present- 
dav mediods Mffien bronchogenic carcmoma is 
confined to the lung, it is curable by pulmonary 
resecbon It follows, therefore, that the detection 
of this cancer in greater numbers before it has 
spread beyond the lung vail make it possible to 
improve the surgical cure rate 

Smce the ongmal successful pneumonectomy for 
hronchogenic carcmoma, in 1933, by Graham,’ em¬ 
phasis has been placed upon bronchoscopy as the 
most important means of detecbng this neoplasm 
It is reported ’ that as high as 65% of the cases may 
he diagnosed by bronchoscopy However, with the 
reahzabon that carcmoma may arise anywhere m 
the lung, even m the penpheral porbons, it is ob¬ 
vious that there is a wide range of cases that are 
outside the limits of bronchoscopic visibihty and 
hiopsv In onlv about one-fourth of the cases herem 
reviewed was it possible to obtain a posibve biopsy 
at bronchoscopy Furthermore, m our expenence, 
the smears of the sputum stamed for caneer cells 
have been helpful m makmg a certam diagnosis of 
carcmoma m only a small percentage of the cases 
Therefore, proper evaluabon not only of the signs 
and symptoms but of the x-ray findmgs must re- 
mam as an important factor m the early detecbon 
of this neoplasm 

To facibtate an understanding of early diagnosis, 
we have divided our cases of bronchogemc car¬ 
cmoma mto four mam categones (1) mam bronchus, 
(2) lobar bronchus, (3) tmd-lung, and (4) subpleural 
Of the 489 cases, 198 were considered nonex-plor- 
able, according to standards presented later, and 
m 291 instances surgical explorabon was earned 
out Smce m the advanced cases the spread of the 
cancer to both the mediasbnum and pleura makes 
the site of ongm of the carcmoma diEBcult to de- 

From the Department of Surgery CoUege of Medical Evangelista Lo* 
Angeles (Dr B^e^ve^) from the University of Cordoba (Dr Bai) and 
FeUowi, Del Amo Foimdation* University of Madrid (Drs Little and 
Rabago) 

Read before the Section on Radiology at the 106th Annual Meeting 
of the American Medical Aiiodation, New \ork, June 5 1957 


Among 489 patients with the diagnosis of 
bronchogenic carcinoma, there were 291 in 
whom surgical exploration was carried out 
The carcinoma was found in a main bron¬ 
chus in 71 (24%)/ in a lobar bronchus in 
156 (54%), in a mid lung zone in 31 
(11%), and in a subpleural location in 33 
(11%) The highest rate of resectability 
194%) was among the 31 mid lung corcino 
mos, while the subpleural group were the 
least favorable The greatest rewards in re 
sectability were thus found in the group of 
patients in whom bronchoscopy is always 
negative, the diagnosis being made by fol 
lowing up the suspicious shadow seen on 
the chest roentgenogram by exploratory 
thoracotomy Operative mortalities were 
about the same in the four groups, but 
early postoperative results were best in the 
group with mid lung cancer (86% of those 
surviving surgery being alive after one year) 
The "negative" chest film from previous 
examinations, when compared to the x-ray 
under consideration, supplies the key infor 
motion in making an early diagnosis of lung 
concer Therefore, this film should be con 
sidered as one of the patient's most valuable 
possessions If storage facilities in an x-ray 
department are limited, such films should be 
given to each patient to keep for himself 


termme, the stabsbeal results of our study are con¬ 
fined to the 291 cases m which a thoracotomy was 
performed 

Carcmoma of the Mam Bronchus 

In 71, or 24%, of the 291 operated pabents, can¬ 
cer was found to arise m the mam bronchus or 
tissue immediately adjacent to the bronchus so as 
to mvade the walls (fig 1) The early symptoms are 
those of bronchial imtabon and then obstruebon 
This type of carcmoma is difficult to detect by 
x-ray early m its development because the mam 
bronchi are covered by the heart and great vessels 
and, therefore, do not present a shadow detectable 




O Ihc dies locntgenogram However, die bron- 
dioscopi will invariably reveal die presence of tins 
unior wlndi can be confirmed by biopsy or smear 

0 0 niombm^’^ ^^toL^vLTr:m 

one n mull to one and one-half years, and m one 
case die ii.Uicnt was asjmiptomahc The mam 
snnpjom was that of cough which was dr\' at first 
and then \sas productive of sputum In the case of 
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I'lC 1 —Cnrcmonu of the main lironchus (bronchoscopy 
IioMtuo) nrh st igc in winch \-ray may or nnv not 
Otow Mn>>s {I) at Iiihis li, laic stage 


compression and distortion, was gained in an -ifta 

entirely asymptomafac and 
showed only an s-ray lesion as the mam ewdenoe 
of bronchogemc carcinoma In the remainder of 
dm senes, the symptoms of cough, hemoph-sis and 
wheezing, together with those of acute respiraton 
mtection, were most prominent In fact the com 
mon mifaal events in this group were the sjmptoms 
and signs of an acute bronchopulmonary mfechon 
One cannot emphasize too much the advene 
effect that the use of andbiotics has had on Ae 
mashng of symptoms of bronchogemc carcinoma 
m this particular group of patents Bronchopul 
monary infection is a common sequela of bronchial 
obstruction from caremoma In the preantibiotie 
era, infection persisted so that both the patent and 
physician were alerted to the possibility that there 
was some other conditon responsible for the per¬ 
sistence of this mfecton However, with the pres 
ent-day widespread use of powerful antbiotcs, 
the mfecton is controlled m spite of bronchial ob 
structon, and both the patent and the physician 
are lulled into a sense of false secimty mth the 


cigarellc smokers w lio made up about 90% of this 
senes it was sometimes difficult for the patent to 
ilctcrmmc c\actlv when lus cough bad become 
more severe Hemoptvsis and wheezing were the 
most important additional symptoms and were 
present in thrcc-foiirtiis of tlie cases m which re¬ 
section was carried out These cardinal s)'mptoms 
of mam broncluis caremoma are urgent indicahons 
for bronchoscopv The presence of tins serious 
malignancy may he detected by dns technique 
long before a significant shadow is seen on tlie 
clicst roentgenogram or conshhitional sjuuptoms 
arc present 

However, when the obstruchon of the bronchus 
becomes more advanced, bronchial drainage is im¬ 
paired, and secondar)' changes m tlie lung are 
noted In our senes these changes included recur¬ 
rent and persistent pneumonitis, lung abscess, and 
lobar to total atelectasis (fig 1) Most often, when 
the mam bronchus is totally occluded, the carci¬ 
noma lias spread to the lulus to invade the pul¬ 
monary artery and antenor vein which he in close 
proximity to the mam bronchi Tins proved to be 
the chief cause of nonresectabiht)' m those cases 
of mam broncluis carcinoma which were explored 
With intrapencardial ligation of tlie vessels, which 
was earned out m over half of the resected cases, 
the rcscctabihty rate may be increased 


Carcinoma of the Lobar Bronchus 

Carcinoma arose m the primary segmental 
onlices of the lobar bionchns in 156, or 5S%, of the 
palicnls m the senes studied Bronchoscog)^ le- 
mmIwI tlie lesion in one-third of tins group (fig 2), 
.ilthnuvtlv collateral infonnation, such as bronchia 


control of this mfechon 

Many patients are treated without any \-ray 
record of the disease Certainly any patent who 
has had a severe respiratory mfechon severe enough 
to vv'arrant anhbiohc therapy should have a chest 
roentgenogram, preferably at the beginning of the 
treatment but certainly followmg it For per¬ 
sistence of an vray shadow following the sub 
sidence of an acute symptomatology of infection 
should lead to mveshgafaon for possible carcinoma 

Failure of a lung abscess to resolve completely 
following appropnate anhbiohc therapy and bron 
chial drainage should be considered as evidence of 
probable pulmonary malignancy Similarly, the 



2 -Carcinoma of lobai bronchus (bronchoscopy ma) 
sitlve) A, early stage showing penlular mass (J 
ted by vray B, late stage showing ( 1 ) pneiimomb 


nan must legard the discovery of a 
m a person m the cancer-age group as asp 
Unom until proved otherwise Prevuo^ 
,arhcularly helpful m these cases AteW 
meumonihs secondary to carcinoma, if treatco 
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with repeated courses of antibiotic tlierapy, may be 
present for a long penod of bme rvithout causing 
senous srauptomatologj' Failure to discover a lobar 
carcinoma on bronchoscopy in no way rules out 
tlie presence of this malignancy, for in two-thirds 
of the cases in tins senes tlie malignancy arose be- 
A ond the limits of bronchoscopic visibility and was 
proved onl\ by evTiloratorj' thoracotomy 




Fig 3—Carcinoma of midlung (bronclioscopy negative) 
A, early stage showing x-ray shadow at (1) B, late stage 
showing (1) locahzed persistent pneumonitis, (2) localized 
atelectasis, (3) locahzed emphysema, and (4) rarefaction in 
sohd shadow 


Carcinoma of the Mid-Iung 

In this senes of pabents there were 31 in whom 
the carcmoma arose m the mid-Iung zone, free 
from the hilus or pleura (fig 3) In no mstance was 
the tumor xosible by bronchoscopy, and m only 
four cases was the collateral informabon obtained 
at bronchoscopy evidence of spread of the tumor 
to the mediasbnal lymph nodes In eight of these 
pabents no sjTnptoms were present, and only a 
persistent shadow in the lung field was the mam 
findmg poinbng to bronchogenic carcmoma Many 
attempts have been made to lay doxvn absolute 
diagnosbc cntena to disbnguish the bemgn from 
the malignant mid-lung lesion Although the irreg¬ 
ularity of the border and dimpling may be noted, 
these findings are not infalhble guides 

Skm tests and serologic tests for the common 
granulomas are most helpful m the group below 
40 years of age, but they rarely afiFect the decision 
for explorator}' thoracotomy in pabents above the 
age of 40 In a like manner, scalene node biopsy 
and sputum studies for cancer cells have been 
posibve seldom in our expenence m the mid-Iung 
cancer group except m the obviously advanced 
cases Similar findings have been reported m the 
medical hterature where careful studies of mid- 
lung carcmoma have been recorded * 

Of course, metastabc mahgnancy to the lung 
may simulate bronchogenic carcmoma, and a care¬ 
ful history and physical exammabon may pomt to 
the eictrapulmonary possibihty which wiU be 
proved by speaal studies However, in the absence 


of localizing signs or symptoms, a complete radi¬ 
ologic mventorv of each organ and system is rarely 
indicated Metastabc mahgnancy to the lung is 
usuaUy mulbple, and planograms of the lung are 
most helpful m demonstratmg mmute metastases 
invisible on convenbonal films In the symptomabc 
group of pabents with mid-lung carcinoma, the 
most promment symptoms were those of mdd pul¬ 
monary infecbon which responded to anbbiotac 
treatment and yet showed the persistent pulmonary 
shadow as the mam chnical feature Calcium de¬ 
posits were present m bvo instances m the lesion, 
and, as has been shown by others,'" their presence 
does not rule out the presence of a bronchogenic 
carcinoma 

A review of these cases reaSinns the convicbon 
of the physicians who have had extensive expen¬ 
ence with this problem that the so-called sohtary 
lesion or com lesion (the smaller and more circum- 
scnbed vanety) is best treated by surgical exasion * 
Reported senes of cases have shown definitely that 
the percentage of cases of bronchogenic carcmoma 
that are found reflects to a major extent the age 
group of the pabents who have these lesions re¬ 
moved Thus, m those senes where the majonty 
of the pabents are below the age of 40 years, there 
IS a lowered percentage of carcmoma, around 
11 %,'''' while m senes of pabents m which the older 
age group predominate, as high as 50% may show 
bronchogemc carcmoma ■" Our expenence with 
these solitary circumscnbed pulmonary lesions adds 
conclusive evidence that excision is the treatment 
of choice 

Subpleural Carcinoma 

In this senes there were 33 mstances of car¬ 
cmoma arising in the lung immediately beneath 
the visceral pleura (fig 4) In no one of these pa- 




Fig 4 —Carcinoma at subpleural region (bronchoscopy 
negative) A, early stage showing (1) mass indicat^ by 
x-ray and (2) apical (Pancoast) tumor B, late stage (m- 
operable) indicatmg massive bloody pleural e£Fusion at (1) 

bents was the tumor visible by bronchoscopy, al¬ 
though collateral mflanunabon due to spread to 
hilar lymph nodes, producmg parbal bronchial ob- 
strucbon, was present m seven mstances These 
pabents presented the chnical syndrome greatly 
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iliffcrcnt fioni Jhosc in the tJiree otlier groups that 
we liavo jnsl considered Pleural pain 3 was 
gcncrallv intcq^rcJcd as being an acute pw' 

’niptoin Latei on, intercostal pain signaled die 
injoKcmcnt of tlie intercostal nerves Cough was 

P, occurred in only 4 of 

die .33 patients as a sign of advanced carcinoma 
Vrav reveals a small subpleural shadow early m 
the disease (fig 4) Most often, pleural fluid which 
flc\ eloped as the result of direct invasion of the 
pleura w as serous at first and then characteristically 
Had a bJoodv appearance The presence of exten- 
M\e nnohcincnt of the pleura was consideied as 
esidence of inopcrnbihtv MHien the apex of the 
{ileural cavits uas invobed, the ssaidrome of the 
so-called Pancoast tumor was present This was 
characten/ed bv pain iin-olving the shoulder and 
arm signs and sniiploms of brachial plexus m- 
solicnient, and Homers ssmdromc Such patients 
are rarclv amenable to surgerx’ 

Criteria for Operability 

In e,ich instance in the group of i9S patients m 
u horn no tlioracotoinv was performed, careful con¬ 
sideration was given to the possibihtx' of an e\- 

Ixltir I -Rcuc//ons Performed in Patients Snbiccled to 
Cxidnratorif Thoracotomy 
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ploratory operation To our knowledge, no patient 
was refused surger>' in whom we thought there xvas 
a chance for successful surgical excision of the 
lung cancer In most instances, a combination of 
factors was present in any one given case Pn- 
manlv, the patient xvas studied from die point of 
view of whether the cardiopulmonary reserve was 
adequate to permit successful pulmonary resection 
Spread of the cancer beyond the thorax to die 
brain, abdomen, osseous system, cervical region, 
etc, was considered a contraindication to surgery 
Marked weight loss is often a sign of extensive 
metastases of the carcinoma Extensive involve¬ 
ment of die mediasbnum as evidenced by vascular 
obstruction, chronic or recurrent laryngeal paraly¬ 
sis, or Homer's syndrome was the second group of 
signs and symptoms used as a deterent to surgery 
Finally, involvement of die pleura and Aest wall 
as shown by massive effusion and identification ot 
cancer cells m the fluid were considered contr^- 
dicadons Most of the patients had a combination 
of die above factors mentioned In a few mst^ces 
surger>' xvas advised but was refused by the patient 
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Resectability 

In those patients subjected to exmlorarnn. tx 
racotomy, the number of resechons m eaefurrout 
IS shown in table 1 The stnlong figure is tIiS7 
served for the mid-lung caremomafSi which 
of *e neopl^s were resectable The neopliSis 
of *e mam bronchus and lobar bronchus ivS 
favorable groups for resechon, shoime 
about the same resectabihty (69 and 61%), while the 

favorable, ivith 

only 42% bemg resectable The number of cases in 
each category, with the excepfaon of die lobar 
bronclius group, is too small to be of stahsbcal 
significance Yet they do show a trend that is im 
^rtant, for the mid-lung group has a resectabilih’ 
that was almost txvice as high as that of the other 
groups This figure is important, for it stresses the 
fact that the greatest rewards in resectability are 
found in this group of patients in whom bron 
choscop)' is always negative, and the diagnosis is 
made by following up the suspicious shadow seen 
on die chest roentgenogram by exploratory^ tho 
racotomy 

Operahve Mortabty 

The opeiabve mortality for the vanous groups 
of patients did not vary a great deal There was 
an average of 9 6% operative deaths for the entire 
group The individual operative mortalities of the 
vanous groups are as follows mam bronchus, 9%, 
lobar bronchus, 10%, and mid-lung and subpleural, 
approximately 6% each Although some Ganges 
were made in the surgical techmque diinng the 
treatment of these patients, it vaned httle, for the 
surgery was performed by one of ns (L A B) There 
is no significant difference m the causes of death in 
the various groups studied Cardiac and pulwonarv 
failure and pneumonitis and embolic phenomena 
were tlie major causes Thus, the nsk of surgery 
seems to resolve itself to the inherent nsk of pneu 
monectomy and lobectomy in persons m the older 
age group If more lobectomies can be done, tlien 
tlie mortabty will be lessened If the operator con 
fines his surgical exploraPons to only the best nsk 
group, a lower mortabty can be achieved also 
However, there is no question that a number of 
possibly curable patients will be denied the chance 
to have the cancer removed 
Results 

The majority of the patients who have been 0 ^ 
crated on in this group have l^en treated in 
past five years, so longtime follow-up r^ults am 
not available The early result m ^ 

mid-lung cancer are the best, for only fiv p tie 
(16%) died m the first year after surgery, the 
hved from one to nme years following opembw 
rL group w.a caucer of *= ft 

U dred d^g *e first ® 

group with lobar cancer died The poorest 
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rate dunng the first year was m the group with 
subpleural cancer, where 42% died during this 
penod of bme Although there is verj' little dif¬ 
ference in the survival rate in the first three groups, 
the subpleural group, apparenth' due to earh' in- 

1 asion of the pleural Kanphahcs has a poor chance 
for long sunaval 

Man\' factors enter into suiaaval Tlie ts^Jes of 
carcinoma found in our patients are listed in table 

2 There s\as a high percentage of anaplastic car¬ 
cinoma (54%) in the subpleural group whereas in 
the other categones tlie percentage of anaplastic 
carcinoma \aned from 22 to 28% Tlie duration of 
swnptoms was one to three vears in all groups 
except in the mid-king group where asxanptomatic 
cases were present in the Inchest proportion and 
where those \Mth svmptoms had had them only 
from one month to one and one-half \ears No 
si'unficant age difference xxas noted Fewer Ixanph 
node metastases xx'ere seen in the mid-lung croup 
Blood vessel mxasinn bx the carcinoma, reported 
bv Collier and others ^ md its importance in 
surxaxal bme are being sbidied Furthermore, since 
all carcinoma is asxanptomabc at onset, the real 
durahon of the disease cannot be eshmated Over- 
holt* has recently concluded in studxnng his five- 
vear surxnxals, that it is the prompt recognibon 
and excision of the carcinoma that in the last analy¬ 
sis IS the most important thing Our sbidies of the 
earlv survivals are in accord xxnth this conclusion 

Comment 

In presenbng the xanous txpes in this classifi- 
cabon of bronchocenic carcinoma we have stressed 
the nnportance of the x-rav finding as the means of 
poinbng the wav to exploratory thoracotomy Ob- 
xaouslv, since the diagnosis is made mainly at 
thoracotomy, nonmahgnant lesions wall be removed 
One can reasonably ask \\Tiat are these nonmahg¬ 
nant lesions, and is surgical excision of them indi¬ 
cated? A study of nonmahgnant lesions simulabng 
bronchogenic carcinoma has been reported bv one 
of us (L A B) ’ Txvo-thirds of the lesions proved 
to be inflammatorv on surgical excision, while one- 
fifth were beniun tumors, and the remainder were 
developmental defects In 77% of the patients cure 
could not be expected bv conservabve means 
Twenty per cent fell into the borderline group and 
3% were probably not benefited bv surgery 

Our present larger experience with this group of 
condibons simulabng bronchogenic carcinoma, and 
that of many others in the medical hterature, sup¬ 
ports the findings in the earlier reported senes 
Thus, if the pabents with benign lesions simulabng 
bronchogemc carcinoma are best treated m the 
vast majont)' of instances by surgical excision, 
there can be no vahd argument against exploratory 
thoracotomy when the catena for operabiht}^ pre¬ 
viously enumerated in this discussion have been 


fulfilled On the other hand, exploratory thoracot¬ 
omy IS not warranted m debihtated pabents with 
far-advanced disease in whom complete reseebon 
or even palliabon is obviously impossible, for it 
may entail a defimte morbidity and mortahty Tins 
often poses a difficult chmeal decision, for palhabve 
\-rav or nitrogen mustard therapy should not be 
administered without a posibve cellular diagnosis 
for carcinoma Needle biopsy through the chest 
wall in the obviously nonresectable case is occa¬ 
sionally helpful for penpheral lesions, although its 
roubne use is dangerous and unwarranted Re¬ 
peated sputum studies for cancer cells and scalene 
biopsies are indicated Although xve have been dis¬ 
appointed with our results in obtaining posibve 
Papamcolaou stains of the sputum for cancer cells 
in the operable cases, the number of posibves m 
advanced cases have made this test worthwhile 
Recognibon that tlie chest roentgenogram is an 
integral part of a complete physical examinabon, 
the use of preemployment films, and mass survey 
studies have increased the number of asymptomabc 
lesions of the lung that have been clinically de¬ 
tectable More and more people are having an 

Table 2 —Tyjicj of Carcinoma Found in Patients 
Sulifected to Exploratory Thoracotomy 

_Typ«_ 

Cbhs Anoplastie Adenocar Sonamona 


Region 

No 

tell 

daoiDi 

Cdl 

Msin brooebn? 

n 

20 

10 

41 

JyObarbroDtho? 

1 A 

46 

44 

06 

3IW iunir 

SI 

7 

n 

IS 

SuhpkUMl 


n 

11 

4 

Total 

201 

01 

76 

154 


innual chest x-rav examinabon Thus, the films 
reported as showing no pathology form an im¬ 
portant base line upon which subsequent abnor- 
mahty in the roentgenogram may be judged It has 
been the good fortune for some of our pabents to 
hax'e available such films In figure 5, left, a cir- 
cumsenbed shadow' of the lung is seen on a roubne 
chest film This could be diagnosed as a new asj'mp- 
tomafac lesion only bv the companson with the 
negabve film taken a vear before Thus there xvas 
an urgent indication for surgical ex-plorabon, which 
made possible the excision of a bronchogenic car- 
anoma The pabent has been perfectly well for 
almost a decade and shows no evidence of recur¬ 
rence on an x-rav taken over nine years after 
operabon (fig 5, right) 

The importance of saving the “negabve” chest 
film has not been sbessed in the medical hterature 
For it IS still a common pohev with many x-ray 
departments m hospitals, pnvate chmes, and offices 
to dispose of the film after a penod of from three 
to five years Recently, microfilmmg has been m- 
boduced as a means of conserving storage space, 
hoxvever, the use of this modahty is far from imi- 
x’ersal This stu offers conx-ir ng proof of the 
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Fig 5 —Left, small asjmptonnlit lesion, left micllung field, removed ns carcinoma because it was not seen on annual film 
taki n ont VL ir prtMonsls Rifiht, \-ra\ of same patient, apparently cured, nine years after removal of carcinoma Ont 
mctliastinal I>mph node, positive for (.arcinomn was removed in tins patient Opaque left lung field is pipical of organized 
postpnenmontdoiin pknral spate P.ititnt is now performing full-time olRte work 


Summary 

A pr.icticnl dassihc.ition of broncljogeiuc car¬ 
cinoma into (1) main Ijronchui, (2) lobar bronchus, 
(3) micf-lung, and (4) snbpleural carcinoma lias been 
based upon a stnd\' of 489 patients, of whom 291 
were subjected to thoracotomy Mam bronchus 
cancer occurred in 24% of the operated patients 
Bronchoscopy was invariably positive and resection 
was carried out in 69% of the patients in whom an 
cvploration was done Lobai bronchus carcinoma 
was seen in 54% of the operated group Bron¬ 
choscopy revealed the tumor in about one-third of 
the cases and there was a resectability of 61% 
Mid-hing cancer was present m 11% of tlie op¬ 
erated cases Bronchoscopy failed to show the 
tumor In 94% of the operated cases resection was 
possible Subpleural carcinoma occurred m 11% of 
the patients in the operated group and was beyond 
tile i units of broncboscopic visibility Only 42% of 
the operated cases were resectable 


with subsequent ones, slight changes indicative of 
early bronchogenic carcinoma may be detected 
Greater effort must be made by all physicians who 
take chest roentgenograms to see that all of these 
films are preserved, microfilmed, or given to the 
pahent 

2010 Wilsbire Blvd (57) (Dr Brewer) 


References 

1 Knpka, E, and Breslow, L Crossing of 
ruberculosis and Lung Cancer, Dis Chest 31:23 34 (Jan./ 

'TGraham, E A, and Singer, J } Successful Remod 
)f Entire Lung for Carcinoma of Bronchus, J A i 
101:1371-1374 (Oct 28) 1933 

3 Noms, C M Early Clinical Featu^ of 

Dnrcinoma Illustrative Cases, Dis Chest I ' 

[Marcli-Apnl) 1948 Wilbs, R A PaUioIogy of Tame 
Jt Loins, C V Mosby Company, 1948 , 

4 (fl) Davis, E W, Kate. S, Tumoo d 

:om Lesions Surgical ImpliCThons of ^ P [, 

.ung, Am J Surg 09:402-407 (Feb ) 1955 (b) D ^ 

J W, HI, Pfotenhauer, M A, Jr. Ca gn , 



\oI 166, No 10 


SEGMENTAL BRONCHOGRAPHY-MACKAl ET AL 


1155 


Mathev^son, C , Jr Surgical ImpUcabons Solitary Pulmo- 
nai> Coin Lesions Revieu of Engbsh Literature and 
Report of 36 Cases ibid 92t300-300 (Aug ) 1956 
5 Collier, F C , and others Carcinoma of Lung Factors 
Which Influence Fhc Year Simaval with Special Reference 
to Blood Vessel Ins ision Ann Surg 1-10:417-423 (Sept ) 
1957 


6 Overholt, R, and Bougas, J A Fifty-one Cases of 
Lung Cancer with Five-Year Survival, JAMA 161: 
961-963 (July 7) 1956 

7 Brewer, L A , III, Jones, W M G , and Dolley, F S 
Nomnahgnant Intrathoradc Lesions Simulating Broncho- 
geiuc Carcinoma Report of 30 Operated Cases, J Thoracic 
Surg 17:439-463 (Aug ) 1948 




SELECTHTE SEGMENTAL BRONCHOGRAPHY 

Andr4 ^^nckay, M D, Armand Tr^panier, M D 
and 

Mnunce R Dufresne, M D , Montreal, Canada 


The purpose of this paper is to present a method 
of bronchography which provides visualization of 
each bronchial segment and demonstrates the 
presence and, frequently, the exact nature of a 
pathological lesion 

Anesthesia 

Thorough local anesthesia is achieved with use 
of pharyTigeal sprays of a 2% solution of tetracaine 
(Pontocaine) hj'drochlonde or a 4% solution of 
cocaine and inbatracheal instillations of a 2% con¬ 
centration of lidocaine hydrochlonde with epine- 
phnne Fremedication consists of (1) 0 1 Gm (1% 
grams) of secobarbital given one hour before the 
begmning of anesthesia, (2) 0 4 mg (1/150 grams) 
of atropme sulfate when indicated, and (S) 60 mg 
of alphaprodine (Pnsilidene) hydrochlonde at the 
begmnmg of anesthetization The last-mentioned 
drug has many advantages over morphme m that 
it does not produce nausea and its action is rapid 
(three to five mmutes if injected hypodermically or 
30 60 seconds if intravenously) The short durabon 
of its effects (approximately hvo hours) is useful m 
treatment of nonhospitahzed pabents In addibon, 
its dosage is adjustable to the needs of the pabent 

Catheters 

Smee 1954, we have been using catheters de¬ 
signed m 1947 by Henn Metras ' 

These catheters, shown in figure 1, mclude the 
followmg (1) a small, curved catheter for selecbvely 
malang opaque the basal segments of the lower 
lobes, (2) a medium-sized curved catheter for use 

From the Chcit Clloic Notre-Dame HoipftaL 

Baaed on ft paper read before the Section on Radiology at the 105th 
Annual Meeting of the American Medical Aisoaatfon Chicago June 
12 1958 


The technique of bronchography here 
described has been used in 335 cases and 
has frequently demonstrofecJ the exact na 
ture of pulmonary lesions Local pharyngeal 
anesthesia permits the insertion of a selected 
Metras catheter of appropriate shape and 
size whereby radiopaque substance can be 
placed selectively in parts of the lung, in¬ 
cluding the apical segment of each upper 
lobe, that were formerly inaccessible The 
catheters are inserted during fluoroscopy, 
they are guided by the endoscopist while 
their position is verified by the radiologist 
Abnormal images are observed and recorded 
instantly on spot films The contrast medium 
used, aqueous Dionosil, was found to have 
several advantages, it seldom filled the 
alveoli and it disappeared ropidly from the 
bronchi Complete bronchograms so obtoined 
were valuable to the surgeon in delimiting 
his field while ma/cing sure of the complete 
excision of all diseased segments 


m the middle lobe, the dorsal segment of the lower 
lobes, or the upper lobes as a whole, used for 
routme bronchograms, (3) a large, curved catheter 
for use m the apical segment of the upper lobes, 
and (4) two double curved catheters, the curves 
bemg m a different plane, one is used m the anterior 
segment of the right upper lobe or the posterior 
segment of the left upper lobe, and the other m the 
postenor segment of the right upper lobe or the 
Imgula 
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U was often impossible with the earlier eatheters 
to reach the apical segment of each upper lobe, the 
lingula, and the antcrioi or posterior segments of 
the upper lobe, these can now be made opaque at 
will This fact is even more striking when broncial 
distortion, tumor, or a ventilation defect is present 
In normal lungs, inspirator}' suction easily produces 
opacity of all the bronchopulmonary segments, re¬ 
gardless of the technique employed 

Technique 

llie appropriate Metras catheter is introduced 
s\ith use of mirror vision (or vision through tlie 
bronchoscope) and later is guided with fluoroscopic 
control into the appropriate lung, lobe, and seg- 

inciit , , , 

Vftcr the diseased segment has been made opaque 
(fig the bronchogram is completed ssath use of 
the s.imc catheter In certain favorable ^ases, a 
bilateral bronchogram is done, which seldom re- 
fpiires more than a total of 20 cc of the radiopaque 
substance for both lungs 



Dionosil 

. ,1 we have performed 335 

Smee Arigusl, 195-, «e 

broncliograms ruth aque ^ acid .n rrmter 



usuallv stops showing untoward reaction 

48 hour. ’ We have ™ temperature 

duo this medium “'“P " , 5 % of the cases’ 

(1 F) the following day m about o 

Radiology 

H „„st be empbas..ed_ 0 mt^a 

lictwccn the [^ctory bronchogram Dur- 

suitial for making a g„,des the Metms 

iiig fluoroscopy, the en e^ked by the radi- 

Sheter, with tem Vtadiologist 

otogist, into the ® ejected to obtain 

mdses the amount of t> 5,jy done 

Edo contrast S' "" "E 

kkith Dionosil, which ,,unortaiit nairowing oi 

thialroncosa H ^Eh® is filled completely 

tmmplole stenosis, the 


to assure that nonopacity is not due to a faulh 
technique Sometimes no dye passes tlie stenosis 
(fig 4 ), but the catlieter can be pushed through and 
thus both sides of the lesion can be visualized 
Lateral and obhque spot films show more precise 
anatomic landmarks than the posteroantenor new 
Except in obese patients, these are taken inlhout 
the fixed gnd and the exposure time can be low 
ered to one-thirtieth of a second 

Before withdrawing the catheter, the radiologist 
must see that for all segments of a lung injections 
have been made and recordings done, especially in 
patients witli bronchiectasis Then, standard pos 
teroanterior, lateral, and obhque films are made 
This technique may be more time consummg than 
others, but we beheve that it can improve the diag 
nostic accuracy of bronchography 

Incomplete bronchograms are due to insufficient 
bronchial filhng or to technical defects of the films 
The blind postural technique usually employed 
often results m partial filhng, even when no im¬ 
portant lesion IS seen on the plain films This can 
happen even more frequently if there exists a seg 
mental or lobar lesion decreasing the ventilation 
of that portion of lung There is also the possibili 
of the emptying of one or many segments between 
1 tin^f mjLtion of the opaque substance and 

the taking of the standard films ahnormal 

With die technique just described, abnormal 

images are observed and recorded instantly on spo 
fiTmf Moreover, die presence of a lesion may be 
Eected on the standard 14-by-17-.n radiographic 
IroSa^s and the bne nahne 0 -™ W 
izahon of this lesion may be ^ 

E—pvX"’:" ,nsl I 
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Fig 2 —A Diseased middle lobe, mto which the proper catheter has been inserted B the same catheter is used to com- 
plete the bronchogram Fig 3—Spot film of left lung m nght antenor obhque view, showong fusiform bronchiectisu of 
lingula and all segments of lower lobe m double eontrast Fig 4 —A, stenosis of left upper lobe bronchus, be) ond origin of 
hngula which is narrowed No dye has passed stenosis in spite of complete filhng B, catheter has been pushed through 
the narrowing making apical-postenor segment opaque Anterior segment was completely occupied by neoplasbc mass 
Fig 5 —A, spot film m nght postenor obhque \ icw showing a caaaty filled with Dionosd in anteromedial segment of middle 
lobe B, standard film in left antenor obhque \aew few minutes later Casaty has completeh empoed and is no longer 
visable Fig 6 —Nordenstrom s technique Fifteen cubic centimeters of Dionosil has been mjected rapidh mto nght mam 
bronchus at end of forceful expiration Fig 7 —Nordenstrom s techmque A, inspiratory suction has filled all the segments of 
the three lobes, except dorsal segment of the nght lower lobe. B this segment is then opacified selechxel) and film shows 
bronchiectasis 
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Summary 

Fluoroscopy and spot films are often necessary 
to visuali/e adequately a bronehopulmonary lesion 
and to assuic that all segments of a lung have been 
mjocted, especially in patients with bronchiectasis 



r.H S-M.wncc of nUcolar filling, cNcn UiougU bronclu 
arc llomlfd 


Special Metras catheters aic useful i? 

TO ichmti certain diseased segments The coopera 
u™ onl./nul.olog,st and endoscoinst .s essenhal 
(^^r 1 «. itisfactorv bronchogi aphic stuci^ 

In »9 c.nc7aqueous D.onos.I (propyl ester of 3, 


to be the ideal bronchographic medium, at least for 
the time bemg, because it disappears rapidly from 
the bronchi, it produces double-contrast pictures, 
there is seldom alveolar filhng, even when the hron 
chr are flooded, there is no known sensitivity to this 
substance, as it does not break down into inorganic 
iodine, it causes httle or no granulomatous reaction 
in tlie lung, and the irntation it produces on the 
bronchial mucosa can be symptomatically controlled 
by adequate premedication and local anesthesia 

1560 Sherbrook SL E (Dr Mackay) 
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SMOKING AND DEATH RATES-REPORT ON FORTY-FOUR MONTHS 

OF FOLLOW-UP OF 187,783 MEN 

I TOTAL MORTAUTV 

E Cuyler Hammond, Sc D 
and 

Daniel Horn, Ph New York 


This report gives an malj’sis of death rates in 
relabon to the smoking habits of 187,783 men who 
have been traced for an average of 44 months The 
first results of the stud}' were presented when the 
subjects had been traced for 20 months ' The major 
findings at that time were that (1) the death rate 
of cigarette smokers w’as far higher than the deatli 
rate of men who had never smoked cigarettes, and 
(2) deaths ascnbed to cancer accounted for about 
one-quarter of the e\cess deaths among agarette 
smokers, sihile deatlis ascnbed to coronan' artery 
disease accounted for o\cr one-half the excess 

The studv was continued for another two years 
to check on the earher findmgs and to obtain more 
detailed informabon on man\ points of interest, 
such as the effect of gixnng up smoking The new 
information fullv confirms the above findmgs 

Part L of this report is concerned with total death 
rates m relation to smoking and with analysis 
aimed at determining the rehabiht}' of the findmgs 
Part 2 IS concerned wath death rates from specific 
diseases 

Procedures 

After designmg and pretestmg a smoking ques- 
honnaire, we tramed over 22,000 Amencan Cimcer 
Society volunteers as researchers for the study 
Each researcher was asked to have the question¬ 
naire filled out bv about 10 white men between the 
ages of 50 and 69 whom she kneiv well and would 
be able to trace The researchers were told not to 
enroll a man if he was senouslv ill or if they knew 
he had lung cancer Once a vear thereafter, they 
reported on each man as “alive,” “dead,” or “don’t 
know” and recorded all changes of address A copv 
or abstract of the death certificate was obtamed on 
each death reported A\'henever cancer was men¬ 
tioned on a death certificate, further mformabon 
was sought from the doctor, hospital, or tumor 
registry The study area included 394 counties in 
nme states California, Illmois, Iowa, Michigan, 
Minnesota, New Jersev, New York, Pennsylvania, 
and Wisconsm 

The enrollment of subjects began on Jan 1, 1952, 
and conbnued unbl the summer of that year A 
total of 204,547 smokmg quesbonnaires were col- 

From tbe Sutisticil Research Sectfon of the American Cancer So¬ 
ciety 

A lurmnary of thi* paper ivaa read In the General Scientific Meeting! 
at the 106th Amioal Meeting of the American Medical Awociation 
New York, Jtme 4 1957 

This is the firrt part of a hvo-part article to appear in consecutive 
of The Jouhnal. 


Total death rates in relation to smoking 
habits were studied in 187^83 men who 
were traced for an average of 44 months 
Particular attention has been given to pas 
sible sources of bias in the data Inclusion 
of each man in the senes was determined 
on the basis of a questionnaire, death cer¬ 
tificates were obtained on every one of the 
11,870 men recorded as dead at the end 
of the 44 month period of this study A total 
of 4,406 deaths occurred among men with 
a history of regular cigarette smoking only 
This was an excess of 1,783 over the num¬ 
ber that would have occurred bad their age- 
specific death rate been the same as for 
men who never smoked Tbe mortality ratios 
were higher in the groups who smoked the 
largest number of packs per day, and ciga 
rette smoking appeared to have far more 
effect on the death rate than did pipe or 
cigar smoking 


lected, but it was decided to exclude 6,288 men 
enrolled after May 31, 1952 An addibonal 8,396 
quesbormaires were excluded because of duphca- 
bon, mcompleteness of mformabon, or administra- 
bve difficulty Nme quesbonnaires, all showmg a 
history of regular smokmg, were sent to us xxnth the 
notabon that the men had cancer, seven bemg 
specified as lung cancer, these were also excluded. 
'This left a net total of 189,854 About three-quarters 
of these subjects were enrolled between Feb 9 and 
March 11, 1952, the mean date of enrollment bemg 
Feb 27,1952 

Follow-up procedures were started on Nov 1 of 
each year from 1952 through 1955 As of Oct 31, 
1955, the volunteers had reported 175,913 ( 92 7%) 
of the men as ahve, 11,870 (62%) de^ and 2,071 
(11%) lost to follow-up Thus, 187,783 were re¬ 
ported by the volunteers as trac^ Those sbll ahve ' 
as of Oct. 31, 1955, had been m the study for an 
average of 44 months The total experience covered j 
667,753 man-years, a suitable adjustment bemg J 
made for the years of life lost by those who died. ' 

A copy or abstract of the death certificate was j 
eventually obtamed on every one of the 11,870 1 
men recorded as dead An addibonal 15 deaths j 
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ucic icportcci bv the voliintecjs, but, since we were 
unable to locate the dc.itli ceitificate 01 other offi¬ 
cial clocunienl to verify tlie fact, these were classi¬ 
fied as lost to follow-up in the figures given above 

lain L 1 -Man-'icars of Exposure to Risk by Type of 
SrnoUuf’ (Lifetime History) and by Age at Start of Study 

Akc Group, Ir 


smoked had the lowest deatli rate Men wtli j 
Instory of regular cigarette smoking who also 
smoked cigars and pipes had a death rate some 
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Hacus/el, Slumkm, and Miller' have reported 
the results of a sursev on smoking habits in a repre- 
scntalisc sample of the United States population 
conducted b\ the Census Bureau as a part of the 
Current Population Surs’es in February, 1955 Tliev 
compared our findings with theirs for men in the 
same age range ‘Vccordiiig to ibcir analysis, the 
two studies were in close agreement as to the pro¬ 
portion of men walh 4 I history of regular cigarette 

smoking 

Death Rales by Type of Smoking 
Ttiblc 1 show's the number of man-vears of e\- 
posure to risk b\ tr'pe of smoking (lifetimehistory) 

S W nveo.,, age groups Thro„gbo«.Jim re- 



w'hat low'er than tliat of men who smoked cigarettes 
only The deadi rate of men who had smoked only 
pipes wMs pist slightly above tlie rate for men who 
never smoked The death rate of cigar smokers was 
slightly higher tlian that of pipe smokers 
In order to summanze these findings, we com 
puted the number of deaths which would have 
occurred among men m each smobng category it 
their age-specific deatli rates had bera ex^tly we 
same as tliose for men who never smoked Jbs w 
be referred to as tlie ‘expected 
Tlie obserx'ed number of deaths divid^ by the ex 
pected number gives tlie mortahty ratio Bvde^i 
C tUrmortahty' ratio for men who never smokrf 
js 1 00 In other w'ords, the deatli rate of men w 


port, the age group ahvavs refers to tlie age of 
T.,.,. Dealt,4 .iiit D™,;, na-fVr 
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rate xvas tliat for men \ ‘ 

cigarette smoking onlv (hg ^1 


, 1 to i)).m>co« of exposure to.. 

never smoked ,s taken ^ 
the death rates of men » vanS 
nes are compared (hg 1 men wo 

1 total of 4,406 deaths 
a hBtory ot regular “8“®“ bel»«")® 

2,623 of these men would have o, 



Vol 1G6, No 10 


SMOKING AND DEATH RATES-HAMMOND AND HORN 


1161 


uar>', 1952, and October, 1955, had their age- 
specific deatli rate been tlie same as for men who 
never smoked Tins difference of 1,783 deaths is 
statistically significant (p<0 001) The mortahty 
ratio (4,406 — 2,623) is 1 68 In other words, the 



Otfttnrtd 1644 646 925 774 4406 2910 

EipfCfed 1644 595 761 694 2623 2028 

Fig 2 —Mortality ratios for total deaths by type of smok¬ 
ing 

deatli rate of these cigarette smokers was 68% 
bglier than the death rate of a comparable group 
of men who never smoked, age bemg taken mto 
consideration 

The mortality ratio was 1 43 for men with a his¬ 
tory of regular cigarette smokmg who also smoked 
agars or pipes, tliere bemg 2,910 observ'ed agamst 
2,028 expected deatlis This difference is statisbeally 
significant (p<0001) It is mterestmg that these 
men with mrxed smokmg habits had somewhat 
lower death rates than men who smoked cigarettes 



Fig 3 —Total death rates by current amount of cigarette 
smoking at time of quesbonmg and by age 


only This is partly due to the fact that there were 
fewer heavy agarette smokers among those with 
mixed habits than among those who smoked ciga¬ 
rettes only However, this does not entirely account 
for the difference 


The mortahty ratio was 122 for men xvith a 
history of cigar smokmg only (925 observed deaths 
against 761 expected deaths) The difference is sta¬ 
tistically significant (p<0 001) For men svith a 
history of regular pipe smokmg only, there were 
774 observed deaths, compared xwth 694 expected 
deaths, givmg a mortahty ratio of only 112 While 
this difference is significant (p<0 02), the effect of 
pipe smokmg seems to be small as compared noth 
the effect of cigarette smokmg 

646 deaths occurred among men with a history' of 
occasional smokmg as compared xvith 595 expected 
deaths This difference is not statistically significant 
(p=008) It appears that occasional smokmg has 
little, if any, effect on death rate 

Death Rates by Amount of Cigarette Smokmg 
The men with a history of regular agarette 
smokmg only were classified by their current 
amount of cigarette smokmg at the time of ques¬ 
tioning m 1952 In all four age groups the death 
rates mcreased markedly with amount of agarette 



NEVER a/z l/Z I I-2 z+ 

Smoked Pock Pock Rook* Pockt 


muerved 1644 470 I83S 1063 863 

Eipecled r644 350 1081 541 ||8 

Fig 4—Mortahty ratios for total nuinber of deaths by 
current amount (1952) of cigarette smokmg 

smokmg (table 3 and fig 3) The mortahty ratio 
rose from 1 00 for men who never smoked to 1 34 
for smokers of under one-half pack a day, to 170 
for smokers of one-half to one pack a dav, to 196 
for smokers of one to two packs a day, and to 2 23 
for smokers of two packs or more a day (fig 4) 
In other words, the death rate of men smokmg 
regularly at a rate of less than one-half pack of 
cigarettes a day was 34% higher than that of men 
who never smoked, the death rate of men smokmg 
one to two packs a day was 96% higher than that 
of men who never smoked, and the death rate of 
men smokmg two packs or more a day was 123% 
higher than that of men who never smoked 
The findmgs for men vath a history of haxang 
smoked agarettes regularly and pipes or agars as 
xveU are showm m table 3 by amount of agarette 
smokmg m 1952 The amount of pipe and agar 
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smoking of these men with mixed habits has been 
disregarded because (I) cigarette smokmg appears 
U) have far more effect on the death rate than pipe 
or cigai smokmg and (2) we kmow of no meaning- 
tul s\nv to cons'crt number of agars or number of 
pipefuls of tobacco into equivalent numbers of ag- 
aretles Again it is seen tliat tlie deatli rate increases 
uifli llic amount of cigarette smoking but not quite 
so unifonnh as for men witli a histor}' of cigarette 
smokmg onlv Holding the current amount of ciga- 
lottc smoking constant, tlic men with mixed smok¬ 
mg habits had a deatli rate 11% lower than men 
x\ ith a historx' of cigarette smokmg only Tliis was 
largcK accounted for by men xvho were currently 
smoking both cigars and cigarettes m 1952, this 
group ha\ mg a death rate 297c lower tlian that of 
men with a history of regular cigarette smoking 
onh 


jama, March 8,1958 
habit entirely or had cut down to occasional smok 

of deaths and death rates for men who were shll 
smo^g regularly in 1952 and for men who aZ 
smoked 

The men with a hstoiy of regular cigarette 
smotog who were not smokmg cigarettes regularly 
m 1952 had a death rate lower than that of men 
who were still smokmg cigarettes regularly but 
higher than that of men who had never smoked 
^^Tiat IS more surpnsmg, the agar smokers and the 
pipe smokers who gave up the habit had death 
rates hi^er than those of men who were still smok¬ 
ing agars or pipes regularly The mterpretabon of 
these compansons is complicated by the fact that 
lUness IS one of the reasons why a person may give 
up smokmg However, a more detailed analysis of 
the data clarifies the picture 

1 Aiu r 3 —Total Deaths and Death Rates Per 100,000 Man-Years by Amount of Smoking and by Age at Start of Study 
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• ( iilniliiloil l)> iiiipblnt, tue -iincine deiitli riitcs of men who 

Tlie death rales of cigar smokers who srnoked no 
lore than 4 cigars a dav and of pipe smokers vdw 
noked no more than 10 pipefuls of tobacco a day 
iffercd ven^ little from the deatli rate of men xvho 
ever smoked However, cigar smokers and pipe 
mokers ivbo smoked more than this amount had 
lealh rates significantly higher than men ^bo nevg 
moked (p<0 005 for cigar smokers and p-uuo 

or pipe smokers) 

Death Rates for Exsmokers 
Table 4 shows tlie number of deaths and deaA 
mlcs for men widi a history of regular smokmg 
x'sho said in 1952 that they either had given up th 


A total of 10,095 men with a h^toiy of re^l^ 

cigarette smokmg only said that they had stopp^ 

siotog These Ln were classed by Ae eng* 

of time smee they last smoked, i e. un 

1-10 years, and 10 or more years, and ^ » 

manmiim prevtous amount ^ ^ 

1 e. under one prf a 5 

a day (Hg 5) V f, to a yea. beta" 

Stopped smokmg cigarettes * Jhan a y 

they were quesboned had a higher ‘ 

those who were still smokmg i4ther 

reflects the effect of health on «P 

than the reverse, that is, som p P 
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smoking onlv because they are ill Tliere were 
probably some such men among those who had 
stopped smokong less than a vear before the study 
w as begun Tins \\ ould account for the high death 


sumpbon of cigarettes The foUowong three sets of 
comparisons shoy mortahty rabos m relabon to 
change in the amount of cigarette smokmg The 
first comparison indicates that (1) for those Cut- 


Table 4—Total Deaths and Death Rates Per 100,000 Man-1 ears by History of Regular Smoking In Relation to 
Current Smoking In 1952 and by Age at Start of Study 
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rate m this group However, men who had stopped 
smolarig for a year or longer had a lower death rate 
than those who conbnued to smoke regularly 
The mortaht)' rabo ssms 1 61 for men who were 
currently smokmg less than one pack a day of ag- 
arettes in 1952 Mortaht}' rabos for e\smokers who 
had previously smoked at this level were (1) 204 
for tliose who had stopped smokmg for less than 
one year, (2) 1 30 for those who had stopped smok¬ 
mg for 1 to 10 years, and (3) 1 08 for those who 
had stopped smokmg for 10 years or longer The 
drop m the mortahty rabo from 1 61 to 108 is 
statisfacally significant (p<0 001) 

The mortahty rabo was 2 02 for men who were 
currently smokmg one pack or more a day of aga- 
rettes m 1952 The mortahty rabos for exsmokers 
who had previously smoked at this level were (1) 
269 for those who had stopped smokmg for less 
than one year, (2) 1 82 for those who had stopped 
^ smokang for 1 to 10 years, and (3) 1 50 for those 
who had stopped smokmg for 10 years or longer 
The drop m the mortahty rabo from 2 02 to 150 
IS statisbcally significant (p<0 02) 

Cigar smokers who had given up the habit less 
than a year before the quesbonmg also had a high 
death rate The rate dropped for those with more 
than a year of abstmence but remamed relabvely 
high The picture for pipe smokers was roughly the 
same 

Death Rates for Those l^Tio Reduced 
Amount of Smokmg 

A considerable number of men ^vlth a history of 
regular cigarette smokmg only smoked cigarettes 
regularly m 1952 but had cut dmvn on their con- 


rently smokmg one-half pack or more of cigarettes 
a day the mortahty rabo was 1 82 (3,159 obseiA^ed 
deaths and 1,740 expected deaths), (2) for those 
currently smokmg less than one-half pack of ciga¬ 
rettes a day who had cut doivn from a higher 
amount the mortahty rabo u'as 1 71 (133 observed 
deaths and 78 expected deaths), and (3) for those 
currently smokmg less than one-half pack of ciga- 

CK-cwAnrrr» 



Fig 5 —Mortality ratios for total number of deaths of 
men who had stopped smokmg cigarettes compared wth 
those for men who never smoked and those for men sUlI 
smokmg cigarettes m 1952 

rettes a day who had never regularlv smoked an^ 
higher amount the mortahty rabo was 124 ( 337 
observed deaths and 272 expected deaths) 

The second comparison mdicates that (1) for 
those currently smokmg one pack or more of cig¬ 
arettes a day the mortahty rabo was 2 02 (1,326 
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olwneci deaths anti 658 expected deatlis) (■>) f„. 

h"™ur?d'' to oneVacl oJ 

(-ii,arclU s a cljn' who liad cut dowoi from a liieher 
.unonnt (lie mortal,(v ratio was I 96 (239 obse^ed 
deatlis and J 2 expected deaths), and (3) for those 
unrenllv smoking one-half to one pack of cigarette^ 
a dav \\hn had nc\'er rcgularlv smoked any higher 
amount the mortality ratio was 166 (1,594 ob- 

expected deaths) 

The (Inrd comparison indicates that (1) for those 
tnrrenlly smoking two or more packs of cigarettes 
a da\ the mortality ratio uas 2 23 (263 obseryed 
deaths and IIS expected deaths), (2) for those cur- 
rimtlx smoking one to two packs of cigarettes a day 
x%ho liad cut dowm from a higher amount the mor- 
tahtx ratio was 316 (142 observed deaths and 45 
(\pi'cl('cl deaths), and (3) for those currently 
smoking one to two packs of cigaicttcs a dax’ xx’ho 
had nexcr regularly smoked xiny higher amount the 
inortahtx r.ilio w.is 1 S6 (921 obscrx'cd deaths and 
J95 expt cted de.iths) 

\s showm aboxc those who had smoked txvo or 
more pacLs of cigarettes a day and who had cut 
down to one to tw o packs a day had a higher mor- 
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under 20 years old, 33 8% said that thev hpi, 

'"1 only 727^S 

ij^ began when diev were 30 years olrl'n 
o der The amount of smoking m 1952 seemed to 
be somexvhat related to the ages at which the men 
began smokrng For example, only 327% of those 
who smoked one pack or more of cigarettes a dav 

By companson 

54 1% of those who smoked less than one-half pack 
a day began smoking after the age of 19 The men 
in the age groups 50-54 and 55-59 began smokmR 
at a somewhat younger age. on tlie average, than 
the men in the age groups 60-64 and 65-69 
Tliose who had smoked cigarettes regularly, hut 
w'ho had stopped smoking, had, on tlie average, 
started smoking at about the same ages as men who 
w'ere smohng cigarettes regularly m 1952 For ex¬ 
ample, 40% of those who had stopped smoking 
started smoking after the age of 19 By companson, 
41% of those currently smokmg cigarettes regularly 
liad started smokmg after the age of 19 Men with 
mixed smohng habits (i e, cigarette and other) 
began smoking cigarettes at just about the same 
ages as men w'ho smoked cigarettes only 
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• ( nlmlntiNl hy npplrlni, nKC “pecilli death rnte< of men who never smoked to man years ol exposure to risk of smokers In each category 

* Mill «ilh historj of re,ulnr elKiirette '‘inoklm, onli Men who did not stati amount or duration of smoking are omitted from table 


talilx ratio than those who w-crc currently smoking 
(w'O or more packs of cigarettes a day Tlie most 
reasonable explanation would appear to be that 
some of the lieaxw smokers w'lio cut downi slightly 
did so because of illness or senous sxmiptoms 
Tlie mortality ratio of men who cut clowm from 
luglicr amounts to one-half to one pack of cigarettes a 
dax' w as a trifle loxvcr than the mortality ratio of men 
w ho did not cut down The mortality ratio of men 
xvho cut doxxm from higher amounts to less than 
one-half pack a clay xvas appreciably lower tlian the 
mortality ratio of those xvho did not cut doxvn 
All things considered, these figures suggest tiiat 
cutting doxxm from a high amount to a low amount 
of cigarette smoking results m a reduction ot the 
death rate Unfortunately, data are not available 
to make a more detailed analysis by time 
ships, as was done in the case of men xvho stopped 

smoking altogether 

Duration of Smokmg 

Of the men xvith a history of regular cigarette 
snuLg only xvho m 1952 xvere 
59%. said that thev began smobng xvben tl y 


Table 5 show's tlie number of observed and ex 
pected deatlis and mortality ratios for men wath a 
Instory' of regular cigarette smobng only by current 
amount of smobng and by years of smobng There 
appears to be an upxvaid trend m mortality ratios 
witli years of smobng for men currently smobng 
less tlian one-half pack of cigarettes a day Some 
of these men had previously smoked more tlian one ^ 
half pack a day and then cut dow'n to less Among 
men smobng one-half to one pack of cigarette a 
day. the mortality ratio was less for tliose who had 
smoked less than 25 years than for those w'lio had 
smoked 25 years or longer, but die difference is no 
statistically significant The mortality ratios 0 n 
appear to be related to the years of smobng ot me 
currently smobng one pack or more of 
day Unfortunately, there are not enough 
make a detailed analysis of tlie three - 

, years of smobng, (2) cuirent amount of smrt 
and (3) maximum amount of .we 

“Ik one should be caubous .n .ntea.ret.ng 

figures 
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Urban Versus Rural 

The men were classified into the follomng four 
groups according to the addresses given on the 
smokmg questionnaires collected in 1952 1 Cities 
of over 50,000 populabon Tins included men from 
Los Angeles, San Francisco, Minneapolis, Chicago, 
Detroit, Buffalo, Rochester, Siracuse, Pittsburgh, 
Newark, and other large cities 2 Cities of 10,000 

Table 6 — iOan I cars of Exposure to Risk, Initial Number 
of Men, and Tcrcentagc Distribution of Initial Poptila 
tion bij Smoking Habits for Each of Four Areas 


Age Group Ir 
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•Include* men who smoked cigars or pipes as well as cigarettes 


to 50,000 population 3 Towns and suburbs This 
IS a mixed group of men hvmg m towns of 2,500 
to 10,000 population and men hvmg m towns or 
rural areas m metropohtan counties as defined m 
the 1950 census of the United States Undoubtedly, 
many of these men hve m a small town but com¬ 
mute to work m a large city 4 Rural areas This 
group consisted of men with rural route addresses 
m nonmetropohtan counties and towns of under 
2,500 population m nonmetropohtan counties 

We were unable to classify 2,241 of the men in 
this way because their addresses were not satisfac¬ 
tory for the purpose 

Table 6 shows the percentage distnbution of the 
mitial population ih each of the groups by smokmg 
habits and by age, and table 7 show's the number 
of deaths and death rates by smokmg habits for 


each of the four areas desenbed above Smee each 
of these groups is" only about one-fourth the total 
population, w'e combmed several smokmg cate¬ 
gories m order to obtam more stable rates The 
age-specific death rate of the combined group 
(those who never smoked and those w'ho smoked 
occasionally only) was used as a basis for com¬ 
puting the expected number of deaths and mor¬ 
tality ratios 

Regardless of tj'pe of locaht>, cigarette smokers 
had a much higher death rate than men w'ho had 
not smoked regularly Tins w’as true m all four age 
groups m all four areas With the age-specific deatli 
rate of the combmed group used as a basis for com- 
panson, the mortahty ratios for the agarette smok¬ 
ers were almost identical m three of the four areas 
The mortahty ratios w'ere higher among men hi'ing 
m cities of 10,000 to 50,000 population than among 
men m the other areas, but the difference m mor¬ 
tahty ratios IS not statistically significant (p=0 63) 

Death rates m rural areas of the Umted States 
generally tend to be somewhat low'er than death 
rates m cities “ Disregarding smokmg habits, the 
total death rate was lower m the rural area dian 
in cities of 50,000 or more population m three of 
the four age groups Standardized to the age dis¬ 
tnbution of the 1954 computation of the white male 
population of the United States, the death rate for 
men m the rural area w'as 1,769 per 100,000 per 
year, as compared with 1,931 per 100,000 per year 
for men m cities of 50,000 or more population, a 
difference of 9 2% However, there w'as a smaller 
proportion of cigarette smokers and a larger pro¬ 
portion of men w'ho never smoked or smoked only 
occasionally m rural areas than m large cities {table 
6) Haenszel, Shimkm, and Miller" also found this 
to be true for the United States as a whole 
Standardizing the figures for smokmg habits as well 
as for age, die death rate w’as 1,820 m the rural 
group, as compared w’lth 1,884 m cities of 50,000 
or more population, a difference of only 35% In 
other words, about three-fifths of the difference m 
age-standardized death rates between the rural 
population and the large aty population disap¬ 
peared when smokmg habits were equated 

Analysis by States 

An analysis of death rates by smokmg habits has 
been made separately for each of the nine states in 
which the study was conducted Smokmg groups 
were combmed m the same way as previously de¬ 
scribed for the urban-rural analysis In all four age 
groups m each of the nme states the death rate of 
men wath a historv of regular cigarette smokmg 
was higher than the death rate of men w'ho had 
never smoked or smoked only occasionally Like¬ 
wise, the death rate of smokers of one pack or 
more of cigarettes a day w’as consistently higher 



non 


' n 11.0 <k..,ll. r.,fc of men who smohecl e.garettes 

e l , wr' •T'""'. the coSn^ 

reUcs chv the mortahfy mhos by state were as 
follnns CnlifoniM, 221, Illinois, 2^ Iowa 218 
Mtclugan 1 t3 Minnesota. 1 60, New Jersey. 220,’ 
Vw ^ork. 1 S5, 1 cnnsvlvnnia, 1 70, and Wisconsin, 
i- his variation is no greater than would be ev- 

/‘’"in samples 

tp—w 15) 

Comparison of Slud> Periods 

One of the purposes of conlimimg the studv for 
another two vears after tlio publication of our first 
findings was to determine w'licllier any appreciable 
th.inces would occur in flic moit.diM' ratios (i e, 
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close m the two penods, except that the mnrtDiA, 
rabos for smokers were in general a fnflp h 
fte te two ye™ ftan .e 
ever, the differences are not stahsfacaffv signifiLt 

Independent Check on FoIIow-up 

We anbcipated that some of die volunteer re 
seardiers might be inclined to assume that the 
subjects (most of whom were close friends or reb 
bves) were ahve unbl they heard to die conw 
This difficulty was most likely to anse in the case 
of subjects who moved As a safeguard, we asked 
tlie researchers to record all changes of address 
In order to make an independent check of the 
follory-up work done by die researchers, we se¬ 
lected a sample of 38,583 men from tliree groups 


Tmu i 7-lota! Death, „„<! Death Rate, per 100,000 Man-Uars by Srnobng Hab,fs, by Age ct Start of Study, and by Am 
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the dcalli rates of smokers are compared with die 
death rate of nonsmokers) As of the cut-off date 
for rccemng data presented in our first report, the 
volunteers had jcported 4,854 deaths occurring in 
the penod from fanuary, 1952, through October, 
1953 Subsequent information received from me 
N'oUmlccrs raised tins to a total of 5,066 Tliev re¬ 
ported 6,804 deaths w’bich occurred during the ne^ 
two years (i c, from November, 1953, through 
Oclolicr 1955) Table 8 shows tlie number ot 
deaths and death rates for each of these two periods 
for several smoking categories The relabonslnps 
between smoking habits and death rates were quite 


(1) a representabve sample of 60% of the men 
who said diat they had never smoked, (2) all ol 
the men with a history of regular cigarette smok 
mg only who were currently smotang one to ' 
packs of egarettas a day .n 19S2, and (3) aM 
die men who were currently sniokmg two o 
packs of cigarettes a day m 1952 For the 
Lvity, we refer to these ^ two 
as "heavy cigarette smokers 
November, 1955. we mailed a « 

(asking current cigarette those 

f Viirfh ^ to all of these subjects except u 

Sew lot dead n.etollo.v.agie,.es. 
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was pnnted on the face of tlie questionnaire ‘If 
the man ivhose name appears on the other side of 
this card is dead, check here and return this card ” 
In order to obtam as complete coverage as pos¬ 
sible, five successive mailings were used, the last 
being certified mail requinng that the addressee 
sign a receipt card which was returned to us by 
the post office Bv tlie end of tins maihng process, 
w e had obtained mformabon on all but 2,135 of the 
38,583 men m the sample Records on these 2,135 
men were sent to tlie respectiie dinsions of the 
Amencan Cancer Societi' for further checking, and 
1,428 of diem wnre found Thus, 37,876 of the men 
were successfullv traced (98 2% of the sample) 
Independentlv of this, the aolunteers sent us rou- 
tme follow'-up reports on these men, together wath 
reports on all the other men m the studv 


searchers are as close as could be expected on the 
basis of samphng variation (p=0 38) Further¬ 
more, the failure of the volunteers to report some 
deaths had only a trivial effect on the mortaht\^ 
ratios, as mdicated by the following comparisons 
First, w'e apphed the age-specific death rate for 
men who never smoked to the man-years of ex¬ 
posure to nsk of heavy cigarette smokers, consider- 
mg only the reports submitted by the volunteers 
This gave 1,425 observed deaths versus 712 ex¬ 
pected deaths, a mortahty ratio of 2 00 Next, we 
earned out the same procedure, mcluding all 
deaths but mcludmg as ahve only those so reported 
both by volunteers and by mdependent tracing 
This gave 1,497 observed deaths versus 744 ex¬ 
pected deaths, a mortahty ratio of 201 FmaUv, 
we considered all cases traced by either one of the 


Table 8 —Comparison of Total Deaths and Death Rates Per 100 000 Man-Years for Selected Smohng Categories hy Age 
at Start of Study in Periods January, 1952, through October 1953, and November, 1953, throu^i October, 1955 
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* Calculated by applying age «peclflc death rate« of men who never emoked to roan years of exposure to rl«k of imiokers In each category 


We found that there w'as a time lag m the re¬ 
porting of some deaths by the volunteers Usually 
about 7% of the deaths were reported one follow¬ 
up later than they should have been reported The 
volunteers missed less than 3% of deaths which 
they had had two or more opportumties to report 
For the entire penod, the underreporting of deaths 
by the volunteers amounted to only 5 1% The most 
important findmg of this checlang procedure w^as 
that failure of the volunteers to report some deaths 
was unrelated to the smolong habits of the men 
A total of 1,031 deaths occurred among men who 
never smoked, of w'hich 973 (944%) were reported 
by the volunteers and 58 (56%) were found by 
mdependent tracmg A total of 1,497 deaths oc¬ 
curred among the heavy cigarette smokers, of which 
1,425 ( 95 2%) were reported by the volunteers 
and 72 (4 8%) were found by independent tracmg 
The percentages of deaths not reported by the re- 


two procedures This gave 1,497 observed deaths 
versus 752 expected deaths, a mortahty ratio of 199 

Time Trends —Table 9 shows the comparison of 
death rates for men w'ho never smoked and for 
heavy cigarette smokers with the death rate for 
white males m the United States m two periods 
of tune January, 1952, through October, 1953, and 
November, 1953, through October, 1955 The fig¬ 
ures for males m the Umted States have been ad¬ 
justed for agmg of the population and for seasonal 
variation The figrues m this study mclude aU the 
men traced by the volunteers, by mdependent 
tracmg, or bv both 

The death rate of the men who never smoked 
ivas far low'er than the death rate m the United 
States m aU four age groups m both periods of 
time The ratio of the death rate of men who never 
smoked to the death rate m the United States rose 
somewhat with time m aU four age groups 
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isslichfiv L M cigarette smokers 

i n ; Y'"'" ,^'Sarctte smokers was higher 
than Iho rate for white males m the United States 
hv amomiK ranging from 7% m the age group 
Ooh) to 19.^ m tlic age gioup 55-59 The reason 
»<>r the ulalivo rise m death rates of the study 
population will lie discussed later m this report 
M '^ell kaiown that age, as recorded on 

death ci'rlincates, is not always correct, therefore, 
we were not siiqniscd to find that the age as re¬ 
corded on the death certificate did not ahvays 
agrct with the ago entered on the smoking ques- 
(lonnauc ni 1952 Wc ,ilso found some differences 
hetwt'en age as recorded on the original question¬ 
naire m 1952 and date of birth as recorded on the 
mailed questionnaire used for the independent 
cluik on follow-up 

In order to determine whether discrepancies in 
the recording of age could have had any appreci¬ 
able effect on the results of the stiuh', wc computed 
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the mortalils ratio of licasy cigarette smokers as 
compared to men w'ho never smoked in three dif¬ 
ferent wMVs First, w'c made an analysis including 
.ill traced subjects .md assuming that the original 
statement of age wms correct This gave a moitahty 
ratio of 1 99 Second, w'c made an analysis confined 
to those c.iscs where the information on the mailed 
questionnaire or deatli certificate w'as m agreement 
with the .ige as originally stated Tins wms of 
89% of the cases Tlic mortality ratio wms 207 
Fmailv, W'C made an analysis assuming that the 
information on the mailed questionnaire or deatli 
certificate was concct regardless of tlie age re¬ 
corded on the onginal questionnaire This also gave 

a mortality latio of 2 07 , . a 

\s shown above, tlic analysis based on the as- 

M'nnplmn that the origm.il statement of age was 
corrLt gave the lowest mortality ratio Therefore, 
It .ippears that if there was a small systematic bias 
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h stated, it was in such a direc 

of an underestimate of the degrre 

rette smotag >'“'T “Sa- 

ake doubly sure that no error was introduced by 
underreporting of deaths, all of the subjects ivith 
New Jersey addresses were checked against the 
entire list of deaths occumug in die state of NW 
Jersey in 1954 and 1955 Uns was accomplshed ' 
tlirough the cooperation of Dr Marguente F Hall 
Director of the Division of Vital Stabshes and 
Administration of the New Jersey State Department 
of Health Among those subjects previously traced 
in two ways, no deaths were found which were not 
either reported by tlie volunteers or discovered in 
the mail tracing 

Effect of Screening Out Iff Men 

In retrospective studies of habits in relation to 
disease, subjects are not questioned until after they 
become ill Conceivably, illness could bias the way 
in winch a person answers questions about his 
habits In designing this prospective study, we 
sought to avoid tins possibihty’ It was for this rea¬ 
son that we instructed the volunteers not to enroll 
a man if they knew he had lung cancer or if he 
WMS senously ill from any disease Obviously, this 
procedure wms not as effiaent as screening pros¬ 
pective subjects by medical examinations (which 
WMS not feasible) Nevertheless, the results indicate 
that the volunteers weie conscientious in carrying 
out their instructions This is shown by the follow¬ 
ing figures 

Only 24 of the 187,783 men died within one week 
after tliey w’ere quesboned, 38 died m the second 
week, 36 m tlie tliird week, 46 in the fourth w-eek, 
and 45 in the fifth week Of the 24 who died in tlie 
first w’eek, none died of cancer, 16 of heart attacks, 

3 of cerebral hemoiThage, and 5 of vanous other 
causes Only 12 men died of cancer within one 
montli after thev were questioned, 19 died in the 
second montli, 27 m the third month, 30 in the 
fourth, and 35 in the fifth month Deaths occurring 
in the first several weeks xvere predominantly due 
to relatw’ely sudden causes (e g, heart attach, 
strokes, and accidents) Althougli a few men died 
of cancer witlim a short bme after they were ques 
tioned, a study of the records that d i 

imbkely that the volunteers. who enrolled them 
kmew that tliey had cancer For example, one 
had a thoracotomy nine days after he was e 
m the sbidy It was found that he had lung ca , 

and he died five days later _ .qIIu re- 

The exclusion of senously ill 
suited in very low death rates 
of die study It is generally agreed by ad 
that the selecbve effect of 

sons by medical examinabon ^ relatively 
first year, diminishes rapidly with bme, is 
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sbght after the tlurd year, and for all practical pur¬ 
poses wears off \ntlnn five years Mr Edirard A 
Lea of tlie Metropolitan Life Insurance Company 
gave us the figures (from intercompanv studies) 
for men in tlie age group 55-59 who purchased 
standard ordinan' hfe insurance in 1951-1953 Tlie 
death rate rose from 407 per 100,000 men m the 
first \ear after purchase of insurance to 647 the next 
lear, an increase of 597c Bv companson, the deatli 
rate of our subjects in the same age group was 
1,215 per 100,000 men in the penod January-Octo- 
ber, 1952, and rose to 1,600 tlie next year, an m- 
crease of onh' 327» We conclude that the screenmg 
out of ill men bi' our I'olunteers was far less efficient 
than the medical screening applied to applicants for 
standard life insurince Bi' tlie same token there 
IS reason to believe that the effect of screening bv 
our lolunteers wore off more rapidly Volunteers 
would be unaware of nonsnnptomatic conditions 
iihich a phi'sician would find 


in the same penod of time, and the correspondmg 
rates for men who had held standard ordmar}’ life 
insurance policies for 5 to 15 3 'ears 
In the first time penod, the death rate of men 
m the study was far below the comparable rate for 
the Umted States population (i e, only about 64% 
of the latter rate) ^^^e attnbute this to the fact 
that ill men were largely excluded by the volun¬ 
teers However, the death rate rose rapidly ivith 
time as the effect of this selection iimre off In the 
last year of the study (November, 1954, through 
October, 1955), the rate for our study group ivas 
82% of the rate for the white male population of 
the United States m the age group 50-54, 81% m 
the age group 55-59, 78% in the age group 60-64, 
and 84% in Ae age group 65 69 
As prenously descnbed, there is reason to sup¬ 
pose that the effect of screenmg out dl men had 
nearly worn off by the last vear of the studi' There¬ 
fore, it appears that the death rate of our study 


Table 10 —Comparison of Death Rale per 100 000 Man~\ears of Men in This Study” by Age at Start of Study u,lth that of 
Total White Male Population of United States and that of Eqmtalent Holders of Standard Ordinary Life Insurancef 

Afre Gronp Tr 


__CrTO 


Period nnil Pnimlntlon Omiip 

Death Rate 

Ratio to 
r R Rale 

Death Rate 

Batlo to 

U S Rote 

Death Rate 

Ratio to 

U R Bate 

Death Rate 

Ratio to 

U S Rate 

Jan lao^ct laa 

study Broup 

ns 

OM 


004 

1 09$ 

003 

2,700 

000 

Lite iDfurenee holtlers 

7TD 

0G4 

1 IV) 

nm 

) om 

0^7 

2 618 

DOi 

n S white mslai 

1^ 

100 


1 00 

STBS 

3 00 

4 070 

3 00 

Nor lD.)5-Oct I0 .j3 

study Bfoop 

974 

073 

1000 

077 

2 324 

0 74 

3 601 

0 70 

Life lafirrance holder^ 


003 

1 207 

043 

3,773 

047 

2,616 


n S white males 


100 

2O«0 

1 00 

3133 

3 00 

433S 

100 

Nor 10.iS4}ct 104 

J'tudy proup 

1 oer 

0 7o 


0 74 

247o 

0 78 

8,504 

077 

Life 1 j 3 uranee holders 

on 

o<w 

1430 

043 

3447 

047 

2,738 

0j59 

U S yrhlte malcA 

1^5 

1 00 

2111 

1 00 

8 *’40 

3 00 

4679 

100 

Nov Itbt-Oct 19m 

Stvdf troup 

1433 

Ohi 

IW 

0 81 

2 773 

078 

4,316 

0S4 

Ufe fD«urance holders 

WO 

003 

1 303 

060 

2 0^7 

04S 

2,601 

Ojio 

L 8 white mate* 

1 o02 

1 00 

240S 

1 00 

34j0 

100 

am 

3 00 


'Dcatb rates of stodr population corrected for underreportfnc of deaths hy rolunteers 

f Death rates for males who had held standard ordlnarp life Insurance policies for from o to 15 years Information provided hy Ur Edward 
1 lew of the Metropolitan Life Insurance Company from Intercompany studies 


Comparison ivith Death Rates in the United States 

The independent check on follow-up (as previ¬ 
ously descnbed) revealed that the volunteers failed 
to report 51% of the deaths which actually oc¬ 
curred The percentage of additional deaths not 
reported by the volunteers was 1 2% for the penod 
of January, 1952, through October, 1952, 3% for the 
penod of November, 1952, through October, 1953, 
35% for the penod of November, 1953, through 
October, 1954, and 114% for the penod of Novem¬ 
ber, 1954, through October, 1955 Table 10 shows 
die death rates by age for all the men in the study 
by time penods, the rates being adjusted for under- 
reportmg of deaths by the percentages given above 
Also shown for cximpanson is the death rate of 
white males m the United States of the same age 


populabon would stabihze at about 81% to 85% of 
the rate for white males m the general Umted 
States population This relatively small difference 
IS partially accounted for by the foUowmg facts 
The study was earned out m 394 counties We 
applied the age-specific death rate for the white 
male population m each of these counties m 1950 
to the number of subjects selected from each and 
summed the results The death rates were below 
those for white males m the Umted States m 1950 
by the followmg amounts 5 6% m the age group 
50-54, 4 2% m the age group 55-59, 3 3% m the age 
group 60-64, and 2 9% m the age group 65-69 Ad- 
justmg the figures given earher bv these amounts, 
it appears that i5 the last year of the study the age- 
specific death rate of our study population was 
about 877o of that of the general white male popu- 
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IV rernam.ng difference is probably attributable 

iTA ii **"f ! of socioeconomic selection and 

(o liio fact flint llio I'oluntccrs did not enroll men 
^^ho Mere for a long-lcrm stay m such institutions 
‘v , hospitals and tuberculosis sanatonums 
iNcifher did (hc\ enroll itmeranl laborers and simi¬ 
lar gioups thilf could not have been traced 
1 he fact that the socioeconomic selection of oui 
stucK population was relativelv slight is indicated 
In tins comparison As showm m table 10, the death 
rate of men svho had held standarcl ordmar)' life 
insnranci' policies for 5 to 15 years w'as only 63% 
of the rate for the white male population of the 
rnited States m the aitc group 50-54 and only 55% 
of that in the auc group 65-69 m the period of No- 
\ ember. 1951, ibrougb October, 1955 These men 
had held life insurance policies long enough for 
tlu' effect of medical selection to wear off Their 
de itli rales were far lower than tlie rates of our 
studs population floldcrs of standard ordinars' life 
msur.mce policies, arc largely persons in the mid¬ 
dle and upjicr economic strata, and such insurance 
IS not sold to poojilc in dangerous occupations, to 
people w illi questionable habits, or to people wuth 
impairments tlmugiit to have an effect on mortality 
The slight socioeconomic selection of our sub¬ 
jects could base had no influence on the findings 
of this studs unless the distribution bv socio¬ 
economic class differed marhcdlv .imong the ciga¬ 
rette smokers as compared watb tbc men who did 
not smoke cigarettes According to Monyama and 
Guralnick,’ among men in the age group 55-64 the 
following relation of death rates to socioeconomic 
class (as mclicalcd by occupation level) is found 
1 4gncultural workers, including farm owmers, have 
the lowest death rate 2 Occupation levels 1 and 
2, comprising professional, technical, administra- 
lis’c, and mamigcrial svorkers, have a deatli rate 
about 9% higher than agricultural svorkers 3 Occu¬ 
pation levels 3 and 4, comprising propnetors and 
clerical, sales, skilled, Aind semiskilled w'orkers 
ba\'e a death rate about 8% higher than that of 
svorkers m Ics-cls 1 and 2 4 Occupation level 5, 
comprising laborers have a death rate about 47 » 
higher than that of svorkers m levels 1 and 2 
Three slates (California, Nesv Jersey, and Penn- 
svlvania) supplied us with pliotostatic copies (rath¬ 
er than abstracts) of death certificates, and we 
classified men aged 50-64 svho died in these states 
b\’ occupation level The results w'ere as follosvs 
of the cigaicttc smokers and 29% of tlie men 
w-ho did not smoke cigarettes were of 
level. 1 and 2, 69% and 63 %, lapechvdy, w^e of 
llic occupation levels 3 and 4, 5 »tin 
„„.lv, were of occupation love 3. f" ^ 3%. 
respectively, svorc agricultural workers It is ot 


jama, March 8 ,1935 

ietr 

men who did not smoke cigarettes ConsHT 
this in light of tlie mortality ^datalve??^"^^ 
yama and Guralmck,'’ it is apparent that the slight 
difference m distnbubon by occupaPon levels £ 
tsveen cigarette smokers and men w'ho never smoketl 
ciprettes had only a trivial effect on relabve death 
rates of these two groups of subjects 

Check for Possible Researcher Bias 

As previously desenbed, the time trend m deatii 
rcites indicates that the volunteers did a good job 
of screening out senously ill men as instructed If 
there was any bias m this respect between the selec 
hon of smokers and die selection of nonsmokers, it 
appears that the proportion of ill men screened out 
may have been sbglitly higher for heavi' cigarette 
smokers dian for men who never smoked This is 
suggested by die fact that the mortality raho for 
hea \7 agarette smokers, compared wnth men who 
never smoked, was somewhat higher in the last 
two years of the study than m the earlier penod 
(table 9) 

Neverdieless, it is conceivable diat, contrari' to 
mstruebons, some few researchers deliberately 
selected men wadi lung cancer or other fatal dis 
ease-s If any researchers actually did select as manv 
as five or more such sick men, it is probable that 
at least one of diem died wndiin die next bvo years 
(If this w'ere not so, bias of die sort imder consid 
eration could have litde or no mfluence on the 
results of a study of this type ) Conversely, if a 
researcher selected five or more men and none of 
diem died widiin hvo years, it is an indication that 
she probably excluded men with lung cancer and 
odier fatal diseases 

As a check, w'-e made a special analysis including 
only researchers and subjects who met the follow 
mg qiiabfications 1 The researcher enrolled and 
traced not less than 7 nor more dian 20 men 2 At 
least five of these men had a history of regular 
Cigarette smolong and at least two never smobed 
cigarettes regularly 3 Not a single death occurre 
among these men dming the penod of Januaq^ 
1952, dirough Apnl, 1954 We found that 5 ,#0 
researchers met these requirements ivitli 55,-W 
men 35,047 of whom had a history of regular ciga 
rette smoking and 20,218 of whom never sniofed 
cigarettes regularly As was true pf the study . < 
whole, the oigaretle smolers in tl« " 

voimser, on the average, than tire men 
Loked egarettes tegnWy Dnnng fte »m"|| 
monte blm May, 1954, Of f® £ 

1,056 deaths occurred among „e;er 

and 495 deadis occurred vtiuld 

smoked cigarettes regularly Only 710 
have occurred among the cigarette 

dieir age-specific regularly 

men who never smoked cigarettes r gu y 
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mortalih' ratio behveen tliese t\\ o groups was there¬ 
fore 1,056—710, or 149 As compared mth this, 
in the entire studv 7,316 deatlis occurred among 
men unth a histon' of regular cigarette smolong, 
whereas 5,005 would have occurred had their age- 
specific deatli rates been the same as for men who 
ne\er smoked cigarettes regularly The mortaht)' 
ratio w as 1 46 The difference between tliese two 
mortabh' ratios (i e, 149 and 146) is not stabs- 
bcalh' significant We concluded tliat the research¬ 
ers, as a group, u ere not biased 

Changes m Smokmg Habits 

Incidental to the independent tracmg of subjects 
bv mail (as preiaouslv descnbed), we obtamed 
informahon on tlie current cigarette smokmg habits 
as of the penod of November, 1955, to January, 
1958 In addibon to the subjects we wished to 
bace bv mail, we sent queshonnaires to representa¬ 
ble samples of 600 to 1,500 subjects m each of tlie 
other smobng categories Tlie quesbon on current 
amount of cigarette smoking was idenbcal to the 


had enbrely stopped smokmg by 1952 had resumed 
regular cigarette smokmg m 1955-1956 However, 
on further analj'sis it was found that 34 9% of those 
who had stopped smokmg for less than one year 
were agam smokmg regularly and 9 3% were 
smokmg a pack or more of cigarettes a day m 1955- 
1956 In contrast, onlv 7 7% of those who had 
stopped smokmg for one to five years and 21% of 
those who had stopped smokmg for five years or 
longer resumed regular cigarette smokmg About 
one-quarter of those who cut dowm to occasional 
smokmg took up regular cigarette smokmg agam 
Over three-quarters of the men who smoked 
cigarettes regularly in 1952 were still smokmg ciga¬ 
rettes at the same level or at an adjacent level m 
1955-1956 However, many of them had given up 
regular cigarette smokmg The proportion of men 
giiong up the habit was much greater among the 
hght smokers (36%) than among the heavy smok¬ 
ers (14%) On the other hand, a fairly large pro¬ 
portion of those who formerly were heav}' cigarette 
smokers reported smokmg lower daily amounts 


Table 11 —Cigarettc-Smohng Habits Reported in Period November, 195S, Through January, 1956, Compared with Habits 

Reported by Same Subjects in 1952 
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37 
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OJ 
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69 
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100 

100 

100 

300 

100 
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90 1 
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corresponding quesbon asked m 1952 The addi- 
bonal groups were followed through three maihngs, 
and about 76% replied 

Table 11 shows current cigarette smokmg habits 
reported m 1955-1956 compared with the habits 
of the same men as recorded on the smokmg ques- 
bonnaires collected m 1952 Of the men who said 
that they had never smoked up to 1952, less than 
1% said that they were smokmg agarettes regu¬ 
larly when quesboned m 1955-1958 Similarly, of 
the men who smoked pipes or agars regularly or 
who had smoked cigarettes occasionally m the past 
but were not smokmg agarettes m 1952, only 2 3% 
reported regular agarette smokmg m 1955-1956 
On the other hand, of men who were smokmg aga¬ 
rettes occasionally m 1952 and had never smoked 
agarettes regularly up to that time, 17 3% reported 
regular agarette smokmg m 1955-1958 

Those found m 1952 who had regularly smoked 
cigarettes but who stopped smokmg form a parbe- 
ularly mterestmg group Only 7^% of those who 


Age had httle influence on changes m smokmg 
habits, except among smokers of two packs or 
more a day of agarettes In this group, the per¬ 
centage of those giving up the habit was greatest 
m the older age groups 

As previously noted, men currently smokmg both 
cigarettes and agars m 1952 had lower death rates 
than men who smoked only agarettes The re- 
quesbonmg of the subjects gives a clue as to a 
possible reason for this Among men currently 
smokmg one-half pack or more m 1952, the per¬ 
centage of those reporbng no regular cigarette 
smokmg m 1955-1956 was about bvice as high for 
men who bad been smoking both agars and aga¬ 
rettes as for men who had been smokmg only 
agarettes For example, among the two packs or 
more a day agarette smokers m 1952, 28% of those 
also smokmg agars regularly m 1952 reported no 
regular agarette smokmg m 1955-1956, as compared 
with 13% of men wath a histoiy' of regular agarette 
smokmg only 
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Of those who were still smoking cigarettes reeu- 

cignraios Tlic proportion using filter-tip cigarettes 
was 29.. among those who smoked under oL pL 
a (Ixv and 25 .r among those who smoked one mck 
or more a dav 

Tlic clianges in smoking habits of our subjects 
nun not base been txT^ncal of what occurred among 
men of the same age m the United States as a whole 
Some might have been influenced to change tlieir 
smoking habits bv the publication of our first re¬ 
port m 1951 

Summary’ 

nclueen Jan 1 and Mav 31, 1952, information 
was obtained on the smoking habits of 187,783 
white men between the ages of 50 and 69 These 
were then traced through October 31, 1955 A total 
of 11 870 deaths ucrc leporled during that period 
of tune Tlie tol.il experience covered 667,753 man- 
\e irs 

\ge being taken into consideration, the death 
rate of men wnth a historx' of regular cigarette smok¬ 
ing onlv was found to be 68% higher than that of 
ti comparable group of men who never smoked The 
death rate of cigarette smokers increased witli the 
amount of cigarette smoking Among men wath a 
hislorx of regular cigarette smoking onlv, the death 
rate of those smokong tw-o or more packs of ciga¬ 
rettes a dav in 1952 was 123% higher than that of 
men w lio nc\ cr smoked Also, the dcatli rate of men 
with .1 historx' of regular cigar smoking only was 
22% higher than that of men who never smoked, 
and the death rate of men wath a history of regular 
pipe smokong only w'as 12%. lughcr than that of 
men who never smoked 
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The death rate of men who had sninlfwi 
o^ionally was not significantly different from thi 
Jath rate of men who never smoked, and the death 
had ^ven up cigarette smoking 
for a year or more before bemg enrolled in the 
study was lower than that of men who were smok 
mg cigarettes regularly at that fime 

The findings m the last two years of the study 
luJly confirmed tlie findmgs which had previously 
been r^orted for the earher part of the study 
Many cliecks were made to determme the reha 
bihty of these findmgs, and no errors or biases 
were found that could have a serious effect on 
them 

521 W 57th St (19) (Dr Hammond) 

This study was made possible by the cooperation of the 
subjects, volunteer workers, state health departments, manj 
physiaans, and personnel of divisions of the Amencan 
Cancer Society Lawrence Garfinkel, M A, Constance L 
Percy, M S , Leonard Craig, M A, and Herbert Seidman, 
MBA, assisted in this study 
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T hyroid hormone -M9 ien one reviews the facts that are currency known 
concerning the changes produced in the circulation of the human being by 
In'iicrlhjToidism and luTOthyroidism, one reaches a somewhat surprising 
Iwpolhcsis Tnggercd by change in body temperature, produced by the increase or 
decrease in metabolism, the homeostatic neurocirculatory mechanism provides tor 
change of blood flow to the skun by vasodilation or constriction From the ens^g 
change in peripheral resistance, cardiac output is reflexly mcreased or diminished, 
with tachycardia and/or increase in stroke output, or the opposite while mean 
arterial blood pressure is preserved m its normal range The fact Ae myo^ 
um shares in the general metabolic effect of the thy^id hormone 
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balance of tins particular hormone, Thomas Jr. M D, Effect of 
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CLINICAL NOTES 


CONTACT DER^^AT^^S DUE TO “THERMOFAX” COPY PAPER 

Junji Hasegawa, M D, Fred Levit, M D 
aod 

Samuel M Bluefarb, M D, Chicago 


\lhth the constant!)' increasing technological 
knowledge, «'e are almost dad)’ presented w'lth new 
matenals and processes to facilitate all mechanical 
tasks In this present era it is not unusual to find 
that plastic miterials are used to replace wood 
products, leather, or c.u-dboaid, w'hile fiberglass 
frequently does dut\' for steel and all rubber is not 
necessanlv obtained from trees 
The efficenev required bv contemporiry industry 
has resulted m the mtroduction of the t)'pewnter 
(which has an inked” ribbon), carbon paper, and 
stencil papers (wth which inks and correebng flmds 
are used), as u'ell as the recently developed van- 
ous types of photographic duplicating processes 
In view of the fairlv frequent use of these new 
matenals and processes, die dermatologist must 
constantly be a^^are of the possibihty that these 
agents mav be a causative factor in contact derma¬ 
titis We have obsen’ed two patients who developed 
contact dermatitis from paper used m one of the 
newer photographic duplicating processes 

Report of Cases 

Case 1 —A 63-j ear-old man who did office work first de¬ 
veloped an infection of the ear for svhich he was given two 
mjechons of penicillin One week later, he developed prun- 
tus of the face and the e>ehds ind his jaws became swollen 
A short time later he developed pruntus and erjthema of 
the palmar surfaces of the hands which subsequently spread 
to involve tlie dorsaun of tlie hands and wnsts 
Because of tlie seventy of the dermatitis he was admitted 
to the hospital where patch testing vvdtli a solution of 
nickel nitrate disclosed a posibve rcachon Ten days after 
leaving the hospital, he developed a recurrence of the der¬ 
matitis He then recalled that he had used a Thermofax 
duphcating paper for several weeks prior to the develop 
ment of the first cutaneous lesions 
Patch tesfang was then done with this copy paper m both 
Its preprocessing and postprocessing state These tests eheit- 
ed markedly positive reactions A patch test with a special 
hypoallergic Thermofax paper was also positive However, 
tests with four types of plastic material potassium dichro- 


Froro the Department of Dennatolojo Northwestern Univenity 
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mate, hat-band material, basic chromium sulfate, bichlonde 
of mercury, copper sulfate, cobalt nitrate, and Tlemington- 
Rand Transcopy’ paper all faded to show reactions 

Case 2 —A 50-year-old man who was an office clerk first 
developed pruntus and erythema of the left side of the fore¬ 
head, which spread rapidly to Involve the greater portion 
of the face Three weeks later pruntus and exudation oc¬ 
curred on the dorsal surfaces and webs of the fingers of both 
hands This deirmbbs regressed and recurred during the 
following four months 

This patient had been using Thermofax machine paper 
for two or three months pnor to the development of the 
dermatitis Patch testing with the vanous types of Thermo- 
fax paper showed a posibve reaction 

Comment 

The Thermofax process mvolves the use of a 
particular type of paper which is simultaneously 
subjected to heat, light, and pressure while in close 
contact with the page which is being duplicated 
After exposure of a few seconds, a direct positive 
image is obtained and the copy may be used im¬ 
mediately This process is now cxinung mto wide 
use because of its speed as well as its economy 

Although we were able to obtain samples of the 
copy paper from the manufacturer, no mformation 
concemmg tlie chemical composition of this prod¬ 
uct was avail ible This parhcular matenal cannot,, 
however, be considered to be a primary chemical 
imtant, smee patients with other forms of derma¬ 
titis showed negative reachons to patch testing 
M'lth this particular matenal 

Summary 

Two patients developed contact dermatitis fol- 
loM'mg the use of Tliermofax copy paper Patients 
with other forms of dermatitis faded to show a 
reaction when patch testmg was done with this 
product 

Addendum 

Smee the submission of this paper for pubhea- 
tion Dr F L)'nch in a personal commumcation has 
informed us that the allergenic matenal in the 
Thermofax paper is a tertiar)' butyl catechol com¬ 
pound 

303 E Chicago Ave (11) (Dr Hasegawa) 
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SIMPLE TEST FOR DETERMINING OVULATION TIME 

Cl.arlcs H B.mborg. M.D. Brooklyn, N v„ Raphael Wok, M D, New York 


and 

Arnie Laufer, Ph.D, Brooklyn, N Y. 

Itlu, keen rcporlcc! > that during tlie midportion 
f llu nionslnial cvclc a decrease m the concentra¬ 
tion of reducing substances is present in cervical 
swrotions This obscrvMlion suggested to one of us 
(1. Jf B ) that significant chemical alterations in 
ccr\ ical secretions niiglil take place at tlie time of 
osulation Tlie v'anation in reducing substances 
niiUnl then rc'iult froni a hydrolytic splitting of 
cers'iLal mucus or glvcogcn, and glucose might be 
pre<;t'n{ m cers'ical secrcUons as a result of tins 
In droll sis Hic presence of glucose could then be 
detenmned b\ the use of Tes-Tape 
Tlie basts for tlic use of Tes-Tape as a test for 
glucose IS (lie obscnation of Koston * on tlie simul- 
(antnus vise of two cn/vine svstems for the detec¬ 
tion of glucose Glucose oxidase is a specific enixune 
(hat eatables (lie oxidation of glucose and oxx’gen 
into gluconic acid and hvdrogen peroxide Hydro¬ 
gen peroxide and orlliololidnic in the presence of 
peroxidase (hen forms a blue color of var>'mg 
inlensilv depending upon Uie original concentration 
of glucose in the specimen “ 


Prclimmar)’ Studies 

Dailv tests were performed on cemcal secrehons 
obtained from normal patients to determine the 
presence or absence of glucose Tins xvas accom¬ 
plished bv placing a strip of Tes-Tape in tlie cerv'i- 
cal canal and obscrxmig if for the presence or 
absence of a color change It xvas found that be¬ 
ginning approximately two days prior to the tlieo- 
rclical day of ovulation, a faint color change 
occurred on the Tes-Tape strip Tins color change 
became of maximal intensity on tlie theoretical day 
of onilation and then faded and disappeared witliin 
two to three davs In order to rule out tlie possi- 
bxhly of some substance other than glucose giving 
the positive reaction, special Tes-Tape applicators 
wntlioiit glucose oxidase xverc employed m parallel 
tests The results with these special applicators re¬ 
mained negative at the time of oxmlation, while 
regular Tes-Tape gave a positive reaction Thus, it 
would appear that it is indeed glucose that is 
present m cervical secretions at the time of ovu- 

' Further studies have been made in an attempt 
to demonstrate evidence of ovulation at tlie time 
of the Tes-Tape color change All pnvate patients 
.KlmUhd to tl« hosp.li.1 

luNU rcccocil the cervical glucose test on Bie day 
prior to siirgcr;- Wc linve observed 10 postdve 


reactions m this group of patients At surgen^ on the 

o bZ® ‘’t’ 10 PahentsilJS 

to have a fresh or recent hemorrhagic corpus 
Juteum The significance of this observahL is great 
since most of these positive reactions were in worn’ 
en 46 to 53 years of age 

We have recendy noted that follicular fliud gives 
a positive test with Tes-Tape Beginning on about 
me lldi day of tlie cycle, a faint positive reacbon 
has been demonstrated This reaction becomes more 
pronounced as the cj'cle progresses, being deepest 
from the 15th to the 24th day of the cycle We have 
not vet determined whether the glucose present m 
folhcular fluid plays any part in die cervical glucose 
reacbon 

Smee it xvas demonstrated that a sharp nse in the 
concentrahon of cervical glucose occurred on the 
theoretical day of ovulabon, it logically followed 
diat the phenomenon might be employed to de¬ 
termine ovulabon tune m pabents m whom arbfi- 
cial mseminabon was to be performed A test was 
devised which has given a high percentage of 
success 

Method 

Ten days after the first day of the pabent's last 
menstrual period, the cenmx is visualized svith the 
aid of a vaginal speculum Whtli use of bssue for 
ceps, a strip of Tes-Tape is mserted approximately 
1 cm into the cervical canal The Tes-Tape stnp is 
remolded from the cervical canal after 30 seconds, 
placed on a clean dry glass surface, and observed 
for a change m color The test procedure is re 
peated daily unbl a deep color change in noted, at 
which bme artificial insemmabon is performed 

It xvili be seen that approximately bvo days pnor 
to tlie day of ovulabon a pale green color wh 
develop on the Tes-Tape stnp This pale color 
usually appears from 3 to 30 minutes after the 
Tes-Tape stnp has been withdrawn from the 
cemcal canal It should not be confused with the 
deep green color which appears on die day ot 
ovulabon This color change develops P^omptJy, 
usually begmmng while the test paper is sbll in 
cemcal canal oi while it is bemg withdraiwi, ajd 
reaches its deepest color wnthm i 

color corresponds approxunately to the 025% rea 
mg on the Tes-Tape color chart 

Recently, specially prepared 
pheator stacks have been used to perform 
The applicator is tapped with cotton whi h hps 
been impregnated with the Tes-Tape reage 
S SSn>ent with Ae applicator is ver,- rim. 

lar to that of commercial Tes-Tape 
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Results 

Twenh'-seven consecutive patients (all candi¬ 
dates for arbfiaal insemination) were studied for 
oiTilation time by tins method Twenty subjects 
became pregnant after the first artificial insemina¬ 
tion proc^ure performed on the day of the deepest 
Tes-Tape color change Concepbon occurred m 
three of tlie se\'en remaining pabents on subsequent 
attempts mth use of die cer\acal glucose test as a 
guide in determining osmlabon bme 

Summar)’ 

It IS feisible to determine tlie day of osnilabon 
by the detecbon of an increased concentrabon of 
cerMcal glucose In normal pabents, maumum 
cemcal glucose concentrabons occur on the 
theorebcal day of owlabon Furtliermore, fresh 
hemorrhagic corpus lutea have been obsers'ed m 
all pabents commg to surgery who havf had posi- 
b%e ceirrcal glucose tests on tlie day pnor to sur¬ 
gery A test makmg use of the presence of an 
mcreased concentrabon of cervical glucose at the 
bme of oxTilabon has been de^^sed Over 70% of 
the pabents artificially mseminated on the day of 
the deepest Tes-Tape color change became preg¬ 
nant The test procedure offers a simple, economi¬ 
cal, and accurate method for the determinabon of 
approximate omhhon tune 


Addendum 

Recently the method of making the test has been 
shghtlv modified Applicabon sbcks of plasbc ma- 
tenal with a cotton bp impregnated with the 
enzyme are now bemg used These sbcks are placed 
in the cervical canal for five minutes, and the color 
changes are noted as previously menboned svith 
die Tes-Tape 

191 Ocean Ave (25) (Dr Bimberg) 

Matenal used in this study was supplied by Eb Lilly & 
Company, Indianapobs 
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ULTRAMICROANALYTIC METHODS NOW ADAPTABLE TO HOSPITAL USE 

Edwm M Kmghts Jr, M D, Detroit 


Ulbamicroanalybc methods for hospital biochem- 
. istrj' laboratones have reached the stage where 
they are pracbcal for roubne use and can become 
an mtegral part of most chemistry divisions ‘ Rapid 
progress toward simphficabon of techmques and 
apparatus has taken place m the past five years 
In the chemistry department at Harper Hospital, 
which performs approximately 65,000 tests a year, 
up to 20% of the tests m a given month have been 
done by ultramicroanalybc techniques 
The methods of ultramicroanalysis used are, 
basically, standard procedures of macroanalysis 
which have been adapted to specially designed 
small-scale equipment Naturally, some modifica- 

From the Department of Pathology Harper Hospital 
Dr knights u now director. Department of Pathology Huriey Hos 
pital Flint Michigan 


faons are required, and it is important to avoid 
confusion by usmg ultramicroandybc tests which 
will give normal value ranges comparable to the 
macroanalyb'c value ranges m a given hospital 
Once a test has been properly set up and controlled, 
remarkably accurate results can be obtamed well 
within acceptable chmcal limits of error 
The key to successful chmcal adaptabon of ultra¬ 
microanalybc methods is the constncbon pipet, 
such as the KMP or Lang-Levy tjipe of pipet In this 
tj'pe of pipet a narrowmg of the lumen provides -an 
automabc stoppmg point for serum and msures a 
high degree of accuracy Precahbrated pipets are 
now available from commercial sources and greatly 
facditate the mStallabon of ultramicroanalybc 
methods Other vanebes, such as overflow pipets 
and synnge-attached straight pipets of the Kirk 
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have been used cvtensively ,n research but m 
ur expencncc at least, have not proved as pracb- 
oal for hospital biochemistry work 

In Ihn gcncrnl hospital laboratory, nltam.cro- 
analy ,0 procodurcs fall into four general groups, 
inc uding Uioso performed by (1) htrahon meBiods 
(chloride and calcium), (2) spectropliotomefry 
(phosphate, blood urea nitrogen, glucose, total 
cliolcslcrol, acid and alkaline phosphatase, bih- 
rubin icterus index, proteins, sulfonamides, and 
':nlic> latcs), (3) flame pliotometry (sodium and po¬ 
tassium), and (1) gasometer (carbon dioxide com- 
buutic power or content and oxygen) Other 
optional metliods axailablc on tlie ultramicroana- 
1 \ tic scale include ccphalin floccuIaPon determina¬ 
tion and clcctrochromatography of serum proteins 
These tests compnse a most valuable collection of 
hospital biochemislrv' procedures, and the average 
test requires onlv 0 01-0 5 ml of serum 
Much credit is due such pioneers as Natelson,* 

Cara\\a\,^ and Kirk'* who have showm the way 
toward making practical use of ultramicroanalytic 
methods From them, too, certain basic pnnciples 
ha\c c\olved winch arc most valuable m applying 
macroannlytic methods to ultramicroanalvbc use 
For axamplc, separahon is done by centrifugabon 
ratlicr than by filtration Blood is collected m capil¬ 
lar)' Uibcs about 10 cm in lengtli and 04 cm in 
outside diameter, tins blood is allowed to clot and 
is centrifuged, and tests are run exclusively on 
scnim Reagents arc added directly to serum xvhen 
possible Ratlicr than attemphng to dilute solubons 
to a given volume, dilubons are made by adding 
knowm volumes with a pipct calibrated to contain 
In the Harper Hospital we have found it valuable 
to run concomitant studies on venous blood and 
capillary blood drawm at the same bme and on 
quanlibcs required for both macroanalysis and 
ultramicroanalysis of the same venous specimens 
Of course, blanks and knoxxm standards should be 
included willi each series of analyses 

Special equipment needed for these procedures 
in the laboratory includes tlie constricbon-type 
pipets, an ultramicroburet (Gilmont), a high-speed 
microcentrifuge, flame photometer, microgasometer, 
and other small-sized glassware A Beckunan DU 
or B specboiihotometer with microcells is needed 
Exclusive of the spectrophotometer and flame 
photometer, the cost of equipping a complete 
laboratory should be about $1,200 Because the 
equipment utilized is so small, ultramicroanalybc 
proccduies require a minimum of laboratory space 
About 13 to 16 ft of counter space, witli a smk, is 
adequate for the entire laboratory Reagents are 
used in small quanhbes and may be dispensed 
from circular revolving reagent shelves as a further 

space-saving device 
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bH technologist should haie 

mastering ulbanucroanalvUc 
techniques because, for the most part, they are 
merely adaptions of widely used macroanl^c 
procedures The- apparatus used is now widely 
available from commercial sources, and a knowl 

^ ^ prerequisite 

for the technologist Detailed instrucbons for all of 

bie procedures can now be found in the hterature* 
Once established, ultramicroanalytc procedures 
prove most valuable m pediatrics, m treatment of 
bums and obesity, and m control of patents on 
intravenous therapy They are useful m the study 
of cerebrospmal fluid” and are helpful in checking 
questionable results obtained by macroanalybe 
methods when only small quantities of serum are 
available They are adaptable to research on small 
animals and should open up many new opportuni 
ties for studies in this field Concomitant use of 
microhematocnts and microserologic methods 
allows the hospital laboratory to offer a well-bal 
anced microanalybc service to the clinician 
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CONFERENCE ON STAPHYLOCOCOC INFECTIONS 


STAPHYLOCOCCIC INFECTIONS IN THE HOSPITAL AND COMMUNITY 

Stuart Mudd, M D, Philadelphia 


Septic complications due to infecbon wath staphy¬ 
lococci are currently bedevilmg the professional 
staffs and administrators of hospitals Concordant 
reports to this effect are becoming avadable from 
all medically advanced parts of the world 

Tlie Conference on Staphylococcic Infections in 
the Hospital and Communitj' was convened in 
Cleveland on Nov 14,1957, under the authonzabon 
of the trustees of the Amencan Medical Associa- 
hon The Amencan Academy of Pediatncs, the 
Amencan College of Obstebncs and Gjmecology, 
the Amencan College of Surgeons, the Amencan 
Hospital Associabon, the Amencan Nurses Asso- 
ciahon, the Amencan Society of Clmical Patholo¬ 
gists, the California Department of Public Health, 
die Comraumcable Disease Center of the U S 
Pubhc Health Service, the Food and Drug Admin- 
istrabon, the Hospital for Jomt Diseases, New 
York, Jefferson Medical College, Philadelphia, Of¬ 
fice of the Surgeon General, U S Pubhc Health 
Service, the State University of Iowa, the Seattle- 
Kmg County Department of Health, Washmgton, 
the Umversity of Pennsylvania, and the Veterans 
Admmisbabon were represented, m addibon to the 
Amencan Medical Associabon 

The conference mcluded four formal papers, m 
each instance followed by general discussion, and 
the papers of three invited discussants The formal 
papers and bvo of the paper in discussion are 
pnnted m full immediately foUowmg this mtroduc- 
bon The conclusions of the conference are em¬ 
bodied in resolubons adopted without dissent by 
the conference and which have smce been ratified 
by the trustees of the Amencan Medical Assoaa- 
bon These conclusions are as follows 

Cogent evidence has been presented of the \videspread 
dissemination throughout the hospitals of the United States 
and Canada and of other countries of a strain or strains of 
Micrococcus [Staphylococcus] pyogenes var aureus with 
very special biologic characteristics. These mclude high 
communlcabihty from infected person or earner to contacts 
a tendency to produce nasal carriers, a tendency to produce 
lesions of the mtegument and septic complicabons of 
wounds and to mvade sites of reduced resistance, and a 
special propensity for developing resistance to the antibiotic 
agents used to combat these staphylococci In a few proved 
instances staphylococcic secondary pneumonia has brought 
a fatal termination to Asian influenza 

One epiderraologic picture which has recurred frequently 
is one in which the “epidemic strain of Staphylococcus has 
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become associated with a newborn nursery and has infected 
the babies therem The babies infect the nursmg mothers, 
causing breast abscesses Both infected mothers and babies 
may then be sources of spread m families and community 
Probably both asymptomatic earners and fonutes may be 
mvolved m the continuance of the infecbvity of the nursery 
emdronmenL 

Two general contnbubng causes to this senous situabon 
can be discerned (1) A tendency to relax the rigorous 
asepbc precaubons in hospital "housekeepmg’ and pro¬ 
cedure, relying overmuch on anbbiobcs to suppress infec¬ 
tions (2) The very peculiar biologic characterisbes of the 
epidemic strain or strains, mcludmg their speaal propensity 
for becoming resistant to an mcreasmgly wide range of 
antibiobcs and chemotherapeubc agents 
Well-documented instances are on record m which vig¬ 
orous mvesbgabons of the situabon m a given hospital and 
rigorous appheabon of all available measures of control 
and eradlcabon have essenbaUy controlled the situabon m 
the hospital m quesbon for the time bemg 
However, it is an easily documented fact that basic m- 
formabon about the ecology, pathogenesis, immune rela- 
bonships, and mutabihty of staphylococci has lagged far 
behind basic informabon concemmg other pyogenic patho¬ 
gens such as the pneumococci and streptococci The 
staphylococci' are, for instance, less readily amenable to the 
vv^-known defensive action of leukocytes, as well as to the 
acbon of chemotherapeubc and antibiotic agents 

The participants of the conference strongly made 
the followmg recommendations 
“(1) That every hospital estabhsh a responsible 
officer or committee charged vvath the mvesbgation 
and control of infections vathin that hospital and 
with the msbtubon of procedures and pracbces de¬ 
signed to prevent such mfeebons 
“(2) That encouragement and funds be channeled 
mto scientific research concemmg the ecology and 
epidemiology, and the immune relabonships of 
pyogemc staphylococci, their relabonships to the 
defensive cells of the body and the mechanism of 
their mutabihty to drug and anbbiobc resistance ” 
In view of the statement and agreement wth the 
recommendabons outhned above, the parbcipants 
approved the followmg resolubons 
“(1) The Conference is impressed by the senous- 
ness of mfeebons ansmg m hospitals 

‘(2) It beheves that there should be diligent re¬ 
search as to the causabve orgamsms, and as to the 
special properbes which render them so infecbve 
and dangerous, and for the search of immunologic 
and chemotherapeubc measures agamst them 
“(3) In the meantime, the Conference beheves 
that it would be useful and construcbve if the 
A M A were to recommend to every hospital that 
it estabhsh m its staff a special standing Interde¬ 
partmental Committee on infeebons,’ headed by 
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md .solaho., (|,e I,osp,tal ° 

(J) lllcrc n need also of conimt.mh, 
tan 11,050 problems, as. for mstaMe wX 
Connn MctUcal Socclics, local hcaltl, depi,^ 
and In an Inlerhosp.tal Comm.ltoe on iKoX 
Jhc WKlo-raiiging discussions of tlie confeience 
arc for tlic most part covered in detail m tlie papers 
appearing m tim issue of Tim Jouhnal An eS 
lion IS tlml of Dr Rcimert T Ravenholt, who pri 
senlcd a splciulul Instoncal sun'ev and .analysis of 
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Amenoan Pubbe Health Assocadon^S « 
pied the monnng preceding dre conference 
the Committee on Research Dr Ravenholts tat™ 

mil appear m the March, 1958, issue of the AmM 

can Journal Of Public Health ” 
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PRINCIPLES OF MANAGEMENT OF STAPHYLOCOCCIC INFECTIONS 

Robert I. ^Tise, M D, Ph.D., Philadelphia 


The results of antimicrobial therapy m patients 
w ith vliipin lococac infections arc difficult to evalu¬ 
ate for numerous reasons These infections vary in 
sc\cntv from small pustules on tlie skin to over- 
wliehnmg sepsis with bacteremia and formation of 
distant abscesses Manv patients having furunculosis 
frequentK iiuprosc spontaneously or after surgical 
incision with adequate drainage The addition of 
other therapeutic agents may prevent the spread of 
infection and accelerate the healing process, but 
these effects arc often difficult to demonstrate Sim¬ 
ilarly, llicrapy is difficult to evaluate m patients 
w'lth bacteremia and septic compheabons, which 
may include abscesses of almost any organ in tlie 
body Wlicn endocarditis is present, it is frequently 
tomphcalcd bv erosion and rupture of the valve 
With sudden myocardial failure and dead), and the 
mcidcncc of fatality m these patients is high wntli 
any therapy Active and passive immunization by 
tlie use of vaccines, tovoids, and antitoxins has not 
proved promising to date 
More antibiotics have been produced .is addi¬ 
tional tlierapeubc agents for staphylococcic infec¬ 
tions than for any other mfeebous disease The 
discoverv and production of new' and effechve 
.mtihiolics wall he necessar)' in the future, hut their 
effectiveness wall be limited by die same factors 
which restrict the action of the currendy employed 
antibiotics Successful management of staphylo¬ 
coccic disease may dierefore depend on the devel¬ 
opmental stage of the abscess, the locahzabon of 
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the mfeebon m areas that are accessible to surgical 
inten'enbon, and the insbtubon of therapy with 
effecbve anbmicrohial agents early m the course of 
die illness' 

Hie principles of therapy of staphylococcic in- 
feebons can be formulated on the basis of previous 
experience, a knowledge of the factors which in 
volve the pabent, the ebological agent, the patho 
logical process, and the medical and surgical forms 
of therapy Some of these factors which are listed 
m the table should be emphasized if one is to im¬ 
prove die methods of control and cure of staphylo 
coccic mfeebons 


Factors of tlie Ebological Agent 
Wiich Affect Therapy 

Strains of staphylococci vary m degree of vmi- 
nce gnd die biological charactensbes of the 
•gamsms which relate to their virulence are not 
ell understood The use of present laboratory 
ediods reveals no differences in virulence betw-een 
lown pyogenic strains and the coagulase-posifave 
iltures from human earners", however, 
mical evidence that shrams wduch are dispened 
om mfeebons are more virulent than those of the 
ime bacteriophage types earned in die noses of 
Nilthy earners “ 

There is convmcmg evidence that these micro- 
■ganisms are spread to clothing, bed linens, air, 
ist, and odier Wes m the environments of F 
ents ivith discharging abscesses or wounds n 
ich ubiquitous bactena are resistant to seve^ 
itibiotic, flie problem of manegemmt of mfecW 
ihents attains senous magnitude Theiefo e, 
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of utmost importance to maintam ngid aseptic 
techniques, particularly in hospitals, m an attempt 
to prev'ent the occurrence of staphylococcic infec¬ 
tions in patients 

Staphylococci are notonous for tlieir abiht)' to 
develop resistance to antibiotics This brings about 
the selection and propagation of antibiotic-resistant 
strains m hospitals where antibiotics are intensively 
used m therapy Staphylococci of v anous tj-pes are 
vndely distnbuted and are present m the anterior 
nares of approximately 80% of hospital personnel, 
with coagulase-posibve strains present in about 50% 
Approximately 12% of people working m hospitals 
carrj' the strains that cause the majont^' of hospital- 
acquired staphylococcic infechons ’ The mcidfence 
of such hospital-acquired mfecbons is reduced 
when methods for the control of the carrier state 
are attamed, thus prevenbng spread from human 
earners to svscephble hosts * 

The wade environmental distnbubon of staphy¬ 
lococci and their presence on the skm accounts for 
the contaminabon of specimens pnor to submission 
to the bactenological laboratory Extreme precau- 
faons must therefore be taken m collecfang and 
handlmg specimens for bactenological study When 
obtainmg blood for cultures, a wade area of the skm 
should be thoroughly cleansed wnth soap and water 
and dned with alcohol This same area is then 
pamted wnth tmeture of lodme, w'hich can be re¬ 
moved with Richardson's solubon after the speci¬ 
men IS obtamed 

The presence of staphylococci m blood cultures 
must be ev^aluated to discover whether the organisms 
represent contammabon or the actual pathogen As 
this can be a v'ery difficult decision, mformabon 
may be gamed from the coagulase test, smee the 
stram eoagulabng plasma is probably pathogenic 
The coagulase test, how'ev'er, does not resolve the 
situabon entirely for coagulase-posibve contami¬ 
nants may occur 

The collecbon of bactenological specimens from 
chrome ulcers or drainmg sinus tracts should not be 
attempted at the tune of first exammafaon These 
sites are frequently contammated with gram-nega- 
bve bacilli, parbcularly Proteus and Pseudomonas 
species,’ as well as other strams of staphylococci 
The mfected area should be cleansed and dramage 
encoiuaged for 12 to 24 hours in order to elimmate 
these secondary contammatmg bactena Durmg 
dramage the area should be covered with stenle, 
moist compresses of isotonic sodium chlonde solu¬ 
bon Specimens of purulent matenal should then 
be collected with a stenle appheator or glass pipet 
This techmque wdl aid m the isolabon of the 
speafic agent and will ehmmate, to a great extent, 
contartunabng bactena which have no role m the 
infecbous process Adherence to these procedures 
may prevent ineffecbve, expensive anbbiobc ther¬ 
apy and will contnbute to the proper evaluabon 
and beatment of the pabent s disease 


Factors of the Host Which Affect Therapy 

The determmant factors of host suscepbbiht)' are 
unknown, and the physiolog)' of the host which 
affects therapy is poorly understood In the therapj 
of cutaneous staphylococcic mfecbons, attempts 
should be made to cleanse the surface area and 
mamtam excellent hygiene of the skin and mucous 
membranes Pabents with recurrent furunculosis 
should not cleanse with soap and immersion baths 
but rather with soap and shower baths, which are 
more effecbve m the removal of pathogenic bactena 
from the skm The area of skin surroundmg a 
drammg abscess should be cleansed frequently with 
70% alcohol 

A topically apphed anbbiobc ombnent may de¬ 
crease the chances of entry of micro-organisms into 
new sites A covermg pf gauze should be apphed. 

Factors Which Affect Therapy in Staphylococcic Infections 

Etloloeicftl Agrnt 
TlruJeoce 

6 u5«ptIl>Qlty to aotlblotlc' 

Appearance of mutant sfratoB 
Ublqolty 

RCTcrroIr—DOM and lnte«tine« 

Sunlral In environment 

Patient 

Bygitst 

Nutrition 

ExlJtence of other dlMiMB or abnormalities 
Diabetes melUtns 
Vascular InsufBcIency 
CardJoraseular defects 
Hematolofleal defect* 

Predisposing InfectloD* 

Foreign bodies 

Open wounds bams 

Unknown coortitntloaal factors 

Infection 
Cellullti*-—eartr 
Increased vascularity 
DifTaslon of antlmlcrobla] agents 
Abscess—late 

Central core of necrotic ll«nie 
Fflirous Inflammatory wan 
Thrombosis of blood vessels 
Decreased vascularity 

Decreased diffusion of antimicrobial agents 
Protection from antimicrobial agents by Intracellular location 
of bacteria 

but the use of adhesive tape should be avmided, 
smee its removal is traumabc and opens new portals 
of entry of infecbon mto the skm 
The clothmg and bed hnens used by an infected 
person become heavily contammated and should 
be changed frequently These should be laundered 
by a method that removes or desboys the patho- 
gemc bactena Plasbc or rubber covers will decrease 
the contammabon of mattresses and pillows and 
should be disinfected daily The benefit obtamed 
from'the removal of the staphylococci from the 
nose of infected pabents has not been demonstrated, 
but IS the subject of further study 
A careful search should be made for concurrent 
disease or abnormahty, for staphylococcic mfecbons 
are frequently secondarj' to other pathological states 
Some examples mclude diabetes melhtus, vascular 
insufficiency, and congemtal or acqmred cardiac de- 
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feels PtUicnls with liematological abnormalities 
such as neutropenia, agranulocytosis secondary to 
inedicalions, leukemia, or other malignant diseases 
arc susceplililo to intei current staphylococcic infec¬ 
tions Infiucnra. tuberculosis, bronchiectasis, and 
other abnormalities may be predisposing factors 
for the development of staphylococcic pneumonia, 
pulmonary abscess, and empyema Surgical sutures, 
soil, wooden splinters and other foreign bodies 
serve to relaid the defensiyc mechanisms against 
b iclenal inv asion" Open surgical vyounds areknovvm 
to become t'onl.uniuatcd with staphylococci even 
in vv ell-managed operating suites" There are other 
unknown constitutional factors which affect host 
susceplibihlv which must be investigated before we 
iindi rslaiul the freciuenl spontaneous appearance of 
slaphvlocotcic lufections m otherwise healthy in¬ 
dividuals 

Factors of the Pathological Process 
YMiich Affect Therapy 

It IS particularly advantageous m the 
menl of slaphv lococcic infections to understand the 
n,ul.oscncw of the disease process Knowledge of 
the changes that occur in the infectious process an 
the proper application of medical and surgical dier- 
nm mav make the difference between therapeutic 
success and failure in the potentially scnously ill 
nUtonl Firlv m the process of staphylococcic m 

‘,|,erapv is msimued -;"'//';Vornecr7t.e tissue 

concentration ribromembranous 

the abscess The « jj.e diffusion of 

mnammatorv wa 1 , Surgical incision 

antibiot.es into the ” almum bene- 

ting this phase of infccbou 

Antibiotics in Therapy of Staphylocoecio Infcch 
It IS apparent 

and the tetracyclines Fo t J^^^effecUve agamst 
have been '^ 0 ^, in 

tbese nncro-organisi strains of 

Iberapeiitic agents s ‘ ^ are resistant 

Slapbylococcus ^.omyem, and novobiocin 

SS.'a5Tt-.«aa..- 


mg stram To obtam tins mformation requires 24 
to 48 hours after the bacteriological specuuen is 
submitted to the laboratory Consequently, immedi 
ate tlierapy must be empirical and based on the 
probability of certain antibiotics ‘ being effective 
If the physician is aware of the charactenshes of 
“liospital” or “epidemic” staphylococci, which usu¬ 
ally number from three to six different strains, the 
correctness of his empincal judgment will probably 
be confirmed by the results of die laboratory' tests 
of antibiohc suscepbbihty When the physician is 
famihar with tins problem tliere is usually no reason 
for changing the therapeutic program after the 
complehon of bacteriological studies, consequently, 
the paUent has an advantage of two to three days 
of maximum therapeutic efficacy 
Study of Relative Efectweness-The following 
mv'esbgations of the bactenostabc and bactericidal 
acbvibes of 13 anbbiobcs were made m an attempt 
to compare tlie relabve effeebveness of the ^h 
biobcs agamst staphylococci Cultures from 13hos- 
pitabzed pahents with staphylococcic mfeebom 
were collected Tlie cultures represented five dif 
ferent bactenophage types which were known to 
cause most of the hospital-acquired mfeebons at die 
Jefferson Medical College Hospital of Philadelphia 
duimg 1957 Seven of the cultures were of bac 
teriophage tjTC 52/42B/81/44A (dMiguated ^ 
80/81 by Tlie Inlernational Typing Reference Cen- 
tel see article by Blau and Can ui this issue 
nflw IIQ'?') which IS reported to be die major cause 

of staphylococcic mfeebons m the hospitals 
ot stapnyiorac 

studied mcluded three cultures 

e 44A and one culture each of 52A/7y. 

method; 

serial hvolold diluhous of U* 

bactenal The minimum 

dilubon of an lo-nou „borinctabc concentra- 

lulubiloiy ou^yas deteirmued for 

tion) of each of 13 .j^jotics used m this 

each of die 13 cultmes ^ tebacychne 

study were pLni/an, Polycydiie. 

(Achromycin, Tetrai^. ' Psnfflycu 

Stecto), tetracycine Ph“P™ ^etaphos 

V, Sumyoin). tettacyd (Chteo- 

phate (Achromycm ), /^^yoniycm, Iloty’'^*|’ 
mycebn), erytbromyem ^ ^ Cadiomycm), 


Tlnosbepton, aim ‘ thiosbepton 

nf the anbbiobcs-vancomy . j^^ental dm 

lv 4 K 111—were available on y ^, The 

Z mUaPon at *e ume d this 
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the nunimum bactericidal concentrations for each 
culture The bactencidal concentrations are repre¬ 
sented as tlie highest point of the bars m the figure 
The length of the bars dius shows the range be¬ 
tween the minimum bactenostabc and bactencidal 
concentrations for each of the cultures For prac- 
bcal purposes a culture is considered to be sus¬ 
ceptible if its growth IS inhibited by 1 meg of an 
anfabiobc per miUditer of broth It is moderately 
suscepbble if mliibibon occurs m a range of 1 to 
to 10 meg per milhhter and resistant if more than 
10 meg of an anbbiobc per milhter is required 
to mhibit growth The importance of the bacter¬ 
icidal acbon of an anhbiobc m therapy is not well 
understood, smee these effects are not commonly 
detenmned and, therefore, correlabons are un¬ 
known 

Fmdmgs Only 2 of the 13 cultures were sus¬ 
cepbble to pemcilhn, and all were resistant to 
sbeptomycm Three cultures were suscepbble to 
tebacycline in concentrabons that could be ther- 
apeuhcally effective The minimum bactenostabc 
acbvity of chloramphemcol ranged from 3 0 meg 


012 to 7 8 meg per milhhter and exerted effecbve 
bactencidal effects in a range of 0 9 to 62 5 meg 
per milliliter Neomycm inhibited growth m a range 
of 0 9 to 31 2 meg per millihter and was bacten- 
cidal from 7 8 to 125 meg per milhhter Bacitracm 
was bactenostabc m concentrabons of 09 to 3 9 
meg per miUihter and was bactencidal m a range 
of 3 9 to 312 meg per millihter MK-111 was bac 
tenostabc from 0^ to 05 meg per milhhter and 
was bactencidal from 18 to 250 meg per milhhter 
These results mdicate that pemcilhn, sbepto- 
myan, and the tebacychnes have httle or no effect 
on these “epidemic” sbams of staphylococci and 
would not be expected to be of therapeubc bene¬ 
fit The acbon of erythromycm cannot always be 
predicted smee approximately 50% of the sbams at 
the Jefferson Medical College Hospital are resistant 
to tins anbbiobc The staphylococa are moderately 
suscepbble to the bactenostabc effects of chlor¬ 
amphemcol, but this anhbiobc lacks bactenadal ef¬ 
fects The new anhbiohcs—novobiocm, oleando- 
myem, and nstocehn have beneficial antimicrobial 
effects against these micro-organisms It would ap- 



Bactenostabc and bactenadal action of antibiotics on staphjlococci Each bar represents range of antibiohc effects on 
one culture. Bottom and top of bar represent bactenostabc and bactenadal concentrabons resiiecbvel) Concentrations of 
penlclllm and baatracin measured in units per milhhter 


per millditer to 312 meg per milhhter with a lack 
of bactencidal effect Approximately one-half of the 
cultures were inhibited by therapeubc concenba- 
hons of erythromycm, but the drug was not bac- 
tencidal for 8 of the 13 sbams m the maximum con- 
cenbahons that xvere tested Novobiocm xvas m- 
hibitory m concenbahons below 3 9 meg per 
milliliter m 11 of the 13 cultures and bactenadal 
m a range of 7 8 to 125 meg per millihter m 11 m- 
stances Oleandomycm was bactenostabc m con¬ 
cenbahons of 05 to 312 meg per miUihter and 
lacked bactencidal acbvity for 10 of the cultures 
Vancomycm was bactenostabc for all cultures m 
concentrabons of 18 to 3 9 meg per milhhter, was 
bactencidal m concenbabons of 156 to 62.5 meg 
per miUiliter for eight cultures, and lacked bac¬ 
tencidal effect for one culture Ristocehn was bac- 
tenostahe m a range of 18 to 15 6 meg per 
miUditer, but lacked bactenadal acbon for 12 of 
the cultures that were employed m this study 
Thiosbepton was bactenostabc m concenbahons of 


pear from the above results that oleandomycm and 
nstocetm are lackmg m bactenadal acbon on the 
sbams used m this study and are less bactenostabc 
than novobiocin Neomycm is effecbve and has its 
greatest usefulness m topical therapy of staphylo¬ 
coccic mfechons It can be administered paren- 
terally as a last therapeubc resort, but deafness may 
result from this use Bacibacm is also effecbve in 
vibo but mbamuscular admmisbahon should be 
limited to a daily dose of 1,000 units per kilogram 
because of possible toxic effects Vancomycm, thio¬ 
sbepton, and MK-111 are anhbiohcs which are 
effecbve agamst the “anbbiobc-resistant” sbams of 
staphylococa, but smee they are m the process of 
chmeal mveshgahon at the tune of this study, and 
are not as yet complete, they vol] not be discussed 
m this report 

A general knowledge of the anhbiobc susceph- 
bihty of sbams of “epidemic” staphylococa and the 
concenbabons of anhbiohcs attamable m xuvo \xrth 
different forms of admmisbahon is of aid m the 
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selection of the antibiotics of clioice m the treat- 
ment of patients wiUi severe.staphylococcic infec- 
lions Relative lovialy of each antibiotic should be 
considered in the selections WJien combinations of 
antibiotics are emploj'cd, the etiological agent must 
lie susceptible to each antibiotic that is used If an 
aliscoss IS inaccessible or its location is only sus¬ 
pected or unlviiown m a patient with bacteremia, 
the iiinsl effective antibiotic should be administered 
in high dosage In means that will provide md\imum 
conctmlrations of the drug in the plasma and tis¬ 
sues InlraAenous administration may be of more 
Inmefitial use than oral or intramuscular therapy 
during this stage m jialicnts with severe illness The 
adininistr.itioii of the antibiotic's should be con¬ 
tinued for sufficient time to allow the elimination 
of the infectious agent \ relapse mav occur if anti¬ 
microbial theiaps IS discontinued too carlv in pa¬ 
tients with pres ions septicemia, even though the 
patient is afebrile 


Suminar)' 

The b.isic punciples of management and therapy 
of stajiln lococcic infections have been considered 
Stapli>lococcic infections varj' from minor infec¬ 
tions of the skin to f.ital overwhelming scpbcemia 
The fomiation of abscesses limits the effectiveness 
of antimicrobial thcraps and necessitates surgical 
inters ention Stringent aseptic techniques sliould 
be cmploved in an attempt to prevent rc-mfection 
of ness skin sites of patients ssath purulent drainage 
to the cslcniaf surface Aseptic metliods are also 
important in decreasing the spread of these bactena 
to healthy people svbo mav become earners, as ss'ell 
as to other susceptible patients Tiie comparahs'e 
in vitro elfectis cncss of 13 antilnotics on "epidemic” 
strains of slaphvlococci have been evaluated as an 
aid in the selection of antimicrobial therapy 
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At Temple University Hospital we insist that aU 
mfecbons be reported promptly to tlie hospital ad- 
rranistrator or some similarly central person This 
obtams recognihon of the true state of affairs, which 
IS not admitted by some and not recognized by oth¬ 
ers Adherence can be obtained from certain reluc¬ 
tant staff members by holding the resident respon¬ 
sible for reporting Residents usually have sufficient 
respect for authonty to adhere to the rules The 
department of bactenologv' is one of the best 
sources for reporting infections 
We appointed a committee made up of a chair¬ 
man from general surgery', Dr H Taylor Caswell, 
and representatives from each surgical specialty, 
from pediatrics, anesthesiolog>', bactenolog\', nurs- 
mg, and medicine They meet weekly, receive re¬ 
ports of infections from tlie administrator and the 
department of bactenolog)', mvestigate each case, 
and make recommendations for conduct of hospital 
procedures, changes, etc Thev are thus able to 
watch progress and to assess the values of various 
steps taken 

Fertile methods of mvestigation and/or correc¬ 
tion Were to (1) check on all stenlization and 
laundry procedures, (2) check on all personnel m 
attendance, (3) return to the stnct aseptic tech¬ 
niques of the pre-antibiotics era, (4) discourage 
mdiscnmmate use of antibiotics, and (5) analyse 
the debatable move of routine use of antibiotics m 
surgical wounds 

Results of Program 

Check on Sterilizing and Laundry Procedures — 
Instruments, gloves, hnen, and water were found 
mnocent of infection and satisfactory on all counts 
Laundry was stenle at the end of process—the 
man m charge of the laundry was so confident of 
his processmg that he drank the last nnse water 
while mspectors watched him However, hnen 
contammated with so-called hospital Staphylococ¬ 
cus or any other noteworthy pathogens was given 
special treatment At the source of contammabon, 
it was placed m hnen bags with red runs for identi¬ 
fication These were handled as separate batches 
m laundry by gloved workers and also ended up 
stenle by the laundry processing 
On the wards and pnvate floors, patients with 
staphylococcic or other senous infections were 
placed under modified isolation techmque, and 


From the Temple University Medical Center 

Read before the Conference on Staphylococcic Infections sponsored 
by the American Medical Association, Cleveland Nov 14 1957 


their Imen and blankets placed m red-nmmed 
cloth bags for special handhng as stated above 
Early m our search, it was found that blankets 
were not bemg changed or sterilized between pa¬ 
tients This was corrected Oihng of blankets and 
Imens was not adopted Mattresses are encased m 
plastic covers which can be cleansed ivith anti¬ 
septic Wet mopping of the entire hospital was 
remstituted to dimimsh dust, and antiseptics tvere 
used on mops m operating rooms and spaces occu¬ 
pied by infected patients --Doctors used rubber 
gloves to handle mfected patients and avoided 
contaet of clothmg, etc, with bed or trappmgs of 
infected patients Soap and water and alcohol were 
used freely on the hands of attendants of all types 
An effort was made to break the cham of trans¬ 
mission m any direction, whicli should mclude the 
electrodes of electrocardiograph, x-ray tables, food 
trays, etc Great care was taken to avoid placing 
surgical patients m the same room Muth infected 
ones 

A special operating room was used only for 
contammated cases and these were placed at the 
end of operating hsts The room itself was dien 
mopped ivith antiseptic Smce many emergency op¬ 
erations are done for some effect of infection, thev, 
too, were done in this special operating room An 
effort was made, with varvmg success, to keep this 
room unused and aned for 24 hours after each use 
The problem faced by Shooter and co-workers ' of 
arrbome contamination from adjacent wards, etc, 
due to exhaust type ventilation suckmg air through 
the cracks of closed doors mto operating rooms, as 
demonstrated by titanium chlonde smoke and 
multiple culture plates, did not have to be faced, 
because our operating rooms were air-conditioned 
and under some positive pressure blowing air out 
of the rooms Recirculated air passes through filters 
to avoid redistribution of infection 

Check on Personnel —All medical personnel were 
encouraged to stay off duty if they developed in¬ 
fected lesions, and the doctors helped to pohce this 
phase, occasionally ha\ang to msist that someone 
leave his or her duty Local lesions were treated by 
compresses and dramage Only those who were 
defimtely ill were given appropnate antibiotics 
Medicated soap (hexachloropbene) was prescnbed 
for bathmg, and those with repeated infection 
were treated ivith vaccme, either autogenous or a 
stock vaccme of the “hospital Staphylococcus” as 
mdicated by cultures, and by courses of novobiocm 
or chloramphenicol The antibiotics were routineh' 
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ofToctnc, tli(> vaccine qucMionuhle Surgical wounds 
NNcrc treated wiDi earJv adequate drainage and 
loptcal irrigations with anuuoacridnie. antibotics, 
ott. and sv'steinicallv administered chloramphem- 
col and lunobioein 

Nasal cultures wcic made on 640 membeis of 
fmspital personne! and 41% weic found to harbor 
a toagulase-positive Staphylococcus, but only 4% 
ueu' of the significant phage tjqie 42B/52/81 
(designated tvpe SO/Sl bv the International Tvpmg 
Ueb'renci' Center fscc article bv Blair and Carr on 
page 1102 of this issue]) which was responsible for 
60^ of tli(‘ hospital infections Serial cultures of 
tlu'se carriers showed considerable variation be- 
twiim the presence and absence of positive cul¬ 
tures We auuecl at the conclusion that the nose 
was not an important source of contamination 
llowtser these people were warned to tahe sjrecial 
precautions hut were not treated with antibiotics 
Consideration was gnen to a universal vaccination 
of all jicrsonnel but there were many arguments 
against it, chicRs the \<irious strains of Stapliylococ- 
ins causing the lesions, and it was not mstitiitcd 
Nurses’ aides orderlies etc, were more difficult to 
watch but seemed to bai’c ^crv few infections 
Student nursi's seemed most vulnerable and tlie 
majonli of tlieir infections w'cre on exposed areas 
suggesting tonf.icl transmission 
Return to Strict Aseptu TeiJuuques of Pre- 
aufihiotic't Eui -For those connected watli actual 
surgical proti'dures we abandoned all the short 
cuts and easi going piocedures w'hich liad growm 
up m most hospitals m the past 10 vears and re- 
xcited to the strict aseptic techniques of tlie pre- 
aiitibiotics era 

Our medicated (liexachlorophcne) liquid soap, al¬ 
though sterile ni its concentrated form, wms found, 
svhen diluted for use, to harbor a resistant Escheri¬ 
chia coll, as did the dispensers We discarded the 
5-nimute scrub with this for a 10-mmute scrub wutli 
white bar soap and stculc buisli Bctxvecn opera¬ 
tions, five inmntes sufficed if bauds touched noth¬ 
ing after removing the gloves of the prenous op¬ 
eration A 70% alcohol bath foi one to two minutes 
completed the hand preparation Multiple check 
cultures proved this effective even after two to 
three hours of operating 

Multiple laxei gau/e masks xvere icplaced by 
thick filter inics 1 hese and caps w^ere changed for 
(‘acb operation 

Separate clean shoes foi opeuiting rooms only 
ere required of even the students HxTOchlonte 
.nals m large rubber “flats" weic placed for xvipmg 
shoes before entering the operating suite Even 
xisitmg physicians were requned to exchange all 
street clothing for scrub suits and to wipe their 
shoes on the hypochlorite mats This xvas qwte a 
hirdslup for them but has been grudgingly ac- 
teplcd Visits outside the operating suite to make 


w 

m 


J A , March 8, 195 ^ 

rounds, visit laboratories, etc. in operating mm 
cloUles were discouraged When such was leZd 
necessary, sfreet shoes were worn for tliat tnp and 
a clean scrub suit donned upon returning 
Mter anesthesia had been induced, the operate e 
field was cleansed with bar soap and scrubbing 
brush, wped off with a sterile towel and further 
prepared with a bnsk scrub xnth ether sponges and 
generous application of tinted alcohol Procedures 
on patients with furuncles or other evidence of in¬ 
fection were postponed unless surgery was man 
datory 

Careless methods of dressing wounds were de¬ 
leted Nurses carefully schooled m stenle tech 
mque were again put in charge of dressing car¬ 
nages For infected wounds, gloves were again used 
as w'ell as the usual instruments Soiled dressings 
were placed m paper bags to be incinerated or 
autoclax'ed and all instruments, linen, gloves, etc, 
used in the procedure were placed in paper hags 
for stenhzation before being cleaned or handled 
m any wav After this, they went through the usual 
cleansing, paebng, and stenhzing 
Discouragement of Indiscnmuiate Use of Anti 
bioiics —We have tned ngorously to combat the 
indiscriminate use of antibiobcs so often given 
futilely for x'anous mild illnesses, such as die com 
moil cold, and in small amounts which tend to 
immunize ratlier tlian mortify bacteria, engender¬ 
ing lesistant strains, or to destroy competitive nor¬ 
mal flora, permitting pathogen growth Unfortu¬ 
nately, patients have been taught to expect tins of 
die "modern” doctor Our staff is alerted to the 
danger and heeds the warning 
Routine Use of Antibiotics in Surgical Wounds- 
Lastly, a very debatable step was taken For one 
year, from Mprcli, 1956, to March, 1957, to avoid 
seasonal influence, most of the clean wounds were 
treated with 10 cc of saline contammg 10,000 units 
of penicilhn per cubic centimeter as they were 
being closed Tins was combined with the other 
measures mentioned above so that its x^alue, if any, 
is difficult to assess Certain it is, however, that an 
alarming increase of clean wound infections to 5 
was reduced again to a tolerable rate of 0 4 to i ^ 
For the past eight months, this antibiotic msblla 
tion has been omitted witliout appreciable increase 
of infections of clean wounds 
Thus we illustrate a logical and prachcal, ai 
though somexvhat tedious, program xvhicli brougn 
us back to a level of staphylococcic mfection wba 
was not so fiightemng Noteworthy is the fa 
there is no one source of error, but ^ 

facets xvlnch must be corrected and ng) 

policed 
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Throughout recorded lustor\' physicians have 
made senous efforts to prevent cross infections jn 
hospitahzed pahents Modem bactenolog\' supphed 
a reasonable rationale for the formulabon of 
methods The detailed measures essenbal to asepbc 
and isolabon techniques became accepted by all 
hospital personnel as a matter of course for regular 
daily operabons Considerable success m prevenbng 
mtrahospital infecbons was a result A change in 
approach has begun to develop over the past 20 
years, with the introduchon of effecbve cliemo- 
therapeubc agents SulfapjTidme, m 1938, began 
the modem therapeubc era for Staphylococcus 
(Micrococcus) pvogenes * Because of the effecbve- 
ness of anbmicrobnls, a tendency to overlook the 
time-tested methods became apparent ‘ The use of 
antimicrobials for prevenbng staphylococcic m- 
fecbons became relabvely meffecbve The facihb' 
with which strains of Staphylococcus pyogenes 
de^'elop resistance to anbmicrobials is a discourag- 
mg aspect of tlie evpenence with each anbbiObc 
disco\ered^ The situabon at present finds specific 
tlierapv mcreasmglv hmited m value, w'hile the 
relafavelv successful measiues for prevenbon by 
^ isolabon are rusb' from disuse, or were never 
learned m the first place Today, there is ample, 
and often tragic, eindence tliat the number of 
hospital-acquired infecbons due to strams of anb- 
microbial-resistant staphvlococa have created a 
major problem 

The emergence of anbmicrobial-resistant strams 
of organisms is of significance to the future of 
anbbiobc therapy “ The effecbveness of antimicro¬ 
bials introduced durmg tlie past 23 years has re¬ 
duced the extent of fundamental research on 
staphylococci Subsequent developments, parbcu- 
larly the recent expenence with staphylococci, sug¬ 
gests that a return to basic studies of immune 
mechamsms and host-parasite relabonships is 
urgently needed The possibiht>' exists that present 
methods may eventually fail to control mfecbons 
caused by many bactena “ Several groups of bac¬ 
teria have aheadv become relabvely ubiqmtous " 

The purpose of this paper is to consider the 
methods available now for prevenbon and control 
of staphylococcic mfecbons m hospitals, as they 
relate to the environment, mcludmg personnel 
Formal and mformal types of educabonal tech¬ 
niques cannot be divorced from any aspect 
Sufficient informabon about the problem, and ac- 

Read before the Conference on Staphylococcic Infection*, sponsored 
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ceptance of personal responsibihty for prevenbve 
measures by every person, are requirements to 
success 

The ecology’’ and epidemiology of the subject are 
directly pertment to the purpose Reference wall 
be made to certain aspects considered important to 
tlie rabonale for the suggesbons contamed m this 
paper A few" of the many good papers published 
recently to summarize various features of the prob¬ 
lem are among the references New data are rapid¬ 
ly accumulabng A body of k-nowledge has been 
acquired w’hich seems to form a clearer epidemio¬ 
logic pattern than heretofore TTus background may 
help develop more effecbve methods to control 
cross infecbons due to staphylococci. Eradicabon of 
the mtrahospital-acqmred mfecbons remains a goal 
the ansxver to which is not provaded by the knowl¬ 
edge to date The urgency of the problem demands 
that all prevenbve measures agamst staphylococcic 
cross mfecbons, promismg for control, should be 
insbtuted now, and improved whenever better data 
become available 

The hterature contams different, sometimes con- 
fhctmg, views expressed by different authors on the 
epidemiolog)' and best methods of control of 
staphylococcic mfecbon, each based on data col¬ 
lected Therefore, much of the descnpbon and 
many of the recommendabons m the secfaons to 
follow are of necessity based upon personal evalua- 
bon of published mformabon, expenence, and 
judgment 

Nature of the Problem 

Smce May, 1956, 115 hospitals m Uahfomia (of 
approximately 400) have given official recogmbon 
to the presence of staphylococcic mfecbons ac- 
qiured m the hospital All wards and services, m- 
cludmg hospital personnel and attendmg staff, have 
been affected MTien an outbieak occurs m any 
hospital, the attenbon is usually focused on one or 
more umts which are mvolved at the tune, but the 
hazard is present m aU areas Many pabents have 
died from staphylococcic infecbons acquued m the 
hospital Staphylococci cause most mstances of “ter- 
mmal pneumoma ” In many of the fatal cases of 
mfiuenza due to the recently encountered Asian 
stram, which have been carefully studied, pabents 
have had a comphcabng or associated staphy¬ 
lococcic pneumoma , 

The accumulated evidence suggests that nearly 
every hospital has experienced mcreased numbers 
of mtrahospital-acqmred staphylococcic mfecbons 
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lhal aic anlinuciolnal-icsistant, wliether recognized 
or nnl Condilions liavc been found to be nearly tlie 
s.uuc in all parts of the world where studies have 
been made 

Lelounicau" expressed Ins concern in a forceful 
manner, worthy of quoting “Thcie is a serious 
problem fating hospitals today w'hich demands 
recognition Mok' important than relationships be¬ 
tween medical staff and administration, more im¬ 
portant tban financing of hospitals, more important 
th.m the nursing shortage, moic important than 
personnel management this problem inyolves the 
life aiul de.ith of our patients” This stitemcnt was 
made m connection with nosocomial infections m 
general, not limited to cross infections due to 
staphxh'COCCI per se, but directed essentially 
toward this important example Many thoughtful 
phxsKians behexe that the situation is the most 
mum diateb urgent of all in the field of infectious 
diseasi's 


liie occurrence of frank outbicaks of infections 
lias begun m mam hospitals during the last two to 
four \ears \w.ircncss by the medical profession 
gtneralK is gradually dcyeloping Ncycrthcless, a 
mar majontx of hospital staff personnel remains 
mnocent of the dangerous Staphylococcus w'hich 
exists among them Education within I'ospitals 
should be concc'rncd with demonstrating *^iru h 
rAttmalion of Prruikuce -A means of estimating 
the extent to yhich mtrahospital-acquired mfee- 

lire available, but ilo not provKle otber tllim 

mg accurate figures An "'b® ,vith 

gathering (lata is hiching st.iphy- 

st.iplivlococci .is long ,is * terrible, and 

tococci cause the most inino ' = 

,|,c iVcd of piopinquity h.is 

seem that familiai . group of 

c.iuscd neglect of , clinical recognition 

„rg,uiisins C'-" has eonsTdered 

require clarification f ^ evidence of 

st.iphvlococcic “OSS tntection^ 

“bad Jock or , \q 5 q the diagnosis of a 

^Cahfoniin, prior to May, Qj^i/^^ppeared on a 
staphylococcic befire, .about one- 

death certificate As ii ackmowd- 

fonrlh of all ^’o^pitals i ^^^Q^o^^ral infections 
edged the . i .^re determmmg the sub- 

Many of these distnbution of resistant 

clinical infection late and d tlie 

organisms bv eulUire ,,ganism 

bacteriophage P‘' tal Tlie typing « 

strain present m the losp California 

,n the bacteriology . b ^ Organized re¬ 
state Department of Public n 


search is m progress m eight institutions, m con 
sultabon with members of the state and local health 
departments All reluctance to discuss staphylo¬ 
coccic infections acquired m a hospital must he 
overcome before a measure of the extent of infec 
hon can be developed Open discussion is important 
to education xvithm hospitals An attempt to devel¬ 
op some reasonable system for reportmg or sur 
veillance is under way m California The California 
Hospital Associabon, California Medical Associa 
bon, California Conference of Local Health Offi 
cers, California Associabon of Bioanalysts, Cnh 
forma State Osteopathic Associabon, Cahfomia 
Pharmaceutical Associabon, Academy of General 
Pracbee, Academy of Pediatncs, Cahfomia Soaeh 
of Clinical Pathologists, California League for Nurs 
mg, California State Nurses’ Association, and Cali 
forma State Department of Pubhc Health are being 
asked to collaborate m studyung methods for gath 
ering data Die California Hospital Association and 
tlie State Health Department are imbabng this pro 
gram witli tlie support and assistance of these 10 
voluntary' associabons 

Die incubabon penod of inbahospital-acquired 
staphylococcic mfeebons is an obstacle to obtaining 
mformabon on morbidity It is romnion for new 
bom infants and mothers to develop tlieir fost 
or swiptom of infeebon days or weeks after dis 

mformabon as to tlie pattern of staphylococcic in 
feebons is available from the obserx'abons made in 
J^^mAiLitals 1 Infechon w'hich develops on 
3 aid Ts brought to the hospital for treatmeiU 
The Staphylococcus is ordinanly not 
pnidemic b'pe 2 Inbaliospital-acquired cross 

pitals share tlie same epidenu m ^ . ^ T^e 

which develop after^ leaxung j; 7 ; 3 tances 

organism is tlie hospital sbain in m 
4 ^Subclmical mfeebons staff 

tliroat of hospital on ser^^ces^vhere 

Such “earners” are usually 

staphylococcic persoLel cair)^*' 

somebmes none of the ni^ ^.ooortion of newhom 
epidemic type, while a high P ^ tside the 

infants may “Save aefi'"'''' 

hospital, “1 occur most frequentl)' i« 

telSSMCon^C-^ 

t,^le fo" 

,nflnal suscepbbihty _ , oroblem 


App is uie ui'JSL 1 jjje ageu 

^ants, especiaUy P^^^J'^Jochons Adults 

the most to medical. ^ 

tS""-cea. >oae 
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sistance to the staphylococcus Normal adults 
usually possess considerable resistance However, 
conditions such as influenza bnng the otherwise 
heilthv adult into tlie susceptibiliU' category' of a 
debilitated or elderly indmdual At die present 
time, the problem of widespread dissemination of 
anbmicrobial-resistant staphylococcic infections due 
to an epidemic tiyie is die direct concern of anyone 
planning the study and contiol of pandemic or 
epidemic influenza 

Accumulated ewdence suggests tint infection is 
perpetuated from patient to patiait, howeier initi¬ 
ated in hospital It appears to be the susceptible 
pabent—the infant, die elderly, the debilitated—in 
whom the “liospital strain becomes implanted, tifter 
the pabent enters die hospital Tlie number of hos¬ 
pital personnel “colonized” has been reported to 
range betw een 10 and 80%, in different studies 
The length of time m residence in die hospit.iI 
seems to increase die number of personnel w'ho 
acquire the infection 

Tlie consensus at present suggests that the new'- 
bom nurserj' is the most important resen oir of the 
“epidemic ts'pe” of staphylococci in a hospital * The 
stram may become implanted in the nasophaiymx 
of susceptible nursery' personnel and subsequendy 
disseminated to personnel m other w'ards There 
are many' reasons for behes'ing that staphylococcic 
mfecbons stem from the nursen' These reasons are 
imphed in the foregoing and descnbed in many 
papers ® 

The use of bactenophage ty'ping of staphylococci, 
together wath the antimicrobial resistance pattern 
of the stram mvolved, is helpful to the study of 
epidemiology withm hospitals and essential to such 
studies after discharge 

Dosage Factor —The dosage of organisms to 
w'hich the patient is exposed is doubdess of sig¬ 
nificance for invasion of staphylococci Tlie number 
of organisms m the air of the emaronment may' be 
second in importance to mdisadual susceptibihty 
This aspect of environment m hospitals should be 
possible to control 

Environraental Hygiene 

It IS established that infections due to the epi¬ 
demic type of hospital-acquured Staphylococcus 
pyogenes have been the result of some contact 
wthm the hospital A search for the means by 
which cross infections are disseminated is neces¬ 
sary Examples of direct contact between infants 
are as follows 

1 The ink pad, used m the dehvery room to 
record the footpnnt of each mfant at birth, is used 
in senes Footpnntmg is required by law m some 
states 

2 Penicilhn ophthalmic ointment is permitted m 
most states, m heu of silver mtrate, for the prophy¬ 
laxis of ophthalmia neonatorum The product is 
used almost umversally m hospitals It is usually 


packaged m %-oz tubes, a quantity sufficient for 
instillation mto the eyes of as many as 25 infants 
in senes Both the ink pad and the ombnent have 
been mentioned as sources of contammation How¬ 
ever, cultures of these items, obtained from hos¬ 
pitals m Cahforma w'here staphylococcic infections 
were occumng m the nursenes, have failed to re¬ 
veal the presence of staphy'lococci 

3 A common comb and common hair brush are 
used in many hospitals for all infants before visit- 
mg hours 

4 A common thermometer is often used for 
several mfants 

5 Sometimes, tliougli an mdividual thermometer 
IS provided, a common lubncant is used 

6 Crowding m central hospital nursenes is often 
obsen'ed, and is another source of potential ex¬ 
posure In Cahforma the mmimum space for 
nursenes m hospitals established pnor to Jan 1, 
1947, IS 20 sq ft of floor space for each bassinet 
Too often this mmimum is reduced by' the admis¬ 
sion of more patients than the hospital quota 
specifies 

7 The air m a nursery is mvanably contammated 
with the hospital stram of staphylococci Tins has 
been measured many times Elsewhere, wherever 
suppurative wounds occur or other types of senous 
infections due to staphylococci are present, large 
numbers of organisms are present m the air 

8 The handhng of hnen (a) The same cart is 
often used to transport both clean and dirty hnen 
through devious channels of the hospital comdors, 
contacting many people as it goes It is often un¬ 
covered (b) A laundry chute is commonly used 
without the precaution of the double lock to pre¬ 
vent the piston-hke action from forcmg organisms 
from dirty' hnen out mto the air of the floor below 
In one hospital it was noted that the entry and 
exit from the hnen room were bemg bypassed, and 
the hnen w’as bemg transferred throu^ the xvm- 
dow's When an outside laundry is employed, the 
exact methods of handhng are often not known 
The opportunity' for contammation would seem 
great durmg such transit unless the utmost pre¬ 
cautions were taken (c) Autoclavmg all hnens be¬ 
fore they are sent to the laundry from nursery, 
maternity', and other isolated areas is a desirable 
precaution Badly soiled hnens should be cleansed 
m the utihty room before autoclavmg 

9 The gauze mask There are potential hazards 
m mcorrect, casual, or prolonged wearmg, especial¬ 
ly if the wearer places undue confidence m the pro¬ 
tection afforded by the masL The numbers of 
organisms disseminated are greatly mcreased by' the 
wearmg of masks over prolonged penods Further, 
removal of a mask that is wet and grow'mg staphy¬ 
lococci, only to allow it to dangle from the neck 
and dry' before placmg over the face agam, is 
obviously improper This preserves the staphylo¬ 
cocci and provides greater dissemmation 
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10 A common file for cleaning tlie nails durmg 
scnibbmg is often used in hospitals Individual 
slerilo orange slicks should be substituted 
Truns/rr of Pal wots from One Service lo An- 
olhcr—Tho transfer of patients with infections or 
other diseases from one scrsuce to another is con- 

... I-r„1,. 



other ttiseases trom one scrsuce to anotner is con- 
mon practice m most hospitals Patients who ac¬ 
quire mtrahospilal infections should be isolated 
without transfer Patients who re-enter a hospital 
because of a sfaphvlococcic infection acquired 
theio should be relumed to the original service 
There might be esccplions Strict isolation tech¬ 
nique should be used where suppurative wounds 
are present This is stainhird procedure for post- 
operatue wounds At least it is possible to “isolate 
the wound.’ if not the whole paPent However, as 
a rule, those wlio ha\c an infection due lo a hos¬ 
pital strain of staphvlococci, also have the organism 
ui th(‘ nasopharrmx, whether recognized or not 
llie staplnloeocci arc also excreted m large num¬ 
bers m the stool Conscquentlv, the potentiallv 
danuerous organisms arc on the skin Tire term 
“skin dispenser is descriptive and has been applied 

to such patients , 

In one hospital, patients were being transferred 
to mwUcal for llio long-lerm care of surgicd 

mfochon, Tin, can l.e an cMromc h.rzara 
to the clironicnllv ill medical pahent 
Recommendations 

Tlic recommendations to follow are considered 
to be basic to good hospital management and to be 
ur cue d for most hospitalsPrinciples are stressed 
Tlicsc pertain to all sersnees, including serxnce uni 

preventive measure nnncmles consist of 

staphvlococcic infwhons The p P^^ tgclmique 

hnowTi methods of iso a i ‘ to indicate a 

Tire foregoing sections are mte 

rationale for these „cr^nnsibihtv for die best 

die hospital staff is bmj ^ important 

Hfliidtynshmg-I’ossibfy should be 

Singfe Control 

scnibbed '’^"'‘"^^^^o.oogblv NV^shed before any 
isolation ‘ of each pahent m die 

pahent care and a be prowded m 

unit Adequate facihh ^ ‘liandwashmg 

b.itlcrml gown and mask 

Conn and Maak Twin J , „„,ery 

sl,onW f« worn by all pe ^ g. 


by a clean one after 30 minutes of use 
Washing of Infants —Bathmg infants with a hexa 
chlorophene cleanser, 1 oz, and water to make one 
quart, has been insfatuted m several hospitals The 
badi IS given every odier day Hospitals in Cah 
forma which are known to he using this technique 
have reported a striking diminution m number of 
hospital-acquired staphylococcic infections among 
infants and mothers A similar trend has been de 
senbed m odier parts of the hospital A cause and 
effect relahonship is not established, but is sug¬ 
gested The procedure is rahonal Recent expen- 
ence suggests that a return to bathmg of newborn 
infants, as desenbed, may be helpful m preventing 
die staphylococcic disease problem and at least 
should be given a thorough trial 

Handling of Items Inside and After Removal 
from an Isolated Unit or Area -The "principles” 
governing isolation teclimque are apphcable, lire 
spective of direct contact with pabents 

Linen -Scrupulous attention to ehmmate con 
tammabon from linens is important Some of the 
problems mvolved have been mentioned 

Bedside Equipment -Bedside eqmpment shou 
be dioroughly cleaned daily All eqmpment should 
be iKUed for the e,clus.ve use of each pabeut aad 
should be autoclaved before being used by otoHih, 
e,S fte rtems wh.ch would be destroyed by s« 

'^Trep-.rrt.on and Handing g 

caubons m the handling of food are obviow) 
d^raWe, partrcularly tl.e preparabou of mfats 

attending physicians during all procedures 

plicit Pnfipnts on Admission —The sys 

Scgragat,m of TaUenUon a 

tern of separating of the s') 

suspected infecbon IS “ ^^Sitj^alue Pre 

rb"o^ &uighng aft. — 

has demonstrated ’'tlithms ® ohsen'ed 

patSould nrbe tranrferred bad to die 
central pursery molabon nursery should 

Isolation Hnrsenj area of the mam 

be maintained, removed from bie a 
nursery, and have a separate is a 

Roomtng-in-The imports 

i^strg -f,1 —e^3“r^^ 
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infants are sent to the central nursery for a 24-liour 
obsers-ation penod before being placed wth their 
mothers Tins gives the ubiquitous Staphylococcus 
an opportunits'^ for “colonization ” The pnnciple of 
rooming-in does not allow ani^ contact between 
infants 

Length of Postpartum Residence—three daj's 
of residence post partum is usual This is a reason¬ 
able fame for pabents watliout complications to re¬ 
main m tlie hospital It can be reduced to two days 
in many instances Crow-ding may be diminished in 
pronorfaon to tlie length of staa- 

Transfer of Patients —Transfer of infected pa¬ 
tients to other senaces free of staphylococcic in¬ 
fection IS theoretically hazardous and to be con¬ 
demned There may be i-era- rare exceptions 

Infected Personnel (Carriers)—Some hospital 
personnel seem to be predisposed to implantation 
bv the epidemic-tx-pe staphylococci The naso¬ 
pharyngeal “earner” state is persistent in some in- 
dinduals Expenence has demonstrated tliat it is 
useless, if not harmful, to shift infected personnel 
from one sen-ice to another especially if the moye 
is to a imit which w-as free of staphylococcic in¬ 
fection Expenence also h.is show-n tliat rehenng a 
“earner” from work enfarelv is not the answer 
^ITien removed from the hospital environment the 
person mav lose tlie epidemic t)-pe of Staphylo¬ 
coccus from the nasophan-nx m a fame which 
vanes witli the host However, “colonization” will 
soon take place w-hen contact wath the organism is 
reestablished 

Crotodtng —Crowding in nursenes and elsewhere 
IS a common fault m most hospitals Sometimes it 
IS almost impossible to go betxveen bassinets 
Obnouslv, any crow-ding of patients at greatest nsk 
IS undesirable Admission of new-born infants to 
separate units by day of birth may have ment, in 
that it would separate the “just bom” from tlie 
“older” mfants 

Limitation of Personnel in Nurseries —The num¬ 
ber of individuals who enter any isolation area, 
especially nursenes, should be the mmimum This 
IS a fame-tested precaution and apphes to any part 
of the hospital where there aie patients at nsk 
Such restnefaons are effective in proportion to the 
vigor with which the one in charge enforces the 
rules 

Visitors —Each visitor adds to the number of 
indmduals who have contact xvith the hospital and 
presumably the dangerous Staphylococcus Visitors 
should be limited when infection is present Not 
more than two for each patient seems reasonable 
Visitmg should be limited to the same two m- 
dmduals to prevent additional contacts In mater- 
mty units, it is suggested that visitors be required 
to cover then street clothes x\-ith a clean gown 
Visitors should not approach the patient and infant 
(if the latter is isolated xvith the motlier) beyond 
the threshold of the door to a smgle room, or withm 


5 ft of any patient, if more than one is occupj-ing 
a room Appropnatelv placed chairs, readilv avail¬ 
able gowns, and prominently posted mstmefaons 
with reasons for tlie reqmrements, are helpful 
Upon leax-ing, visitors should remove the covermg 
gow-n and wash tlien hands 
Supervision —Presence of a tramed supervisor is 
x-ital to accomphshment of most of these recom¬ 
mendations Expenence has shown that expending 
of nursmg responsibihfaes over several xvards or 
serx-ices mcreases the opportunity for mtrahospital 
transmission of infections It is undesirable for any¬ 
one to cover more than one service Free substitu¬ 
tion of nursmg personnel betw-een semces, or tlie 
system of a “float nurse” or “float supervisor,” adds 
to the number of contacts for both patients and 
personnel A method to mmimize the number of 
contacts mcident to nursing care can usually be 
worked out if these faetors are considered when 
makmg the dutv schedule 
Antimicrobial Prophylaxis —Anfamicrobial pro¬ 
phylaxis IS not recommended bv either local or 
systemic routes for patients or personnel Several 
reports demonstrate the meffeebveness of admin¬ 
istering antibiotics for prophylaxis Expenence has 
shown that unfavorable effects may result Thera¬ 
peutic doses of a drug are occasionally indicated 
for prevention under unusual circumstances " 

Specific Housekeepmg Procedures 

Pubhc health departments hax-e field representa¬ 
tives xvho are expenenced with eqmpment, hospital 
construction, and the facihties necessary for stnet 
isolation technique Pubhc health nursmg consult¬ 
ants can assist m arrangmg convenient and 
effeebx-'e isolation techmques Certam specific de¬ 
tails xvhich are considered important wiU be noted 
below This paper does not propose to desenbe all 
elements mx-olved, but to take certam of the more 
important features for examples 
Central Supply —A central supply, xvhich is ade¬ 
quately staffed and appropnately located xvithm a 
hospital, can develop methods xvhich are very help¬ 
ful m carrx-mg out tlie prmciples of environmental 
hygiene and isolation This unit can assist all serv¬ 
ices Even the smallest hospital can benefit from 
an effectively functionmg central supply, and exist- 
mg units In hospitals could be expanded to mclude 
more of the services necessary for mamtammg pro¬ 
tection from mtrahospital mfecfaons 
Cleaning the Environment —Cleaning the en¬ 
vironment means not only the removal of dust and 
dirt but, m particular, the use of methods to elimi¬ 
nate or reduce the numbers of antimicrobial- 
resistant staphylococci and otlier organisms xx-hich 
are constantly present m the air If efficient, the 
methods used can reduce the aubome dose of the 
dangerous organisms to xx-hich all hospital patients 
are exposed The measures apply to terminal as 
xx-ell as concurrent dismfection 
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infections due to antibiobc-re- 
Staphylococcus aureus present a 
1 ohlcm that has become increasingly senous m 
recent \cars It has been demonstrated by numer¬ 
ous nnesligators that nniibiohc-resistant staphylo¬ 
cocci has c become well established in the hospital 
commiinftY' They are harbored by some of the 
earners of staphylococci among tlie professional 
}>crsnimcl (cspecinllv members of the medical and 
nursing staffs), ihcv may colonize some of the pa¬ 
tients who in turn, hccome nasal earners, and diey 
sometimes ma\ be found in the physical emaron- 
ment of the ward or nurser)' for example in the 
dust or air, or on bedding or furniture Tlie estab¬ 
lished ' hospital” strains, subject to ready dissemina¬ 
tion witlun the confines of the institution, thus rep¬ 
resent a rescrx'oir ayhich scrx'cs as a constant, po¬ 
tential source of cross infection Bactenophage 
tx*ping lias shown that in the majority of instances 
the slaphj lococci that arc responsible for cross in¬ 
fection in ani’ one institution are confined to a rela- 
Incly limited number of strains In tlie event of an 
cxtensix c outbreak of cross infections, a single strain 
of a specific phage pattern often is found to pre¬ 
dominate or occasionally to be responsible for es¬ 
sentially all cases of infection 

It has been a universal obsen'ntion tliat tlie ma- 
jonty of antibiotic-resistant staphylococci belong 
cither to the broad phage group III “ or to “type 
80/81" 

Staphylococci that w'cre specifically susceptible to 
phage 80 were desenbed in 1955 by Rountree and 
Freeman,'' and strains of “type 81” by Bynoe, Elder, 
and Comtois m 1956 “ Phages 80 and 81 appear to 
be closely similar,■* and for practical purposes strains 
lysed by either of tliese phages may be regarded 
as being identical In the United States, staphylo¬ 
cocci exhibiting tlie patterns 52/42B/81 or 
52/42B/80/81 have been encountered with in¬ 
creasing frequency Investigations by Blair and By- 
noc ’ indicate that tlie phages 52 and 42B employed 
for typing in the United States have undergone a 
slight variahon, to tlie extent that tliey are capable 
of lysmg strains of "type” 80/81 There appears to 
be little doubt that cultures which give the patterns 
52/42B/81, or 52/42B/80/81, or 80/81 are essen¬ 
tially identical, and they xvill be referred to here as 
type "80/81,” the designation given to them by the 
International Tj^img Reference Center 


frequency of anhbiofac-resistaiit 
staphylococci are Aose of group I, resistant straws 
of groups II and IV, in that order, are considerably 
I^s common and account for only a small fracbon 
ot the anbbiobc-resistant staphylococci that 
now bemg seen 


are 


I .K. T ntrfirntorv Division. Hospilnl for Joint Diseases 

S wroi^ ho Stnph>loc^ic Infection,, ^onsored 

^0 AmXn Medical Associalion. Cleveland. Nov I4. 1857 


Types Encountered Before 1954 

Published reports of the types of Staph aureus 
encountered m U S hospitals are at present not 
numerous, for staphylococcic phage typmg has been 
employed extensively m this country only since 
about 1953 However, the available information is 
significant, parbcularly because it indicates that the 
strains that have been isolated from hospital-ac 
quired uifecbons and from earners during the past 
few years are closely similar to those found in other 
parts of the world In reports of the study of over 
500 cultures of coagulase-posifave Staph aureus 
each, Kniglit and Holzer,'"* Jackson, Dowling, and 
Lepper,® and FusiUo, Roeng, and Ernst" found 
that group III sbams predominated in the typable 
cultures isolated m three large general hospitals 
The incidence and phage patterns of the cultures 
are shown in table 1 In frequency of appearance, 
die group HI strains were followed by group I and 
group II, in that order Results comparable to these 
observabons were reported m 1953 by Blair and 
CarrIt is of interest to note that durmg approu 
mately the same penod a similar distnbubon of 
staphylococci among the several phage groups was 
observ'ed in Canada 

Bjmoe, Elder, and Comtois * reported that in a 
hospital m Ottawa between March, 1953, and 
March, 1954, group III staphylococci predominated 
(471%) in cultures from infected wounds, and 
m nose and throat cultures of student nurses or 0 
nurses on acbve ward duty Type 81 predommated 
m such condibons as bods, breast abscesses, an 
carbuncles, bemg responsible for 50% of the m 
feebons Other types were less common, poup J 
showing an mcidence of 2% and group W 

Some pubhshed reports have also desaib^ out 
breaks of stapliylococcic disease m the Umte 
States m which Staph aureus of a speciBc f f 
type was regarded as the primary ebological agen 
An outbreak of mfeebons m a nursery due top® 
ciUin-resistant Staph aureus was ^rted 
by Felsen and lus associates , st PJ 
kted from tlie lesions were ^ 

writers' laboratory It was found that b 
7 L cultures isolated from lesions were of hP 
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52A phages supphed bv tlie \\Titers, Dr 

Weil subsequently found that 50% of the nurses 
who attended tlie babies harbored the same stram 
m the nasophar\m\ or on the skin, and that 63%,of 
cultures of the furnishings in the nursery also yield¬ 
ed staphylococci of 1)^10 52A The fact that this 
strain was encountered in only 5% of cultures of 
Staph aureus recovered from a variety of infec¬ 
tions in other parts of the hospital suggested that 
tjTie 52A was endemic m the nursers' In a senes 
of breast abscesses, Sawyer and Walker' found that 
66% of tlieir cultures of penicillin-resistant Staph 
aureus w'ere of tjqie 52A The results of both of 
these studies are closely simdar to those reported 
by Barber in England ” 

Sherman, Porter, and Eisenberg reported that 
in a senes of 13 breast abscesses due to pemcilhn- 
resistant staphylococci in the Philadelphia General 
Hospital, 9 (69%) w’ere due to staphylococci show¬ 
ing the pattern 52A/79 The four other infechons 
W'ere due to strams of group III, three being closely 
related and disbnctly different from the fourth An 
epidemic of staphylococcic mfecbons w'hich oc 
curred among mfants and nursing mothers m the 
Universit)' Hospital m Columbus, Ohio, w'as re 
ported by Shaffer and his associates “ All of the 61 
cultures of Staph aureus isolated from neonatal 
mfecbons and from breast abscesses m nursmg 
mothers w ere found to give an idenbcal phage pat¬ 
tern, 52/42B/47C/44A It was found also Aat an 
appreciable number of the personnel in the nurs- 
er}' W'ere earners of the epidemic sbain 

The problem of staphylococcic cross mfeebon 
W'hich IS parbcularly senous in some hospitals, sug¬ 
gests that it w'ould be advantageous to learn some- 
thmg about the types of Staph aureus and the 
distnbubon of strains that are now' being encoun¬ 
tered in the United States With this m view, we 
sent letters in October, 1957, to 30 laboratones m 
the Umted States where a phage typmg service 
had been established, requesting mformafaon about 
the phage types and anbbiobc sensibvibes of the 
staphylococci that were encountered durmg the 
past year In eight laboratones insufficient work 
had been done to supply significant data Informa- 
bon was obtained from 18 laboratones, represent- 
mg about 34 hospitals A number of reports w'ere 
based upon the study of several hundred cultures 
each, and some included sigmficant surveys of hos¬ 
pital personnel as well as cultures from lesions Ad- 
dibonal informabon was denved from the e\am- 
mabon of sets of from 6 to well over 100 cultures 
that had been submitted to this laboratory for typ¬ 
mg from about 20 insbtubons It is beheved that 
data from a fairly good cross seebon of the country 
m'e provided by tlie informabon from these several 
sources, which represent vanous geographical areas 
and which consisted of a number of general hos¬ 
pitals, two Veterans Adrainisbabon hospitals, and 
city, state, or federal pubhc health laboratones to 


which cultures isolated durmg outbreaks of staph¬ 
ylococcic mfeebon m hospitals had been submitted 
for phage typmg 

From this suiw'ey it would seem that the foUow- 
mg conclusions are w'arranted concemmg the oc¬ 
currence of phage types of Staph aureus m hos¬ 
pitals m the United States at the present hme In 
the majontv of hospitals a relabvely limited 
number of strams, many of them anbbiobc-resist- 
ant, appear to account for most of the cross infec- 
bons Frequently two or three of these strams pre- 
dommate among the cultures isolated from lesions, 
that IS, they are encountered more often than strams 
of any other phage pattern, such strams may repre¬ 
sent from about 35 to 60% or more of all cultures 
of coagulase-posibve staphylococci that are isolated 
The predommatmg strams would seem to be re¬ 
sponsible for most of the endemic” mfecbons, 
W'hich occur more or less constantly but do not 
ordmanly assume the projiorbons of an outbreak 
Much less frequently, strams of vaned types are 
encountered and no one sbam predommates In the 
presence of an outbreak of staphylococcic mfec¬ 
bons, a strain of one phage type usually is found to 

Table 1 —Phage Patterns in Group III Encountered 
in Hospitals Prior to 1954 

In "'ll Phsge Pntteras 


Authors 

City 

GronpIH 
Straijs % 


Ealght aod 
HoUer^"* 

Tork 

58 ^ 

C/17/TA4 47 6/47 6/VX4 
47/47C/X’A4 7 

47/3C 42B/470 
42B/17C/42D/42E* 

JneirgoD 
Dowllnk, and 
Lepper® 

Chleago 

47 9 

7/o3 ii3 47/63 Mt 

FusiUo 

Roerig &Dd 
Erngt*' 

WagblDgton 

C79 

7 VA4 47/73/70 

47/68/64/70 47/o3/73 63! 


* Listed Id dcseendlDg order of frequency 
t Tbe predomli ant ^ patteras 
} Tbe *ioost frequent pattetog 

be responsible for aU or nearly all cases that occur 
withm a given penod of bme An outbreak may 
be superimposed upon the usual endemic mfecbons 
that are due to staphylococci of vaned types Not 
all of the mformabon that was received m reply to 
our mquirj' w'as amenable to reproduebon m stabs- 
bcal form However, from these reports some repre- 
sentabve data have been selected to lUusbate the 
phage t)'pes and anbbiobc sensibvity of strams that 
are currently bemg encountered (table 2) 
Staphylococci belonging to the broad phage 
group III conbnue to account for an appreciable 
proporbon of “hospital” strains, and to compnse a 
significant number of the anbbiobc-resistant staph- 
ylococa In most hospitals they sen'e as the con¬ 
stant source of endemic mfecbons, and in some 
they conbnue to be responsible for the greater part 
of the cross mfecbons In one hospital, for example, 
staphylococci showing tlie pattern 53/VA4 w'ere a 
pnmar)' cause of cross mfeebon in the surgical 
wards, and xx'ere harbored m the nose by members 
of the professional personnel In tw'o other hospi¬ 
tals, strams of type 7 or 7/77 w'ere responsible for 
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.in ouljncdl of sXin Jiifcchons in tlic nursery ind 
vvi're found to Jic earned bv the ^ " 


IT I r -I .. nurses In die 

fospilal for JomI Disc.iscs, wlieie cross infeclions 
«u- hoc,, no ,n„,c Ihan endonne ,n nature, g^p 
I! anl.lnolic-rcsislnnt strains Irave predominated 
HI cultures from st.iphvlococcic lesions for the past 
M‘\ oral ^ oars, a cliaraclerishc pattern, 53/77/VA4 
Mas recurred constantly m these cultures 

Present Sun cy, 1954-1957 

\ sinkmu feature of die sur\cv is the prevalence 
ol Stapli aureus of type SO/81 ns a cause of infec¬ 
tion III nearl\ all parts of the countn' It has been 


staphylococcic infections-blair and cahh , 

JAMA, March 8, Ifijs 

furuncles, carbuncles, postoperative mferhn. 
pneumonia, and vanous other con<hLfST' 
ample, Bynoe, Elder, and Comtois found m r J 
ataphrloooc. of type 81 iv^re retSr 
50% cases of bods, carbuncles, and abscesses^ 
Rountree and Freeman reported that type 80 was 
the only etiological agent m staphylococcic pneu 
monia complicahng influenza m Australia. sLins 
ot die same type also were mcruninated in an out 
break of fmmcuhsis m hospital personnel and 
caused vaned oOier mfections 
Comments m many of the reports received bv m 


t sm i 2 ~(U f>r< 8( tiUifu t P/wf'c Pat/erm ant} AntO^lotic 
/If-vKlrtiirc of ^laiihi/locnccl Jawnmtcral in IJos}iitah 


lit, pUnl 

Vl\nv.F I'nUim- 

*0 Hpo)‘'tnnt to 
Intllilotlc'* 

I I ft loiiiffiniil 

M'lAl 

P<n T A S?/) 

1-T7 ,, Ch i, 


u\ 

r2j4 1 iTf, sn 
)• ST ( li V.T 

I .• • ciinmn 1 (In 


rir. T-?i SS 3 

iV ■-■jHlinF rvrtli rl 


1 « 1 ( h |1 


11 

r i, 1 A S TT , 
r 12 > ( (i ira 


C/o-l' \l 

P2. S2., 


ni 

t-on'UUr 


vnin 

P 3.1 s 73 

. 1 f' lomlnnnl 

eivlAl 

P 21 C 1 O'l N-n 
' oUiFr (!'< 

t.* ctnninrin (In 

a T7/\ I'l 7 

P 10 7 I 12 P 

tV.rv'niKnr oe^fAr) 

T u-,'7Tf\ U 

nUirr 42(7 



1’23 2 •otlK'r’ 720 


>13 

rsr, "other' 10•> 

* rt'.-lniiilnnnt 


' RpsNtiinl to penicillin 
tctnicjcKiH « nnd «trop 
toHijcln 

rominoi 

Orniip Ill ‘•iriiln* 

‘Mont alien itO'.ocInIcO 
iilth n"l«lnnce 


Oroiii> 1 “trnlii-’ 

1 f Mo8t AtrnlD8 cen?l 


Groiip 11 strulH'.l 

f I the Wlieti resNtance 


Grniip IV stffllri*] 

1 jocfiirrcil It tended to 
Itie to pciilrlllln 

» I’lT lomliinnt 


VOO T fS S 00 
i Oj Cn-<8 

1< i-omiHfin 

,a/77A Al 

[’ 4:1 T-n.7 S 

1 23 Oil 1.1 

a I'fiHlomlnnnl 

«0/81 

P '« T Oil S41J 

>7 1 ha 

I r « (oinmon 

17 a/um/Nw 

P«s TbS srti 

F ,7 oil n 

I (H<i ptiul (nr loliii 

DI-FIt < •.) 

pyo T«0 F-45 
tn 20 


ua/77/\ \i 

1 <' rnimnnl) 

SI/M 

(' (IS '1 s‘i h « 

17/ a,r,i'7i/i 14 

POS TblT 1 2t 



p-W Ttr. 


r iiFiilOllln T irU»t>(llw‘‘ s*itfvvowscta F-crjUiromjcla 
inTlir>iH\<i(i (, li Pl)Ii>rmii|ith’nIcol N titnoliloofn 


Cii 


variously reported as the “predominant strain or ns 
lieing responsible for “practically all’ of the hospi- 
tal-ac(jinred infections in many inshtubons during 
llie past year or tsvo Type 80/81 is an important 
cause of senons outbreal^ of staphylococcic disease 
in the newborn and of bi east abscesses in nursing 
mothers In some instances tlie outbreaks have ne¬ 
cessitated the closing of a nmser)' and m all toey 
liave required the energetic appheabon of stnet 
aseptic techniques for their control WMe consid¬ 
erable attention has focused upon type 80/SI as an 
etiological agent in neonatal and related infections, 
It should be emphasized that it is not die ^ 
of these infections and that staphylococci o 
°ypc have also been reported to be responsible for 


as weU as the results of phage typing of cultures 
submitted to this laboratory, fully confirm the abil 
ity of staphylococci of type 80/81 to produce var 
led chmeal forms of staphylococcic disease While 
tjpie 80/81 at present is pnmanly responsible for 
hospital-acqunred mfections, the reports indicate 
that it has been implicated m some prwiaiy in 
fecMons that were acquired outside the hospital 
and tliat it may be transferred to family contacts by 
a patient after disdiarge from the hospital As has 
been pointed out by Raveuholt and LaVeck,” 
staphylococcic disease has now become a commu 
mty problem m which the hospital plays a sigmfi 
cant role 

It would appear that Staph aureus of phage type 
80/81 IS Inghly infective and possessed of more 
than ordman'’ wrulence Reference was made by 
Rountree and Freeman of the unusual clinical se 
venty of furuncles or of mfections of minor lacera¬ 
tions, and of tile marked persistence of carnage 
of tins type by some mdividuals Although most 
forms of staphylococcic infection have not ordinar 
ily been regarded in the past as occurring in epi 
demies, in the usual sense of this term, this appar 
ently new strain must be considered as truly an 
"epidemic” vanety, botli because of its ease of 
disseminahon and because of its responsibility for 
tlie sudden, almost explosive, appearance of infec¬ 
tions m an institution Strains of this type present 
a challenge and an opportunity to the bactenologisf 
for fundamental invesfagation on the nature and 
mechanisms of patliogemcity of the staphylococci 

The dissemmation of type 80/81 m the Umted 
States smee 1954 appears to have been wide and 
rapid, for it is now reported, and has been en 
countered by us in cultures from, essenbally all 
parts of the country In 1955 an outbreak of breast 
abscesses in a large general hospital m the e^t was 
due predommantly to staphylococci of type 5ZA/ fs, 
m over 100 cultures from paUents and P™nei 
submitted to us for typing no strains of tpe 8mi 
were encountered In dm same hospital m 1^, 
18 47 d of cross infections occumng m the surp 
war* were fouDd to be type 80/81 The fot sWm 
of tvoe 80/81 from an mfeebon (a soft tisst 
Isc^s) iTthe Hospital for Joint Dise^es w^ 
lated by us m late 1955 Subsequendy the mad^ ^ 
of this type among coagulase-posihve stap y 
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isolated m tlie hospital rose m 1956 to 5 3% and in 
1957 to 26% The rapid establishment of tj'pe 80/81 
as one of tlie predominant strains in this hospital 
IS the more significant when it is reahzed that its 
incidence among the hqiable strams was 137% 
during tlie first sl\ months of 1957, and 38 5% dur¬ 
ing the last half of the year Since 1955, the ina- 
dence of group III strams m this hospital has 
dropped from 35% to about 26% 

Gamers Among Hospital Personnel 

The inadence and ti^pes of staphylococci en¬ 
countered among hospital personnel are of signifi¬ 
cance in relation to the probable contnbution that 
these mdinduals may make to the reseri'oir of hos¬ 
pital strains In general, earners of staphylococci 
among the personnel harbor a greater vanety of 
strains, as shown by the phage patterns, than are 
found to be responsible for cross infections This 
could be expected when one considers all categones 
of hospital employees as a group, for many of these 
mdiyiduals haxe httle or no contact uath the pa¬ 
tients m their daily work, and tliey can be regarded 
as generally representabve of the popiilabon at 
large 

Gamers of the predommatmg strains however 
are more numerous among the members of the pro¬ 
fessional personnel whose work requires repeated di¬ 
rect contact mth the pabents, i e , the medical and 
nursing staffs The ma)ont> of the current reports 
have stated that the strain or strains of staphylococci 
found to predommate in cross mfeebons were also 
found to be earned by the professional personnel 
The correlahon is especially close when apphed to 
persons who work m a department (such as the 
nursery or m surger)') where an outbreak is actu¬ 
ally m progress Exact figures of the incidence of 
carnage of an epidemic stram by the professional 
personnel were usually not given However in one 
hospital 6 7% of the t^qiable strains isolated from 
earners among the personnel of all categones were 
of the same phage type as that which caused the 
great majonty of cross mfeebons 

Sherman, Porter, and Eisenbergreported that 
12% of the personnel working m a maternity de¬ 
partment where a senes of breast abscesses had oc¬ 
curred harbored a stram of Staphylococcus which 
had been menmmated as a cause of the mfeebons 
Shaffer and his associates " found that at the time 
of an epidemic 11 (17 7%) of 62 earners of coagu- 
lase-posibve staphylococci in the personnel har¬ 
bored staphylococci of the same phage pattern as 
the epidemic strain Seven of these, or 113% of the 
earners of staphylococci, also exhibited the tiqiical 
anhbiobc pattern of the epidemic stram, diese 
seven presumably were earners of the stram re¬ 
sponsible for the epidemic It may be suggested 
here tliat the degree of direct contact of the earner 
with the pahent, and the mfecbxnty of the stram 
which he harbors is more important than the actual 


number of individuals who harbor the epidemic 
stram Barber and Burston desenbed the onset of 
severe mfeebons m a nurser>' a few days after a 
nurse came on duty who had a boil due to tjqie 
52A, pnor to her dutx', staphylococcic mfeebons had 
been rare and minor, although 45% of the babies 
and 26% of the nurses had been showm to harbor 
a strain of tj'pe 52A 

Resistance to Anhbiohcs 

The general relabonship between phage group- 
mg and resistance to the anbbiobcs observed in 
other parts of the world is confirmed by the re¬ 
ports pubhshed m the United States '■* The broad 
phage group HI comprises the majority of strains, 
often 80% or more, that are resistant to one or more 
anbbiobcs, in descending order of frequency, lesser 
proportions of resistant strains are found m groups 
I, II, and rV The responsibility of resistant staph¬ 
ylococci for senous outbreaks of mfeebon was 
demonsbated m the reports of Felsen and asso- 
aates,’ Sasxq'er and Walker,® Sherman, Porter, and 
Eisenberg,’® and Shaffer, Balduun, Rheins, and Sjd- 
vester ” 

The present sun'ey indicates that the majontx' 
of strains that are now encountered in hospital cross 
mfeebons m the United States usually are resistant 
to pemcilbn sbeptomycm, and the tetracychnes 
The mcidence of group III strams resistant to these 
anbbiobcs is vanously reported as from about 60% 
to 88% From about 70% to 98% of t>'pe 80/81 
strams similarly are resistant to these anbbiobcs 
Occasional sbains of group III or of tj’pe 80/81 
were reported to be resistant to pemcillm and sbep- 
tomycin but sensibve to the tetracychnes or, less 
frequently, resistant to the tebacychnes and sensi- 
bve to pemcillm, rare sbams cxhibihng these anb- 
biobc patterns also have been isolated by us m 
this hospital The pemciUm-sbeptomycin-tebacy- 
chne-resistant sbams sometimes also show resist¬ 
ance to erjdhromycm, the mcidence of erjihro- 
mycm-resistant sbams vanes considerably from one 
msbtuhon to another and would appear to be re¬ 
lated to the extent to which the anbbiohc is used 
therapeubcally The mcidence of sbams of all phage 
groups that are resistant to chloramphenicol usu¬ 
ally wns reported to be less than 10%, but was as 
high as 25% m one hospital Nearly all sbains of 
all groups were reported to be sensibve to baciba- 
cm, carbomycm, neomycin, and novobiocm When 
polymyxm B was used for sensibvity tests, all sbains 
tested were resistant to this anbbiotic 

The mcidence of group I sbams resistant to peni- 
ciUm and the tebacyclmes was reported to be from 
about 16% to 33%, occasional sbains were resistant 
to sbeptomycm or chloramphenicol, and essenbally 
all were sensibve to the other anbbiobcs m com¬ 
mon use Less than 10% of group II sbams were 
resistant to pemcilhn, sbeptomycm, the tebaej'- 
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dines or thlor.nnphcnicol, and were sensitive to 
other antibiotics Group IV strains were rare and 
none was found to be resistant to antibiotics 

Summary 

From information supplied bv a number of labo¬ 
ratories in ibe United States, and as a result of pbage 
l\ ping of sesoral bnndrcd cultures submitted to this 
laboralorv’, it would appear that at the present time 
strains of Staplulococcns aureus that the respon¬ 
sible for bospilal-acqnircd infections in tins country 
arc prcdominanllv members of the broad pbage 
Uionp III or of type SO/81 

Y large proportion of group III strains and nearly 
all strains of h pe SO/Sl arc resistant to penicillin, 
the tetracs dines, and streptomycin Resistance to 
tr\tbrom\cin ma\ also be encountered, but vanes 
considerabh from one institution to another, wdiilc 
resistance to cblorampbcnicol is reported in most 
bospit.ils as gcnerallv less than 10% The majority of 
strains of the abo\o Upcs base been reported to be 
scnsitis e to bacitracin, carbomvcin neomycin, and 

nosobiocm , , 

Staph anrens of tjpc SO/Sl has become wndely 
disseminated in tins country during the past three 
or four s ears and is at present responsible for many 
venous outbreaks of hospital-acquired nifcchon 
Wlnle Its etiological relation to neonatal infcchons 
and breast abscesses has received particular em¬ 
phasis tins strain also is the cause of a variety of 
dinical forms of staphylococcic disease, notabl> 
furuncles carbuncles, pneumonia, and infections o 
snrgic il w onnds 

t . 1 ♦Uic nriiclc from our Irtborntorj 

Mipporlisl l)s a research R Piiljlic Health Scmcc 

,hc phaec tspes of Stap! ^ Department o 

ontorns C K Ronmn, , , gj j Department of 

Iltnlth. A S New York City. 
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J W Dcdrick, Los jj j J Gilmore, Penns>'l- 

rckct>, Johns Goldberg, New York City 

vama Department o * r ’Griffith Veterans Administra- 

Department of Health, L J Jn hH'^ State 

tion Hospital, ^ Veterans Administra- 

Department of Health M L l„nd State 

t.on^ Center, Wo^od Vis, Ve^-D ,t- 
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HOSPITAL HAZAKDS OF STAPHYLOCOCCIC SEPSIS 

Alary E Godfrey, M D 

and 

Ian Maclean Smith, M D, Iowa City 


The medical profession is dedicated to saving 
life, which IS both dramatic and satisf>ang Some¬ 
how prevenbng death is less dramatic and ap¬ 
parently much less rewardmg Nonetheless, tlie 
report of Fmland and Jones * from the Boston Citj' 
Hospital mdicated that manv lives may be saved 
m hospitals bv controlling staphylococcic infection 
Thev claim not only that major and minor staphylo¬ 
coccic ijifecbons are endemic in large hospitals but 
also that the Staphylococcus is a leading cause of 
death We decided to investigate tins problem m 
our hospital IVe asked ourselves whether their 
“ward-round sur\'ev” was reliable and what area 
of the hospital had the most patients affected b\ 
sepsis 

First Clmical Survey 

We made a pilot study such as can be done easilv 
in any hospit^ Dunng a penod of 36 hours we 
made ward rounds on all tlie hospital wards As 
this was done just before Chnstmas, 1956, the total 
number of pabents was low (634) due to an 
annual hohday slump, compared to the normal 
average (756) The charts on die ward were re- 
voewed with the resident, and the pabents were 
visited with the resident or the nurse Pus-fonrung 
lesions the sixe of a boil or larger w'ere noted 
These lesions w'ere counted as bemg caused by 
staphylococci if these organisms had been isolated 
withm the penod from 30 days before the sun'ey 
unbl 30 dajs afterward In addibon, lesions were 
mcluded only if thev mamtained conbnuiW be¬ 
tween the tune of culture ind the hme of the 
sun'ey 

Results —Sixti'-four pabents had staph)4ococci in 
their lesions before or after die suiv'ey Six other 
pabents had apparent staphylococcic mfecbon but 
no culture They suffered from osteomyehtis (two 
pabents), mastoidihs after prenous staphylococcic 
obbs media, breast abscess, generahzed furunculosis, 
and pustular infantile eczema This makes a total 
of 70, or 111%, of the 634 pabents w'ho had pus- 
fonmng staphylococac infecbons Tlie sites of these 
cultures or lesions are shown in table 1 It may be 
argued that the vast majonty of these lesions might 
be bemgn, how^ever three weeks after the survey 
it was found that 6 of the 64 pabents had died 

From the Infectious Disease Division Department of Internal Medi 
cine College of Medicine Stale University of Iowa and the Universitj 
Hospitals Dr Godfrey is an Iowa Tuberculosis and Health Association 
Fellow in Infectious Diseases 

Read before the Conference on Slaph>lococcic Infections, sponsoird 
by the American Medical Association Cleveland, Nov 14 1957 


Reference to the autops)' records showed that 
staphylococci w'ere at least a contnbutory cause of 
death m four 

Thirtv-four of our 70 acquired their staphylo¬ 
coccic disease after admission, as judged by a care¬ 
ful study of the history of the onset of the mfecbon 
As histones w'ere often madequate regardmg this, 
34 must be regarded as a nunimal estimate 

We beheved that steroid therapy might be a 
precipitabng factor m many of these mfeebons, but 
only 2% of all pabents on the first survey w-ere 
receivmg such drugs None of the pabents with 
staphylococcic mfeebons m this study had had 
steroids recently Six pabents m the second survey, 
however, w’ere on steroid therapy and three had 
staphylococcic mfecbon, one a sepbeerma 

Although a pnmaiy’ diagnosis of mfeebons dis¬ 
ease had been made by the attendmg physician m 
18% of the pabents, a total of 35% of the pabents 


Table 1 —Type of Staphylococcic Disease Found in Clinical 
and Afttopsy Surveys* 


bite of Culture or Lesion 

Survey I 

Autopsy Surrey 
(predominant 
Surrey 2 lesion) 

SMq ond bums 

19 

15 

Wonnd inlectlon 

10 

4 

EENT 

12 

1 

Lung 

e 

3 53 

GenltouriDary tract 

4 

8 

Septicemia 

2 

1 26 

Endocarditis 


2 

Bone 

9 

2 

MIsceUaneoas 

6 

8 5 

*034 patients In Ist dinical 

rurvey 206 

In 2nd dinical surrey 634 

nntop5!c‘i In nutopoy surrey 



W’ere receiving chemotlierapy (sulfonamides, nitro- 
furantom [Furadanbn], or anhbiobcs) It appeared 
that most anhbiobcs were bemg used m the hope 
of buying safet)' That this hope w’as false is sug¬ 
gested smee many pabents developed staphylo¬ 
coccic mfeebons while takmg anbbiobcs 

Staphylococcic sepsis is not confined to any one 
area of the hospital, as is shown by the distnhubon 
of tlie mfeebons throughout the services (table 2) 
Also show’n m table 2 are the percentages of the 
pabents receivmg chemotherapy on the day of the 
sun'ey 

We were encouraged bv the results of this surv'ey 
to make a more detailed mquiry to try to extend 
these findmgs 

Second Clmical Study witli Bactenological Studies 

Methods—A study w'as done m June, 1957 The 
surgical and medical wards (^06 pabents) were 
chosen as w'ards with a high endemic staphylo- 
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rnllnpvc of (he kfl lung will) scconclnrj' severe respiratory 
ittcloMs vtre nUo coulnluilorj c.niisc; of deitli Hcmolj’Uc 
SHpInloroccus mirciis \ms cultured from the pericardium 
aiui 111 art blond at niilopsv 

Cotnmcnl 

11m' inrlfod wu ba\t' an alarming silnation We 
need to considei oiir piacliccs and onr safeguards 
In see wli.il we can do \A'e are not alone m our 
{ronbli's as jqiorts hare appealed horn all over tbc 
world docinnenlnn' silualnins vciy similar to tins ' 
Sl.iplo loioccic problems .vre present m anv hospital 
ulieii people lake llie Ironblc lo identify them 
What IS more lhe\ aie spread tliroiigbout all sen’- 
Kt‘s m general hospitals If son admit patients ss'itb 
sephe disease ion rnn die risk of basing it spread 
lliis problem of cross infection lias been well iccxig- 
nt/cd 111 childrens linsjnlals for mans s'cars but it 
his not been so well appreciated m our grownng 
uenatric uiotip of patieiils Nor is tins problem 
roufmed chreells lo slapbslococci If sve eradicate 
tlum ssbal will follow Mt ill it be Pseudomonas or 
(lru"-riMst.mt colifonns-' llu* rules of pres’cnlion 
hise Inen known for a long time, bnt vbes arc 

obsiousls not being followed 

Tlu answer of the last Id sears has been anti- 
.uul mim- ..nl.btohcs (JliMOiisS ''.I'i not 
l„.on v.icc.o,sful \<S1 lo ll"' ll'" uKlosprcvd use of 

ll.nnc(l <|xci,.b-ls aro liauii? problt-ms w.Hl .wli- 

’’K'Vori''nnl'''Kl,n,. ,nf«ud ca.cs vou .io oof 

imublc-. a^ .. hv o„r sludv m 

ll„. l\ic)iopallut Hospital s<i it appears I . 

ssmmi 

fcclion of the car. nose. dUistnrtes 

problems of hospital pl.mumc, y. 

StapSsloooce, m p»s j'"; 1 ’, „„tsKle of the 

sislent, lasting for f tontammation of 

bmlv Uiercforc tiro ’ .mportance 

ilia patients enviroinncn Correspond reason- 

dLcIiop -Onr tsvo “"X" a "ward- 

ablv rvelC and iScrc oic jo anv type of 

lOimd" Slir\’cy> [or general use Tlie 

bosp.ul, IS XX IS difficult and espensive 
detection of Lamevs i ,|,o„ 

When ‘'Xr>nercl>' 'valkrng air sampled 

meaning Are they imre > j^d areas, or 

do they merdv ^valent infections? 

arc they the \°'"'^^ oj^strated that an epidemic 
Reccntlv It has ^ be terminated wiA- 

of staphylococcic m presence of a 

1 —. the expensive study tv. 

phages 18 oseful 


Altliougli admittedly svoefully inadequate, our 
analysis of earners suggests that those wth the 
poorest education in hygiene are the most con 
tammated It is also possible that these earners 
handle more contammated dressings than do the 
rest of the personnel 

Antihio/ics —Antibiotics are too valuable to hare 
tliem ivasted by abuse A potent mneture of peni 
ciUm and streptomycin is being used frequentlv, 
perhaps even routinely, to_ avoid infection It is 
doubtful if it contnbutes anydnng in this field, 
because of the large number of stapliylococcic 
strains in hospital which are resistant to these 
drugs It may he beneficial to discontinue this 
practice, but to permit the combination to be used m 
separate injections for tliose who need it Anbhiobcs 
are not given wuth skill and forethought, as fre¬ 
quently the diagnosis of the presence of a bacten 
ological infection is omitted 

Tlie banning of one antibiotic has been sug 
gested The diificulPes of such a system might be 
overcome hv banning a single dnig m rotation for 
six-month intervals, taking precautions to avoid 
hoarding It has not yet been proved, however, that 

such a svstem is effecbve 

Locflf Apjihcflfions-Local pus at present bnng 
the reflex administration of anfabiobcs paren eta y 
ft IS possible Dial chlorine washes “ 
some other antisephc solnbon 
answer, when there is no generalized Wy :» 
non Well-planned surgery is frequently 

tT™ ffi “ teyirfvr” ffie" 
rd"ps.s"p1Lei^ 
te occurred in onr taihuy 

e“ “ris ali XXC- 

,l,ev would not have accepted M years 

problem c.in be best stophylococcic 

LhJicahon mthm the hospital rf ail st^ 

disease Eduoanon ,s necessary^^ 

top with *® P^Xllary personnel, howeTO 
whole hospital stag ^ / hygiene as appliei^ 
may need special Obwusly mfecM”. 

to hospital cross XX , Pejhaps occ “ 
staphylococcic cases 'X X wearing of masU 
sive dressings of "'X'iiX washing of 

.,„d most XX HexiAteopkne soap X 

would be X „XrS fuMomanyinstme® 
be handy ™Xdeauate plumbing facdif®; 

Td a 

Xleaf ^uods are 
dressing m 
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dirt\ \\ounds must be dressed from a special cart 
Clean dressing rooms should be stnctly isolated 
and used only for their designated purpose The 
use of rubber gloves and masks by all personnel 
handlmg clean or dirt}' wounds is recommended 

Tlie method of det'ontaminahng isolation rooms 
and parhcularlv blankets and other beddmg re¬ 
quires more research The part plaved bv dust u) 
dissemination needs rein\estigation 

Tlie above regimen ma\' be coordinated bv an 
infectious disease eommittee in each hospital In 
some instances, how’eaer, an mdmdual such as an 
infectious disease phvsician could coordinate these 
actnaties more swafth tlian a committee 

Summary 

The incidence of staphadococcic sepsis m a large 
general hospital has been assessed bv w'ard round 
suriev, b\ bactenological sun'ey, and bv an analy¬ 
sis of autopsies The ward round method was 
found to give a reliable estimate of the amount of 
sepsis present Pus-forming lesions ivere present in 
111%- of tlie 634 pabents examined, varjong in 
amount from 13 to 17% of the patients on the major 
sen’ices, excepbng psvchiatrx' A second, more de¬ 
tailed sunev confirmed these findings and also 
showed that nasal earners of coagulase-posibve 
staphvlococci w'ere found more frequently among 
the staff of these senaces than among the staff in 
psvchiatrx' Aides and prachcal nurses had a high 
carnage rate On all the major serxaces of the hos¬ 
pital anbhiotics were used m manv more pabents 
than those wath known mfecbons Many mfecbonS 
were acquired m hospital, as showoi by the circum¬ 
stances of onset and bv the high resistance of these 
sbams to commonly used anbbiotics At autopsy 
staphvlococci were most often cultured from the 
lungs Tlie pathologists considered that 4% of 


lutopsied deaths xvere direcdy due to Staphylococ¬ 
cus aureus and that a further 14% of deaths W'ere 
hastened by this organism Takmg into considera- 
hon the autopsv rate at our hospital, this means 
that, in the year 1956, 129 people died pnmanly or 
secondanh'^ of staphylococcic mfecbons 

This study was supported by an Iowa Tuberculosis and 
Health Assocnhon grant and bj a "U S Pubhc Health 
Service grant 

Dr J Roger Porter, head of the department of bactenol- 
ogy and his staff provided their records and other \aluable 
assistance Dr Emory D Warner, head of the department 
of pathology, and his staff gave permission to examme their 
records 
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M eckel’s diverticulum "Sixty per cent of the diverbcula that have 
been brought to our attenhon have given nse to pathologic condibons, of 
the four clinical manifestabons of this pathologic enbty, all but the umbih- 
cal sinus are potentially lethal It avoold seem wose, therefore, to adopt the policy 
that all Meckel s diverbcula should be excised when seen whether the finduig be 
inadental or due to symptoms This policy would be vaned if the pnmaix 
reason for exploratory laparotomy was so serious, and the chdd was m such pre- 
canous condibon, that further surgerv would endanger the child’s life Simple 
diverhculectomy is done in those cases m w'hich the diverticulum can be taken off 
wathout technically compromismg the lumen of the bowel It has been stated b% 
most persons who have had experience in this field that such removal by diverfacu- 
lectomy is completely effechve because the presence of gastnc mucosa is limited to 
the diverbculum itself and one may reasonably expect no ectopic mucosa to be left 
after a diverhculectomy Intestmal resecbon should be reserved for those 

diverbcula m which simple diverhculectomy would compromise the lumen of the 
bowel and lead to possible secondary' mtesbnal obstrucbon —W B Kiesewetter, 
M D, Meckel s Diverbculum in Children A M A Archives of Surgery, December, 
1957 
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Coiumcnl 

nJ>!n situation We 

c c to ^nsulor our piact.ccs and our safeguards 

tin(.l)h>s as irpoits h.uc appe.ued from all over die 
uorJd documenting situations veiv similar to tins ' 
tapfn lotnccic prolilems aie present m anv hospital 
vUicie iieoplc lake tlu trouble to identify them 
'\Jia( IS morr flim arc spiead throughout all ser\'- 
Jt( >> m genera) liospif.iK If voii admit patients ssnth 
s( pti( disease \oii run the risk of having it spread 
nus prohleni of cross infection has been well rccog- 
m/cd m chi/drens hospitals for manv vears, hut it 
his not lieon so well appreciated in oui grownng 
geinfric group of patients Nor is this problem 
toiifuitd fhreclls to stajihsloLocci If wc eradicate 
tium ssli.it Will follossW’llI it lie Pseudomonas or 
drug-rcMstaut coiiforms'^ ^lin* rules of prevention 
base been kainwn for .i long lime hut ihcv arc 
ohsifuisK not hemg followed ' 
llie answiT of the last 10 ve.irs lias been anti- 
hiolies and inoio anlilnotics Olmouslv tins has not 
been successful Add to tins the widcspicad use of 
steroids and we are m leil difficnltv Highly 
trained specialists ,ir(' h.ising problems with anti- 
InolKs and sU‘roids 

If son do not admit infected c.ises von do not 
base serious trouble, as is sliown b)' our sludv m 
t!ie Psscliop.itlitc llosjnta), so it apjiears that the 
isolation of (liose < \creting pus is indicated This 
includes obvious sores and caihuncics but also the 
asthmatic with purulent sputum and postoi^eiative 
wound infections OccasioiialK chikhcn wath in¬ 
fection of tlic car, nose, or tin oat arc mixed wath 
children needing plastic surgerx' Tins illustrates 
the current false (lust put m antibiotics and also 
problems of hospital planning 
Slajihvlococci in pus and blood are verv per¬ 
sistent, lasting for periods of vears outside of the 
bodv therefore the avoidance of contanvn.ition of 
the patient’s environment is of piime importance 
Detection -Our two surveys correspond reason- 
ahh' u'cl), and therefore we suggest that a 'ward- 
round" survey, which is possible in any type of 
hospital, IS accurate enough for general use The 
detection of carriers is difficult and expensive 
Wiien llicy are found we aie not certain of thar 
meaning Are thev merely walking air samplers 
and do tliey inereh' indicate contaminated areas, or 
arc they the source of the prevalent infecponsr 
Recently it has been demonstrated that an epidemic 
of staphylococcic infections can be terminated wiUi- 
out removal of the earners'*' In tlie presence of a 
severe outbreak, liowci'cr, the expensive study ivith 
pliagcs IS useful 
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Although admittedly woefully madeamtP n 
analysis of earners suggests that those^tn’i Z 
poorest education m hygiene are ^ 

ifandlf thesetC. 

Antibiotics --Antibiotics are too i-aluable to have 
tliem wasted by abuse A potent mixture of pt, 
cillm and streptomycm is being used frequ®flv 
peihaps even roubnely, to avoid mfeebon It « 
doubtful if It contnbutes anything m this field 
because of tlie large number of staphylococcic 
strains m hospital which are resistant to these 
drugs It may be beneficial to discontinue this 
practice, but to permit the combmation to be used a 
separate injections for tliose who need it Antibiotics 
are not given with skill and forethought, as fre 
quently the diagnosis of the presence of a bacten 
ological infection is omitted 

Tlie banning of one antibiotic has been sug 
gested Tlie difficulties of such a system might k 
overcome hv banning a smgle drug m rotation for 
SIX-month interxmls, taking precautions to avoid 
hoarding It has not yet been proved however, that 
such a system is effecbve 

Local Applications —Local pus at present brings 
the reflex adminisbabon of anbbiofacs parenterally 
It IS possible that chlorine washes or acnfiavme oi 
some otlier antiseptic solubon might be a better 
answer, when there is no generalized body leac 
bon AAkll-planned surgerj' is frequently needed, as 
in most cases antibiotics mil not cure loculated pus 

Prevention —The rules for avoidmginfecbonhave 
been knowm since the beginning of the century or 
ei'en before that Tliev liegin with the first com 
inandment—Asepsis Please! A general breakdossm 
has occurred in our “asepbc conscience,” especiallj 
by the insidious development of short cuts, halfwaj' 
measures, and disregarded violabons tliut physi¬ 
cians and nurses alike have accepted today, winch 
tliey xvoiild not have accepted 20 years ago The 
problem can be best appreciated bv the keal 
nohficabon mthm tlie liospital of all stapbylococai 
disease Education is necessary, and if started at u 
top wrtli the physicians it should permeate m 
wliole liospital staff Ancillary personnel, howeve; 
may need special instrucbon m hygiene as appne 
to hospital cross infecbons Obviously infecbou 
staphylococcic cases need isolabon Perhaps occ t 
sive dressings of wounds, die wearing of inasi 
and most important of all tlie washing of 
would be adequate Hexachlorophene soap shoe 
be handy in all nursing areas In too 
our hospitals have inadequate plumbing facm 
and die simple roubne of hand washing m y 

verv difficult , 

Clean wounds are probably best 1 
imdressed^ to avoid the dangers of ^ 
dressing cart Another approach is to 
xnihal dressmg m place for up to 1 
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Commtnl 

Tlic ioiircci of itaphylocococ infections are to 
lie found in tlie hospital ensnronment, botli among 
the pahents and among the attendants, including 
the plu’sici ins Dressings from open infected 
wounds, purulent discharges, or draimng sinuses 
ire notorious sources of large numbers of bactena * 
Tliesc ciuse contamin ition, not only of the hands 
of tlie attendants and the instruments used but also 
of die iir md the total eniironment More subtle 
and perhaps equAllv dangerous is die infected but 
lieildiv earner imong the attendants These are 
impossible to identify wathout highly competent 
ind speciili/ed bactenological sersaces, ind eyen 
wadi these services detailed epidemiologic invesb- 
gatioii IS often neccss in' to incriminate a particular 
tamer as a source 

The mode of spread of f/itst infections in hos¬ 
pitals ippears to be manifold and complex Contact 
infection clearly explains the bre.ist abscess in die 
nursing modier from the niirsen-infected infant 
GeneralK, in the hospital ensaronment, failure of 
stnet isepsis can lead to a hmited number of 
contact infections of all tspes, but outbreaks have 
occurred, continued, and recurred under circum¬ 
stances where reasonable precautions have been 
ngidh followed Airborne infection through con¬ 
taminated dust IS clearly one mode of spread that 
must be considered In many situations die mode of 
spread may remain obscure More intensive re¬ 
search and new and better tools for epidemiologic 
inv’estigation of outbreaks ire needed 

Tile control of staphylococcic mfections in hos¬ 
pitals may be exceedingly difficult Obviously the 
ngid maintenance of asepbc techniques is the 
starbng point It has often been necessary to close 
nursenes to stop outbreaks Tlie practice of ‘ room- 
ing-in" on obstebic services has been advocated as 
a measure to reduce the problem Segregabon of 
newborn infants to separatel} v'enblated small 
rooms vvathin the nurser)' may reduce the nsk of 
exposure Search for and removal of a dangerous 
earner from the medical, nursing, and attendant 
staff should be earned out The use of anbbiobc 
prophylaxis has often been resorted to as a neces¬ 
sary expedient but clearly does not provide a basic 
solution to finding and eliminabng the source of 
infechon or interrupting the exisbng mode of 
spread 

No ready solubon is apparent to the problems 
that staphvlococcic mfechons pose to the surgeon, 
obstetncian, pediatnaan, nursing supervisor, hos¬ 
pital admmistrator, epidemiologist, and healtli offi¬ 
cer It IS clear that much more study and research 
IS needed The procedure adopted m some inshtu- 


tions of appoinhng a standing committee of the 
medical staff to study and report on hospital in- 
feebons merits careful considerabon Such a com¬ 
mittee must receive full support of all groups in 
the hospital, and must be backed by competent, 
well-staffed, and well-supported laboratory serv'ices 
Epidemiologic guidance and consultabon are es- 
senbal to an organized control program The con¬ 
certed effort of all members of the medical and 
health professions wall be needed for the ev'entual 
solubon 
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\KING ils appearance for the 32ncl veai, 
the 195S edition of the annual publication 
of the A M A Council on Drugs is noM' 
from tl>c ) n L,ppn,colt Companv, 
Ph,laclclph.a, under the revrsed^ 

N„nofI,c,al Drags (N N D ^ 

r:rfrseie-n— 

d„gsueropubhsheduntad. 

Konoincal "•="'« “ ,„J'c„„no.l on Phar- 

fonner name of tl ^ .J,,n„cs m tlie title and 

„,acy and „„.e been subsequentlv 

eSb;htv ot the ed.t.o„ of 

ll,e Couned’s pnbl.cat.on Drugs 

L.U .ts PtOocessors New a. d ____ 

includes cumulatively m bounc,_^ 


.. c««n,ii «”a tl"” 1*““' 

a.-ri’h'"Si'-"Sia.n a™»ca. .a„„u, « 

V„” o1o050(rol. 23) 1053 


deved form all Council monographs and supple 
mental statements on commercially available drugs 
which have appeared in The Jouknal and M'hich 
have not been included m the book or in official 
publications for more dian 20 years Accordingly, 
no physician who wishes to have accessible for 
convenient reference all current statements on in 
dmdually available drugs as evaluated by the 
Council should be without a copy of this hand) 
source of mformahon The 1958 edition contains 
48 new monographs on drugs and, altogether, 
monographs for more than 600 individual thera 
pentic, prophylactic, and diagnostic agents Chap¬ 
ter and seebon statements concemmg vanous phar 
macological and chnical classes of drugs are also 
included In addibon to the alphabefac hsting of 
commercial (trade) names with each monograph 
and in the mdev, tlie 1958 edibon incorporates, 
as a further aid to prescribing, a genenc list 
mg of a\'ailable preparabons and their sizes or 

sbengtlis 

Since 1955 tlie scope of tlie Councils annua 
pubbeauon has been espanded to melude dBcnp 
sons of unestabhshed as well as established tags 
Tlus enables tlie Council to present its inesvs. both 
favorable and unfavorable, respecting 
daily available individual preparations Thus, *e 
SunciVs publication lias become a ^neral »rce 

of clinieal mformalion on ™ "j 

1 rpsbicted to tlie descripbon of selecten 

longer is 4 , tool serves to 

Xt'lra acoiirately its content of bod. 
Xslied and estabbstad drags ‘ - 

used for prevenhon and diagnosis, as 
aov of disefise r 

1 m take narbcular cognizance ol 
Physicians should take pa 

the scienbfic procedure by whic 

annual pubheaUon is » 

for evaluahon of drug ^ ^ ^ 

placed on diemark^. all available pertinent rc 

X"':! LtorX and obmcal;«r:: 

usually circulated for « 

manufacbirers These da 

^ew by several The^ 

petence m tlie e i-V, the data and a draft 

"pinions nretra";-“d" „d , 

ed statement of acBons. uses. 
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member of the Council, who serves as a referee 
The referee, m turn, forwards his comments wnth 
a recommendation concerning the statement for 
publication, for consideration by the Council _as a 
whole All members acting together are then given 
an opportunit)’ to re^^ew the data and the com¬ 
ments of consultants and the referee, to offer 
suggestions, and finally to vote on the proposed 
statement for pubhcabon before it is submitted 
to the Editor of The Joubnal. Manufacturers 
which have furnished data to aid m the evalua- 
bon of new' drugs are given the opportumty to 
comment on statements pnor to release of the mon¬ 
ograph for pubhcabon, vahd suggesbons for modi- 
ficabon receive considerabon prior to pubhcabon 
The same procedure is follow'ed m evaluabng and 
pubhshmg statements on addibonal new uses and 
routes for administering premously evaluated drugs 
The Council’s method of operabon emphasizes the 
large amount of work performed by its members 
and its consultants m providmg the mformabon 
' that IS mcluded m its column of The Journal and 
m New and Nonofficial Drugs Indeed, the work 
of the Council insures a thorough, cnbcal appraisal 
of drugs such as the mdividual physician could not 
find time to do for himself 
A further important fact concenung New and 
Nonofficial Drugs is its annual over-all revision 
As new' experience and mformabon become avail¬ 
able, monographs descnbmg previously evaluated 
drugs are revised m the hght of changmg knowl¬ 
edge Thus, the latest edibon is not just the 
latest style—It is the latest cnbcal mformabon 
that can be provided by the Council, and it is 
offered as an A M A service to the medical 
profession 


a salute to 
medical school progress 

MEDICAL EDUCATION 

WEEK • • • April 20*26 
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STAPHYLOCOCCIC INFECTIONS 

Staphylococcic mfecbons consbtute a w'orld-wide 
health problem The long-aw'aited emergence of an¬ 
tibiotic-resistant sbams is providing a senous prob¬ 
lem m many hospitals, especially m the mirsenes 
Elsewhere m this issue a senes of seven arbcles 
deals with vanous aspects of the situabon Differ¬ 
ent factors combmed to make this development al¬ 
most mevitable For many years physicians had 
been combabng staphylococcic mfecbons with ger¬ 
micidal prepaiafaons Although from the tune anb- 
biobcs first became available there have been wam- 
mgs that they were bactenostabc rather than 
bactenocidal, the therapeubc importance of this 
fact was not always appreciated Another factor is 
related to the “bird-m-hand” philosophy It is only 
human nature for pabents to demand all that is 
available at that moment At times such insistence 
IS overwhehnmg to even the most reluctant pre- 
scnber The attitude expressed m the phrase “after 
us the deluge” is short-si^ted, but many persons 
find it hard to w’orry about a future they may not 
live to see In the case of the anbbiobc-resistant 
staphylococci, the development came faster than 
w'as expected The fact that anbbiobcs were given 
to many pabents who had no proved mfecbon un¬ 
doubtedly did much to hasten the appearance of 
the resistant strains 

Now that the resistant strams are here, it is im¬ 
portant to learn as much about them as is possible 
That an impressive start has been made can be 
seen m the arbcle by Mudd (page 1177) The need 
for confanumg research on this problem is stressed 
by Langmuir (page 1202) One thing that emerges l 
from this symposium is the fact that asepbc tech- I 
mques should never be relaxed for a moment m j 
spite of the convement availability of anbbiobcs^ 
The modes of transmission of staphylococci are 
varied and complex, and the orgamsms are pracb- 
cally ubiqmtous One of the chief sources of danger 
IS the healthy earner In addibon to asepsis m the 
operatmg room and nursery, many housekeepmg 
details m hospital management must be consid¬ 
ered. These are aptly presented bv Brow'n (page 
1185) Fortunately, a few anbbiobcs are sbll effec- 
bve against staphylococci How long they will re- 
mam so xvill depend on the xvisdom and resbamt 
xvith which they are used. 
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llic iiK'dical ndd Likewise, I liope that public 
hcaltli pin sici.ms do not look upon private medical 
praclilioneis as plnsicians to ignore, circumvent, 
or hold in contempt Wc in the private practice of 
medicine ,iic not out to take from the community, 
wc are interested in putting back more than our 
sh lie into the conimunitv Wc are determined to 
make our coininumties better places to live We are 
dedicate il to the betterment of the health of the 
c'oinnnuiils and the people m it 

1 would be less than frank if 1 did not admit 
there base been times when the medical profession 
has beui heard onl\ when it cntici/ed or opposed 
terlam public health programs But perhaps the 
bl'iine is not all on one side It mav be that the 
luMllh officers base gone ahead on their owm with¬ 
out consultation it ma\ be that the medical profes¬ 
sion has not kept m touch with the progress of 


public health work Regardless of who has been 
to blame, the situation has been deplorable m that 
most differences have been so unnecessary 
In tliose areas where pubhc health officials and 
private prachtioners have cooperated, the results 
have been _ wonderful Certainly, the benefits of 
further cooperation are unlimited To bring about 
more of this kind of accomplishment, we must 
eliminate unproductive nvalnes and interminable 
wrangling which do immeasurable harm to our 
cause and brmg pubhc discredit upon both of us 
It takes two to feud, tw'O to quarrel But these same 
two can unite their efforts, they can pull together, 
they can w’ork wonders for the people they serve 
As Tliomas Carlyle wrote “Men’s hearts ought not 
to be set agamst one anotlier, but set mth one 
anotlier, and all agamst evil only ” 


Thr folio,UUII ropers Mrc o„m,g "J 
cJ::::!'l o,rSS/D“o/'</.c MA.; assoc, ana., Olher papers .cere p,l> 

hs/icf/ in the Fch 15 aud 22 issues of The JounNAL-Eo 


CI\TL DEFENSE 

Cortez F Enlocjr, 

\Mi\ do people v.iwm whenever civil defense is 
mentioned^ don t ibcv think about protecting 

S Z %Zetbing 

t Tlif'sc things thev can do somctmng 

Sr? ir 

Turkish Embassv and now Muttmk, 

rSB? ceS .hnr r f 

be .1 wc .rv ,0 rpll™ face .n 

WC can get some idea , , I perhaps tlie 

mecbc.-.! pl‘>™’"g,'7““b.cs suggest tl,e,r osvn 

vcTA' questions will ficure out wdiy this js 

anssvers Let us see f jf^tZo sLd dmt 

so Pcrh.ips wc arc h tlie 

bebaclU,e dmgnos,sdo™pat,^^^^_^ the treatment 
vaguest idea of ‘ l^cfore any piok- 

fem'S-b-.-a wc have to ^ne the .oblem 

yV'iSoclntio'' 


MOTIVATION 
MD, New York 

g„,ded nnssdes We all know that d y»" 

% evm h— be-e 

r‘:^rl“nste hknd-rvnngmg ol Asso- 

of the Atomic Scienhsts and the attitude 
,rrospons.ble social do-goodeis wh» ™ 

a halt to everything m “ im o"l 

motto IS "Don't woirj', nollung “ „ 

all right" Add to tins the 

„ent, much of it ^ leal ol fl« 

stand why die pubhc “'““ “J j Ome No" 

col defense Wogramjs a 

add to this die imdulahng P 

cies that cannot ""f" "P tliey say tliol 

land of defense is bKt At o m > 

evacuation is tlie on) direction to the 

dulum swings m th „ do all pendulums, 

efficacy of shelters, pausmg, no 

dead center, - p^^ , ,noh 

wonder tliat people feel tbat 
ado about nothing? interest 

The second reason w y little 

people in civil defense « “ aed by W 

, 0 , no consistency of leadersi Deparljne-l 

governmental .T“|"le business beWj 

.. 
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lem although it has had highly competent medical 
officers assigned to it and a medical adiosory com¬ 
mittee to tlie admmistrator 

Thnd, if the people knew ho\i' protection could 
be afforded them bv a sound cnol defense orgam- 
zabon—and even if tbe government provided the 
leadership and people were given hope that there 
IS, mdeed, some place to hide—a large segment of 
our populabon would lack mterest m ciiol defense 
simply because the danger is not unmment Let us 
face it most people do not thmk about ownmg a 
fire evbnguisher unbl the flames are commg out of 
the atbc, but fortunatel)' for us this is a httle less 
true for doctors than for people as a whole So 
there you have the three reasons whv it is difficult 
to interest people m cml defense (1) hopelessness 
before the weapons, (2) insufficient government 
leadership, and (3) lack of understandmg of the 
need These three lacks can give us some valuable 
clues as to nhat we can do to arouse the mterest 
that IS necessarj' if we are gomg to have a worlong 
plan for medical cnal defense 

CmT-Defense as a Medical Problem 

It is the thnd facet of this problem that offers us 
a clue I think there is ver)' httle that we m the 
medical profession can do to change the govern¬ 
ment’s atbtude, and I do not want to attempt to 
remove the psychological block that people have 
about the atomic bomb, but I do think that by one 
method, somewhat devious to be sure, we can make 
great fonvard stndes in organizmg a medical care 
program for civil defense For one thing, we should 
play doivn the fact that we are tallang about civil 
defense and talk more about commumty medical 


Associabon has given impetus to this by makmg 
the existence of a local disaster plan a reqmrement 
for accreditabon This is a remarkable and en- 
coinagmg startmg pomt If each hospital, from the 
smallest to the largest, has a workmg plan for the 
care of mass casualbes, we vaU have taken a giant 
step fonvard m arousmg peoples mterest m ci\al 
defense 

Mmd you, I said “workmg plan ” By that I mean 
a plan that has been shown to be funcbonal and 
good The only way you can show it as funcbonal 
and good is by havmg, at regular mtervals, exer¬ 
cises m which the enbre hospital staff and the local 
ancdlary services, such as the Red Cross and the 
Gray Ladies, participate Parbcipabon by the hos¬ 
pital staff must be made mandatory -Decision to 
parbcipate m the exercises if they feel hke it can¬ 
not be left up to phvsicians They should parbcipate 
as a requnement for mamtammg then staff posi- 
bons More commumty interest will be taken m 
this program if the hospital board members also 
have a ]ob to do m the hospital mass casualty 
program And thmk what you can do if you give 
the xvife of each staff member of the hospital an 
obhgabon to fulfill m connecbon with the exercises 
at the hospital There are verj' few doctors who 
are gomg to fad to attend a vigorous exercise in 
the care and handlmg of the hospital xvhen their 
wives are down there xvorkmg all day 

Certamly, the county medical society should have 
its comimttee on disaster planmng, but this is not 
a job for the coimb' medical society The mterests 
are too vaned m each of these groups The hospital 
IS a funcbomng umt and the cham of command 


emergencies I beheve the only thmg that has saved 
even the existence of the FCDA has been the work 
it has done m natural disasters, and I commend 
^^’j^i^dy of its expenences to everyone The more 
el drug hous«, civd defense problem, as a 

roblem of medical emergency 

« we ere gomg .0 be eble .0 “ 

1 domg the very thmgs that xvill be caM ci^ 
efense ff there is a foreign attack, and^be 
ailed a natural disaster if there is a 
Tie acbxubes are very sunilar, so le 
me, keepmg m nund that we are trammg for the 

’^^e first thmg to be done m any community ^ 
n have a civil defense plan, but this plan is no good 
d Tonly exists on paper, and if parbcipabon ^ 
the local government department is ™ 

basis Tlie plan must have teeth m it, and the ac 
taL ot each department m the local gover^ent 
should be a matter of law Thev have done t^ m 
San Francisco xvith splendid results Secondly, as 
pSs« we should bmld our disaster plaus 
lound oii hospital staffs The American Hospital 


already exists Furthermore, m the hospital, it is 
easy to break doivn any problem mto its small 
parts, so that a large number of people have some- 
thmg to do 

If you would hke an example of the method I 
am suggestmg of arousmg mterest among the peo- 
j^gle associated mth the medical profession m civil 
defeiEuile* Operabon Rebound ”mthe 

Feb 15 issue-vridli,THE Journal (page 785), a program 
which was conduct'x™ Houston, Texas, and reflect 
that from the first 857ort j of all the people, doctors m- 
cluded, even remotely’ Ipsociated xvith that hospital 
xvere enthusiasbcally i^rarbcipatmg m a long and 
arduous program As Thf say, xve have a responsibihtx^ 
toxvard providmg ene/orgency medical care, everv 
doctor knoxvs that ^o if you xvant to arouse mter¬ 
est emphasize the (/necessity for gainmg proficiency 
m collecbve medjf^oal care m emergency measures 
and do not becc^o’o mvolved m the useless contro¬ 
versy of evacuj’^’^°° xersus shelters Others are 
xvorkmg on thd?^* problem Just a month ago the 
President appomot®'^ ^ group, made up of several 
ver>’ famous men -fcWho have been workmg m great 


f 
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the medical field Likewise, I hope that public 
health pin sicians do not look upon private medical 
pr.K'litioners as phvsicians to ignore, circumvent, 
or hold in contempt ^^'e in the private practice of 
medicine aic not out to take from the community, 
we are mleresfcd in putting back more than our 
share into the commumtv Wc arc determined to 
make our communities bcttci places to live We are 
dedicated to the betterment of the health of the 
commumts .md the people m it 

1 would he less than frank if I did not admit 
theie have been tunes when the medical profession 
has been heard onh w'hcn it cntici/ed or opposed 
terlam public health programs But perhaps Uie 
blame is not all on one side It mav be that the 
health ollicors have gone ahead on their owm with¬ 
out consultation it mav be that the medical profes¬ 
sion has not kept m touch with the progress of 
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public health work Regardless of who has been 
to blame, the situation has been deplorable in that 
most differences have been so unnecessary' 

In diose areas where pubhc health officials and 
pnvate practitioners have cooperated, the results 
have been wonderful Certamly, the benefits of 
further cooperation are unlimited To bnng about 
more of this kind of accomplishment, we must 
eliminate unproductive nvahnes and interminable 
wrangling which do immeasurable harm to our 
cause and bnng public discredit upon both of us 
It takes two to feud, two to quarrel But these same 
hvo can unite their efforts, they can pull together, 
they can w'ork wonders for the people tliey' sene 
As Tliomas Carlyle waote “Men’s hearts ought not 
to be set against one anotlier, but set unth one 
anotlier, and all against evil only” 


IiM in the Fch 15 and 22 issues of Tin: Jouhnal-Ld 


erSTL DEFENSE 

Cortez F Enlocjr, 

\\ h\ do people vawm w henever cn-il defense is 
mentioned^’ don’t (licv tliink about protecting 
their owm countn', themselves, and their 
mutinies? TIicsc things tlicv can do something 

:L„t, .nocad of worn ,ng about 'Wnf 

(O Zilukov or sshat Khrushchev said at t 
Turkish Emhassv cocktail parts' ^^hv al thei 
atteiifion focused on Sputnik, and now ’ 

\nd ncrli ms next week when thev put an ape in it, 

be it wc m to luiu V nroblem w'c face m 

Ted:':, 

so Perhaps sve arc hU " „ot have the 

l,ohadOied.agnosisdo™pat but 

vaguest .dea ‘rbdere aoy p.ob- 

As '' a f iiave to deBne ibc problem 

Icm can be sohed \ to you bow vou can 

So before I e.v.l defense, let ns see 

wbv thev arc not jgt„tes.byandfaige, 

First, the people m d e prosade 

feel pretty hopeless s and 

my find of protection against atom - - 

Associallon 


MOTIVATION 
MD, New'York 

gmded missiles We all bimy that d V™ ^ 
pie every harrowmg detail, 1«>’ 
csmical mdiffeient, or even antagoi^bc Perhaps 
this explains the hand-wTinging of the Associabo 
rf tlm Atont- Scientists and the sltnude d te 

irresponsible social do-gooders who '™y“ “ 
hnV to evert'dung m atomic energy and uhos 

m“‘ .s““D^ work, nod,mg . 

all right - Add to dns the “Tf „Ui 

ment, much of it “kgkrdeal of flie 

stand whv die public *my aj^ 

cml defense program ‘ i r,,, nf federal agen 
add to this die undulafang pohey 8 

cies tliat cannot make up their 

hnd of defense is best At one une y 

evacuahon is the onty to the 

dulum swungs m tl PP pendulums, 

efficacy of shelters, pausing, a P 

dead center. W ^ n 

wonder diat people feel tliat cl^'^ u 

ado about notlung? a , difficult to interest 
The second reason w' y 

people m cml '1*?' provided by ftoi 

or no consistency of DeparWeal- 

governmental agencies business belonSS' 

fvhere, m my opimon, die Mho 

acts as if (FCDA) has not 

Cml Defense A*"'®“Xest in die wholo («*■ 

much to arouse peoples interest 
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lem although it has had highly competent medical 
officers assigned to it and a medical advisory com¬ 
mittee to the administrator 

Tlnrd, if the people knew how protection could 
be afforded them bv a sound ciiul defense orgam- 
zahon—and even if the government provided the 
leadership and people were given hope that there 
IS, indeed, some place to hide—a large segment of 
our population would lack mterest m civil defense 
simply because the danger is not immment Let us 
face It most people do not think about ownmg a 
fire extinguisher unbl the flames are coming out of 
the attic, but fortunately for us this is a httle less 
true for doctors than for people as a whole So 
there you have the three reasons why it is difficult 
to interest people m civil defense (1) hopelessness 
before the weapons, (2) insufficient government 
leadership, and (3) lack of understandmg of the 
need These three lacks can give us some valuable 
clues as to what we can do to arouse the interest 
that IS necessary if we are going to have a working 
_plan for medical cml defense 

CzvtI Defense as a Medical Problem 

It is the third facet of this problem that offers us 
a clue I think there is verv httle that we m the 
medical profession can do to change the govern¬ 
ment’s attitude, and I do not want to attempt to 
remove the psychological block that people have 
about the atomic bomb, but I do thmk that by one 
method, somewhat devious to be sure, we can make 
great forward stndes in organizing a medical care 
program for civil defense For one thing, we should 
play down the fact that we are talkmg about civil 
defense and talk more about commumty medical 
emergencies I beheve the only thmg that has saved 
even the existence of the FCDA has been the work 
it has done m natural disasters, and I commend 
ior “iudy of its experiences to everyone The more 
ly emergency defense problem, as a 

m charge of obtaimng all necessary ium 
mg any emergency He wiff work ivith 
g houses, hospitals, and chmcs, and with ^ 
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Assoaahon has 

for accreditation This is a remarkable and en 


IwRWTPp Iy se nace and welfm-e service 

of medicaIemmg^^'T5«SS5limnumca- W 

we are gomg to be able to inteiust'^l^f^go to ^ 

t there is a foreign attack, and will be - - ' 

natural disaster if there is a humcane 
3faes are very similar, so let us tram for 
mg in mmd that we are traming for the 


It thing to he done m any commumty is 
civil defense plan, but this plan is no good 
exists on paper, and if participation of 
lovemment departments is on a voluntary 
I pim must have teeth m it, and the ac- 

nAr>o»*#vr»vw»- . ■> 


the existence of a local disaster P'"” 
for accreditation This is a 
couraging starting pomt If each hospi ^ > 
smallSt to the largest, has a working plan for he 
care of mass casualties, we will have taken a gian 
step forward m arousing peoples interest m ci 
dcffinsc 

Mmd you, I said "wortang plan ” By tliat I mean 
a plan that has been shown to be funchonal an 
good The only wav you can show it ns functional 
and good is by having, at regular inten-ab, axer- 
ases m which the entire hospital staff and the Jo^l 
BDCilJary services, such as the Red Cross and 
Gray Ladies, participate Participation bv die bos- 
pital staff must be made mandatory Decision to 
participate in the exercises if tliey feel bke it can¬ 
not be left up to physicians Tliey should participate 
as a requirement for maintaining their staff posi¬ 
tions More community mterest mil be taken in 
this program if the hospital board members also 
have a ph to do in the hospital mass casualh 
program And thmk what you can do if ton goe 
the wife of each staff member of the hospital an 
obhgabon to fulfill m connection with the axemses 
at the hospital There are vers* few doctors xsho 
are gomg to fad to attend a vigorous exercise m 
the care and handling of the hospital when then 
wves are down there ivorking all dav 
Certaaniy, the county medical societt should hare 
its committee on disaster planmng, but this is d'A 
a ]ob for the county medical socieh The mterssts 
are too vaned m each of these groups The hcKpctiT 
is a functioning unit and the chaw of cemimd 
already exists Furtliennore, in the hospital * i- 
easy to break dmvn any problem mto ft? ?-i ~ 
parts, so that a large number of people in e vene- 
thmg to do 

If you would like an example of the " 

^^ggestmg of arousing interest amcen th*' 
nle associated with the medical preffesoo-- m 
mnsh ‘Exercise Xlpewbon Kehonuff u 

m Houston, Texas, and r^ec* 
of all the people, doctor m- 
sssoaated uith that hospital 
iiutapafing m a long j^id 
say, we have a responsfhihtx 
-rgency medical care, men 
y/'^/vant to arouse mter- 

TOsifj-for gaining prohcicmcx 

me mvr,l !? measures 

me involved in the useless contro- 

problem Just a month ago the 
..j ^ ,^°’^P> roade up of several 




Feb 15 issTJeo-Dansh 

which was conducI= 
that from the first 8 
eluded, even remc 
were enthusiast! ^ 
arduous program 
toward provid 
doctor knows tt’ 
est, emphasize Ih 
m collective med 
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Iho first dav, (hose woic eighl-Jioiir slufts, the per- 
sonnol liouig relayed hv liehcopter Tliese arc svoii- 
(u mil inachnuxs m disasters of this nature c 

111 each aid station n-e tried to organuc so that J^urncane, 

cacti cnsiinlls was esamined and given first aid entire 

diessings to nijuncs. penicillin, and narcotics as 
inclicated Daring our first three or four hoars' op- heforehanc 
eratioii we had no food or watei to offer them but Second, 

this soon amsed 1 he injured were then evacuated Portionatel 

In either boat nr helicopter, depending on the ^‘'milies be 

tneiits of (he nidnidual cases Each casualts' w'as 
(aimed * think tss'o 

In l,ake Cliaihs, where 1 had left operations in mentioned 
(he huuis of un deputs director, Dr Edmond C under Abe 

Campbell, (lungs wire progressing in a sonicw'hat niaiy start 

Ik tilt but not thaolic nianner, and In the time I ‘inci keepit 

trn\( (1 in I. tki ('harh s (hat first night, things were fended to 

uiuler control Heduge es aimed bv three means it be done 

bolt (ruck and hehtnjiter \ large reception ten- the babies 

Ut ss IS sit up at \le\tese State College gvm- 
u iMum vud dot tors and nurses were on chits there , I" 
nu II fugle s wen t s.uiiiiud In doctors and nurses, J 

gistii food and clothing .md their minor ailments not hclptu 
\si n tu iti d If am thing at all serious was indi- t' 

( it» d this were still to one of the local hospitals defense'w' 

b\ tin St »s umtuug doctors 1 he reception centers, , , , 

IS viU IS tlu local hospitals, uere st.iffed on a low) cml 

rot ttire' htsts, nt s\ shifts eitrs four hours Each federal civ 

hosp.tal Sit up Its own method of sorting the cas- sunhes ai 

udlits IS till \ irrnul 'I hose requiring admission Onenhon 

ssiii s. ni lossattl tin aecidtnt rooms, \-ra\, and I the*First 

u irfb on anna) '1 host retjuirmg outpatient care per ht 

wt re St lit to .I large room uhen the) were treated ^ Fourtli 

ifid httr rt turned to tlu refugee ccntc'rs These cntica^ 

nfui'M ct nti rs wire st t up in local liigh schools j. 

Dm tuts mull dills suk calls .it thest areas for the sersnee rer 
II- st sst cl were foitu 

Dll Svtnrdas June 2‘) Dr Ikrtell arrived with commimici 
tin oflt r of It) d C ross aid for our medical teams jg, 

(sn {>ig( 1217) I would like to add that I have the remedy tin 
htglu st ft gird and .idiinration for the work of the 
Ht d ( rosv I Ill'S did a fine job Iielping our people, pons haiso 
and I am sure li.uc done so m innnv otiicr dis- radio amah 

.tsters In spite of this, there are iii.un people ss'ho jjj ggtp] 

for out rt ason or .uiothi'r are higlils critical of the anotlier 

Ht ti Cross 1 Ins seems to come to some estent from 
their ostrseas work ni World W'ar If I think it is headquarte; 
uiniortant foi (he Red Cross organisation to know manly beca 

of this feeling which is apparently gencrah/ed osjr seemed so < 

the counlrs It is a serious thing, and I ss'ish to do ficient worl 

tsers thing 1 c in to osercoine this Dr Hcrtell and radio cormr 

his group (lid a fine job m helping us When he In jmi 

talkt'd vv'ith me on Satin dav, I told him we would 
continue to mm um aid stations and send doctors large, has a 
to (he Hod Cioss shelters and refugee centers 
through the daN on Sunday, but on Monday we ^ 
would like the Red Cross to take over these func- ^ 

(ions so (hat we couldjjet back to our jocal perso 

ucc 1 h- Ihcy *d, . ■ V closed our mad.- P 


tal SCI vices emerge 
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Cntique of Expenence 

In our cnbque of our actions resultmg from tho 
hurncane, we have several recommendahom Pi^i 
the enhre loss of hfe would have been aldS 

441 : 

Second, tlie number of umdenbfied w-as disnro- 
portionately high Some of this was due to entire 
families being cviped out Some was due to late re- 
covery of bodies after days out in the marsh I 
tliink two steps would aid in identification As I 
mentioned, 43% of the casualbes w-ere aged 17 or 
under About two years ago our medical society aux¬ 
iliary started fingerpnnbng all local school children' 
and keeping these pnnts on file This should be ex- 
tended to tlie enbre parish, and I would urge that 
it be done elsewhere It w-ould seem that many of 
the babies w-ho were bom m local hospitals might 
have been idenbfied by their bir& footprints 
W'hcn tins was attempted, it was found that the 
birth pnnts were so poorly made that they were 
not helpful in idenbficabon Not one identification 
w-as established by tins method 

Third, I feel that the supplies of the federal civil 
defense w'arehouses should be made available for 
such local disasters Also, tlie medical soaety, the 
local Civil defense, or the city should stockpile bm 
federal cml defense 500-casualty aid kits These 
supplies arc listed m TM 11-1, Orgamzahon and 
Operahon of Cml Defense Casualty Services, Part 
I, the First-Aid System, at a cost esbmated at $1,500 
per ht 

Fourtli, commumcabons during an emergency 
arc enbeal Dunng this operabon, ours were very 
poor In the city of Lake Charles most telephone 
. semce remained uninterrupted The two hospitals 
were fortunate in tins respect We had no outside 
comnnmicabon, however Our commuracabon mth 
oiir aid teams w'as poor for 48 hours To try and 
remed)’ tins situabon w'e have added a new man 
to our team, called tlie heaJtli services communica 
tjons liaison officer This man is a doctor and a 
radio amateur I tlimk he is gomg to be most help¬ 
ful m getbng us the proper commumcabon set up 
for anotlier emergency 

Last, dunng tins past emergency I set up my 
headquarters in Memonal Hospital I did this pn 
manly because the main civil defense headquarter 
seemed so crowded and it was difficult to get sut- 
licient work room Also, Memonal had bvo-way 
radio commumcabon with civil defense headqu^ 
ters In anotlier emergency, I would set up bie 
healtli services headquarters in my office, whic is 
large, has auxiliary power, and adequate telep o 
Imes After our expenence, we sbll feel th 
onginal premise that we could care for ah 
of local disasters, excluding enemy acbon 
local personnel, eqmpment, and hospitals, 

stands 
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Joseph W Hmsley, Lake Charles, La 
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Preparedness for anv ts^pe of disaster should be 
a continuous function in e\'ers' hospital, as it is a 
definite responsibihts' of even' hospital administra¬ 
tor to his commumU’ In addition to planning for 
disasters occurring outside the hospital, the pro¬ 
gram should mclude fire prevention and safets' 
measures vrthm tlie institution There are mans 
problems that confront medical personnel m cam'- 
mg out routine hospital care durmg a major dis¬ 
aster It requires action on the part of physicians 
and hospital adrmnistrators to restore some degree 
of normalcy and to plan to work effectively under 
existing difficulties It calls for the limiting of “Park 
Avenue” frills ssathm established institutions and 
the standardizmg of procedures and supphes for 
emergency hospitals and first-aid stations It would 
be difficult to menbon hospital accomplishments 
without sharmg these honors wath our phj'sicians 
We cannot descnbe hospital operabonal acbiati' 
iiathout recognizmg the doctor as the mohvatmg 
mfluence on all funcbons of the medical team 
Durmg humcane Audrey, I was plaiang the dual 
role of hospital administrator and health senaces 
coordmator of Calcasieu Parish Ci\al Defense, so 
my remarks may be influenced ba either posibon 
Audrey arrived m Louisiana at a tune when the 
Calcasieu Parish Medical Soaety and the Calcasieu 
Parish Cml Defense w'cre plannmg emergency' dis¬ 
aster procedures for use on July 12, m connec- 
bon wrth Operabon Alert, 1957 On June 27, we 
avere thrust mto a sibiabon aa'herem disaster be¬ 
came a reahty instead of an exercise 
In presenbng this subject, my remarks aarll first 
coa'er the need for hospital operabonal prepared¬ 
ness and second, a descnpbon of hospital plans m 
acbon durmg hurricane Audrey In outhmng a 
hospital plan from its ongm to its use, it aafill be 
necessary' to refer to mv hospital m order to illus¬ 
trate the problem I imght add that spreadmg our 
efforts over a 60-mile-long area durmg Audrey, m 
iddibon to mamtammg a census beyond normal at 
lur base hospital, was not included m our ongmal 
ilannmg but mdicated how better prepared a hos- 
iital IS to meet unforeseen emergencies if it has 
ome basic plan for the care of mass casualbes Tlie 
leed for hospital preparedness w'lll mclude com- 
nents on tlie nature of the preplanmng at Lake 
Iharles Memonal Hospital, showmg the many 
terns of addibonal eqmpment necessan', the im- 
'Ortance of commimicabons and transportafaon, 
ilans for makmg maximum bed capacib.' available, 
nd prm'idmg a resen oir of teamed personneL 

Admfnlstrtitor Lake Charle* Memonal Hospital 


MTiile descnbmg the operabon of the hospital 
durmg humcane Audrey, I w'lll trace the call for 
acbon and the trip to the dei'astated area, the set- 
tmg up of the mi'll defense emergency hospital, the 
care and evacuabon of pabents at the scene of the 
disaster, and the care of eiacuees at Lake Charles 
Memonal Hospital This w'lll dearly show' our 
acbnti' durmg the stress of disaster and I shall 
bneflv anab'ze the compabbihty' of our plannmg 
w'lth the actual operabon In addibon, I w ould hke 
to evaluate this expenence as an aid m plannmg 
for a nabonal disaster, showmg the hospital s place 
m the sun.'ival plan after possible nuclear attack 
and the stram it w'lll place on the entire medical 
stnicbire 

Hospital Operabonal Preparedness 

The plans of anv hospital should mclude special 
trammg of the admmistrator or other hospital 
official Hospital associabons throughout the coun¬ 
try are conductmg insbtutes on disaster plannmg, 
fire prevenbon, and safeh and ha\e published 
many fine manuals on tliese subjects The atbtude 
of the hospital administrator tow'ard ell'll defense 
or disaster plannmg is very important m the com- 
muniti, as many w'lll follow' his example, whether it 
be one of acbon or apathy Personally', I ayailed 
my'self of the admmistrabye course wnth the staff 
college of the cml defense administrabon, the 
management of mass casualbes course giyen at 
Brooke Army Medical Center, and I also had the 
pnyilege of attendmg Operabon Rebound, at 
Houston (see JAMA 166 785-787 [Feb 15] 
1957) Tune wall not pemut a descnpbon of these 
courses, but I am deeply appreciabve of havmg 
had the opportumh to attend and hope that my 
contmued efforts along disaster plannmg w'lll be a 
token of the respect I hold for Aose who planned 
and conducted these courses Their unbnng zeal 
mdicated how' dedicated thex' w'ere to this life- 
savmg, even nabon-saxmg, service 

The plan of Lake Charles Memonal Hospital for 
disaster care began w'lth the preparabon of a 
manual, designed specifically for this hospital, 
w'hich desenbed the basic plan of operabon for 
each type of disaster and gave exphcit mstruebons 
to each department head imder each classificabon 
The plan mcluded (1) the expansion of hospital 
serx'ice withm our 100-bed hospital, (2) extension 
of our services mto subsidian hospital units, and 
(3) complete ex'acuafaon of the hospital Execubon 
of the second and third phases w'as not necessan' 
durmg humcane Audrey, although it is conceivable 
that had the destruebon along the Louisiana coast 
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HC(ss.in lo keep a const.mt lookout for low- 

te’ 

w lin li If?' I some people 

w sl»; 'p that had been 

Nv. shed ashore F.rst a.cl was admnustered and we 

proceeded m the si\ Army amphibious trucks to 
>rtol(> wiiieli Mas about central m the devastated 
•nea On reaching Creole, wc looked fora building 
in ulnch to set up our emergenev hospital and to 
use as a supph center but not a suitable building 
"as standing, so \\e set our base hospital on the 
onh high spot m the road with water surroimding 
us hrom tins point two Armv vehicles, wnth nurses 
nul a plnsician were dispatched to Grand Chemcr, 
nid all otlu'r trucks were sent to Cameron Before 
ie i\ mg lhe\ radioed for helicopters and trucks to 
come as near the location of the hospital as possible 
nul (wacuate all plrsons from the <irca TIic opera¬ 
tion was ciiielK one of first aid and cvacnation, 
but about TTr were in serious condition From this 
point on our onh communication svslcm w'as the 
rc lav mg of messages bv incoming helicopters 
\\ du ided onr hospital area into three sections 
for ojreratinn 1 he first part was rcsen’cd for 
twacnalion, and poles were chopped down to fa¬ 
cilitate tile landing of behc'optors Tlic supplies 
wire* set np m the middle section and cots were 
spread nul as far <is possible Boats unloaded their 
patients ni the middle of this area and, after exam¬ 
ination .md treatment, patients were tagged for 
csacnation and anv medicaments or injections 
gnen were iiKlicatccl on the tags Those more sen- 
ouslx in need of hospital care were marked for 
transfer to Lake Charles bs' helicopter and the re- 
in.nnder were sent in liv motorboats to a point in 
tlie road to Lake Charles accessible bv Armv trucks 
\s manv as five helic-optcrs would be at the heliport 
of Lake Charles Mcmonal Hospital at one time We 
ex.immed, treated, and evacuated over 700 medical 
patients in Jess than eight hours m the Creole area 
with onh aliout onc-haif of these patients needing 
further trc.itment Of the 370 patients received 
during tins eight-hour penod at Lake Charles 
Memorml Hospit.il, more tliim 200 w'cre received 
at the heliport and ever)' one surx'ived 
After the cxTicdition left Lake Charles Wemonal 
Hospital at 4 a m for the disaster area, all super¬ 
visors' personnel w'cre telephoned and thev in turn 
notified their emplox'ees to report to xvork and most 
of them were on the job before 5 30 a m Patients 
w'lio w'ere able to be discharged w'ere made aw'are 
of the emergency, their relatives w'ere notified, and 
by 7 a m 60 patients had been transferred to tlieir 
liomes Additional cots were set up in vanous rooms 
of the hospital, tlie conference room was converted 
into an emergency ward, and the mam lobby was 
eampped as the tnage section where pabents were 
exanUed, sorted, and assigned Emergency room 
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record forms w'ere used for r,rocp«,«a .11 
wnth the exannnabon, medicabon, and^ 
tion being indicated thereon As nnfr>oh . ^ 
treated d.sc),arged,Ty rtrStiT 
ambulance to one of the refuge centers pstnW 1 . j 

m AeSl congesbon and coofusi^ 

n the lobl^ and admmistrafave xvings The nm- 

cessmg o 370 pabents m eight houis was a S 

day s work In approaching an analysis of the effeo 

forTelf ^ ^ 

Compatibility of Planning wlh Actual Operation 

^^hth few excepbons, our operation was con 

stent wtith planning, and we expenenced a mini¬ 
mum of confusion and disorganizabon Our dietaiv 
department served 623 addifaonal meals dunng this 
first day of evacuabon Their problems included 
the preparing of a second lunch for all employees 
w'hen a large plate glass ivmdow aashed in the 
dining room, spoihog all the food on the steam 
tables If one point m our preparahon was more 
outstanding than otliers, it w'as the smooth opera¬ 
tion of the tnage sechon Tlie nursing personnel 
W'ere amazed at the orderly operabon of this de 
partment m a pnvate general hospital under emer¬ 
gency' condibons This center was responsible for 
the conhnuons evaluahon of die potenhal treatment 
that could be given and of the supphes available, and 
for die changing of category of pabents from or to 
the clelai'ed sen'ice group It was the exponent of 
the medical sen'ice m planning the best for the 
most 

Haxung tested our plan in a natural disaster and 
making die necessary' refinements m the program, 
the log 1 c. 1 l development is to consider its applica¬ 
tion m case of a nuclear invasion Assuming there 
w'onlcl be 16 million pabents and only 1,500,000 
hospital beds remauung, die problems of the phy'Si 
cian .and hospital adminisbator w'ould be almost 
inconceivable—but this is another story' In closing, 
I w'ould hke to emphasize the medical relabonships 
that prevailed dunag humcane Audrey' ^^'hen the 
Calcasieu Parish Medical Society voted not to 
charge the hurncane victims for dieir semces, I 
was determined dial nodnng should 
desboy the doctor-pahent relabonships established 
On the bills for service to refugees at my bosp‘[" 
all laboratory' and x-ray fees were cancelled, m 
doctors from these departments and *e hospit 
each making his contnbufaon so diat the desire 0 
the medical society to give 100% free service was 
realized I appreciated the manner m which t 

Amencan Red Cross cooperated m the paym^t 

hospital biUs-accepting responsibihty for aU thw 
unaL to pay, and they also paid for <1.= 
taken from my hoirpital and sent to 
Creole, as well as the meals sen'ed to the yefug 
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To me, humcane Audrey brought out a manifes- 
tabon of the hidden quahbes in most of us It was 
demonstrated bv the donatmg of services, money, 
and matenals It was a charactensbc shared by 
the medical profession whose donabon of services 
and medical supphes uas an oiitstandmg gift to the 


humcane victims Durmg this age when some folks 
taUv of the dechne of Western civilizafaon, it is 
refreshmg to learn from the research brochures of 
the Nabonal Academy of Science that the altruishc 
pattern displayed during humcane Audrey is 
prevalent in all disaster areas of this country' 


MEDICAL PREPAREDNESS FOR DISASTER 

Joseph A Hertell, M D, Atlanta, Ga 


The subject of medical preparedness m disaster 
IS wtal and bmelv, for the responsibihty of the 
individual phvsician as well as orgamzed medicme 
mtlim the community is the care of die ill and 
injured, whether the disaster is caused bv man¬ 
made devices or by the forces of nature There is 
only one resource of competent organized medical 
assistance at the local level for any disaster—the 
countv or parish medical society At a recent meet¬ 
ing m Atlanta, the chairman of the medical pre¬ 
paredness comrmttee of one of our southern state 
medical associabons made die statement that the 
htle “Cnol Defense Admmistrabon” should be 
changed to “'Natural Disaster Admmistrabon ” Simi¬ 
lar senbments have been voiced and published by 
members of the medical profession m recent years 
^^^lat IS imphed m these arbcles and pronounce¬ 
ments, of course, is that the federal government 
should assume the full responsibdity m the field of 
natural disaster through the cml defense admmis¬ 
trabon, and that pnvate resources and concepts of 
self-help and neighbor-helpmg-neighbor are im- 
pracfacal and meffecbve Do we really want our 
government to assume the burdens of natural dis¬ 
aster m this nabon? Certamly such suggesbons 
from members of the medical profession, a pro¬ 
fession which has consistendy opposed government 
encroachment upon the hves and aSaus of the 
Amencan commumtv, sound paradoxical to say the 
least 

There is no conflict or confusion concemmg the 
roles of the Federal Civil Defense Admmistrabon 
and the Red Cross at the nabonal level Obviously, 
m a man-caused disaster, the problems would be 
of such magnitude that onlv die federal govern¬ 
ment could cope with them The Federal Civil 
Defense Admmisbabon was established m 1951 as 
the government agency which will cope with such 
problems As m previous wars, the Red Cross vvill 
again serve as a resource to the federal govern¬ 
ment to carry out such roles as are appropnate and 
yet mamtam its special, unique orgamzabonal m- 
tegnty to fulfill the special responsibihty placed 
upon it by the Congress of the Umted States 

Southcutfm Area Medical Officer American Red Cross, 


Tlie Amencan Red Cross has funeboned as the 
nabon’s volunteer disaster rehef agency since the 
Michigan forest fires m 1881 The orgamzabon was 
given an official mandate m this field by Act of 
Congress m 1905 The basic philosophy of the 
Amencan Red Cross disaster rehef program is 
predicated on the thesis that people want to do all 
that IS withm them power to help themselves to 
recover from the effects of disaster and thereby 
retain then mdependence and self-respect The 
first responsibihty^ is for the family unit, within its 
capacity, to meet as much of its own disaster- 
caused needs as possible Then, the Amencan peo¬ 
ple, through the Red Cross, bndge the gap bebveen 
what the famihes need as a result of the disaster, 
and what they can do for themselves by providmg 
supplementary assistance which will enable the 
family to regain self-sufficiencv In so doing, all 
existmg resources, public and pnvate, federal, state, 
and local, are ubhzed In disaster rehabihtabon, 
the Red Cross uses tlie techniques of family case 
work and the skills of an expenenced disaster staff 
m accomphshmg this purpose 

Congress, m authonzmg federal assistance m 
major disasters, provided for the closest coopera- 
bon with the Amencan Nabonal Red Cross Pubhc 
Law 875 spells out the essenbal difference bebveen 
disaster rehef provided by the Red Cross with 
voluntanly contnbuted funds, and that provided 
by agencies of the government operatmg with 
appropnated funds The Red Cross and govern¬ 
ment together m natural disaster provide for 
meebng the needs of disaster-stncken commum- 
bes The task of the Red Cross is to help the 
mdividuals who need immediate shelter, food, 
clothmg, and medical care, and to develop and 
implement a family rehabihtabon plan to help 
disaster-affected mdividuals back to normal exis¬ 
tence It deals with human needs The task of 
government is duected primarily to the restorabon 
of pubhc works, rebuilding bridges, repairmg roads, 
and restormg other pubhc property (table 1) 
In the field of disaster rehef then, the Amencan 
Nabonal Red Cross has both a legal and moral 
mandate that it has neither the power, nor the 
nght, to surrender So far as we know, there is no 
thought or desire on the part of the responsible 



121S 


ORGANIZATION SECTION 

officjak of our government to create a "Natural 

ri r ^ m 6,000 dis- 

.^cr relief operations m this country, gmng 

. sistance at the cost of more than 200 million 


TAmt 1 -Inicrrclnticl Bed and GovcrnmcUal 
lirywmlhlhtlc^ in Dha<dcr 

Oo'K'mmpntHl Hpppon'<ll>llliv 
I rotrrllnn fit life proporly 


I!‘>l ( n"** Uf’tiHin'It'Ulty 

i.f |hr«iin< (« ttPo.l nt ro 
‘'lit r>( lll•n«tpr ((innnroit l>y 
t <"■« frnm Miliintnry ronttHm 
luin«l 

UpiI t'ro“* vnnUlpt 
\ lm>-ri,pnr) /naiffiniv for ill* 
('‘•tor *u!TPti'r» on in««* onre 
I'T*!* 

I I iirxl rnnfi'in ‘pn Irp nnd 
olhT fnrltt(l<'* {or fretlnr: 
of Iioiiirlrn J><'r*n»"t ttntl 
\ olnnlo p ^^orVpp* 

''Iii-Ui'f ti-mjmrnry MiPllPr 
lor 111 mix r* of |M'r-nn» 
Tnroli' hnin'lM* trtrrrnl 
•■•rvlt'i' (or liiOltliliinl tnin 
Hr loilrlni. ntirn ninllnlif' 

~ ''ixltrot nta lira nlil nitr* 
Inr mill iiiiillrjil rnn' lo 
MijijiV t-rdi inpftl ix<imrn* 
1 t loitilnc ilUtrllmtlon trom 

niKTi rnr*- nll>'{ ptndon* 

Ji } inrri rnrr -on lo** on Inill 
iMtinI fniiilU (m<I< 

1 Urtfnrt' (nfonnnUoii rrrv 
Irr^ on umlvor* ntnl on 
ttio <• InjumI III lio<i>Itn) 

I <<I or ilrn/l 

C 1 n'Tnnr\ orilpr* lor tond 
rlollilw rrnl Inxiiiini nnil 
r'mllnr I'X'i'ntlnl* to rnnldt 
(nmil'p. to iiinlntnln tin in 
*i-Ji > * 

C IMinMIUnllon ol Ininlllr* 

I < a • noft «• fvlcr* 

Ifioil plottilnc and olliar 
iiialnlPnnnn' until nonniil 
•■(iiirce* of fninfly ‘upport 
nrr n <ton i) 

3 lIulMlni, mil) nimlrol onn 
rr offtifileJ J)omr-i 
< r* intlal lioii«pliiiliI liira 
I Mill.*- 

I Mr*llcnl ami mirjlm; care 
t OffUiiatlnnal ‘•uiiiiIIp* anil 
piiiiiimii nt to rrxtorr fanillj 
‘I If "Uiiport 


jlr Iipnllli anil nallarc, anil iiinln 
tanmira anil rpimlr nf imidip jiron 
erty fflnanml Ijy public nitcnolc* 
troin tax turnK) 

Oo\ eminent al ncencles proildc 


Finerbincj 
teei 

1 


eomiminlly Fcrr 


PoUce fen Ice* within ilex 
nftateil rone* anil tratllc 
eontrola, Inn- nnil orilcr In 
the ili*n«ler nnn 

2 SnfCRunrtl* for public bcnitli 
nnil '•nnitntinn 1 e water 
taipply, Fcwncc fnrllltle» 
for the rontriil ami cure of 
eoininunlcnble ifi-u>u<ic« 

1 Sperinl police anil lire pm 
tcellon lor the illfnntcr area 
anil for “Iicllerv anil relief 
ftatton* 

1 Jill nllflcnflon ami care of 
the itrait InrhuUnK tempo 
rnry niormte* 

5 Iiexlcnatlon of harnnlou* 
biilldliu,!' and area* 

L/niiil comiminltj welfare «cn 
Icc* for dependent pcTeon>. 

1 Inctituttonal care for the 
Of.c<t rick orphaned and 
other dependent* 

J Putillc n*flftuncc crnntf to 
lniJI»,enl perion* 1 e OAA 
tnO aid to the lillnd to 
rational relmldlllntlon, jten 
t nil and home relief 

Ite-lorntlon 6f coinrminltT 

1 Kepair of eewaRC and water 
p)-itein* and of atrect* and 
iilr.hwnya 

’ Renioxnl of dehrfs from 
puMIc property 

3 Kcftorntlon of public tranf 
portatlon and communlcn 
tlon tnellltle* 

4 Uepalr of public ImlldlnKa 
I e , fchooi* ho»pltnIs 

t) Pah ape ol unclaimed prop¬ 
erty 


dollars It should be emphasized that all Red Cross 
assistance is an outright gift of the Amencan peo¬ 
ple, and IS never repaid 

It must be emphasized that the vast majority or 
work on tlicse operations was done by Red Cross 
volunteers wathout compensation In addition, much 
material assistance was donated tlirougli 3,703 Red 
Cross chapters winch serve every geograplncal 
subdivision m this nation 

Red Cross-Civil Defense m Hurricane Audrey 

In hurricane Audrey, one finds a good example 
of what I have stated Immediately upon learning 
diat a humenne threatened the Louisiana coast, tlie 
local chapters of tlm Red Cross and the local offices 
of Ciwl defense for the parishes went into ‘'action m 
accordance witli prearranged plans with utilization 
of all local resources Rescue operations were un¬ 
dertaken by civil defense, utilizmg resour^ from 
t ied forces, tlie National Guard, die Civil 


IA M A, March 8 ,1955 

Air Patrol, and the Coast Guard The Rer^ r 
chapters immediately began prepan^ andlp^! 
shelters Food and clothing for the ei'acu^ be^ 
came ffie responsibihty of the Red Cross, as did the 
recruitoent of addibonal nurses, the procuremeDt 
of addibonal medical supplies, the setting up of 
nrst-aid stabons in the area, and the feeding of the 
res^e workers tJiemselves Gml defense found 
itself faced with the problems of baffic control 
communicabons, guarding against looting, and the 
enormous public healdi problems existing in the 
area 

In short, civil defense had to assist a parish gov 
emment to get back on its feet The Red Cross had 
to help tlie mdividual family to regain a productive 
place in society Even ivithm the past few weeks, 
Red Cross was sbll bmlding homes, replacing 
desboyed furniture and clothing, and giving the 
families of Cameron, Creole, and Grand Chenier 
the tilings they needed to pick up the place of 
responsibility m the community they had lost last 
June Civil defense \vas sbll working with the 
agencies of government to repair roads and badges, 
rebuild schools, and restore pubhc property' in 
general 

Two Red Cross staff nurses were m Lake 
Charles when the disaster occurred One of these 
worked witli the chapter disaster comrruttee m the 
early hours of the disaster in pronduig medical 
and nursing supphes and nursing personnel in 
shelters The otlier worked with the medical and 
nursmg teams evacuabng the lU and injured out of 
tlie affected area An addibonal nurse was sent 
into the Sabme Pass, Texas, area to assist wth 
medical and nursing problems there 

Tabuu 2 —Some of the Ma/or Disaster Relief Opcratiomln 
Red Cross History 

Red Cro*« 
Expcndltiinr* 
? 3,10OJW> 

4^0) 000 

' njoocot' 

8,J00W 


\r 

IPOO 

102j 

ipeo 

isei 

1030 

1930 

1937 

3918 

3951 

1655 


SOOO^ 


1300 cm 


Disaster 

Son Fmncl*co cnrthqoaka and flto 
Missouri Illinois Indiana tornado 
Southern Florida hurricane 
Mississippi Valley flood x 

Droxxght relief 
Spring floods 

Olilo-Mlsslsslppl Valley floods 
central and Western Washington 
and Oregon floods 

Xansns Missouri Oklahoma Illinois flood 
Eastern states flood* 

3105-50 Western states floods 

19^7 Eastern Kentueky. Virginia. West Virginia flood* 
lfkj7 Southvrestem Xioulslftnti tiurrlcftno 

I amved m Lake Charles approi^ately 12 hoi^ 
after the humcane hit and nnmediately con 
Dr Knapp and Mr Hinslev (see ^ 

1213) This was tlie beginning of dai y , ^ 

concLmg the mulbtude of f obkms^n _^^edj^ 

bons, medical problems m pointed 

m the parish, addibonffi S P^daily meet 
addibonal medical supplies I also had y 
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mgs \vith tlie pansh health officer The Red Cross 
medical and nursing staff were able to give him 
assistance in inoculating the people m the stncken 
area against typhoid, as well as assistance on public 
health problems in isolated areas 


Mobile volunteer first-aid teams directed by staff 
first-aid men were stationed m all isolated areas 
dunng the emergency penod 
Of course the emergency penod is but a small 
part of a disaster operation in terms of monies 


Table 3 —Medical and Nursing Aid Subcommittee of Red Cross Chapter Disaster Preparedness Committee 


The medlciil anti nur«Jnc aid nihcommlttec sets that dl a^ter 
re«l\e the mMlcat and tiurj«lin? care they Deed It If tccognlied that 
IndUidual patient rore of the ni and Injured If a function of local pbj 
flclnns and that the health protection and ponltatlon of the affected 
coramanltr ore official re^ponplhllltlcp of the appropriate public health 
authorities Reil < roi»f medical and nurhlntj fervlcea arc provided to 
augment exlftlnu community re^ourcof to make the necesgary care 
a\ ailable 

a Subcommittee Oroanlzatlon —The BUbcommlttee chnirrann la re 
sponsible for t^ general direction of Red Croaa medicnl and nursing 
Bctlvllles and the appointment of cubcommlttee members Responsl 
Mllty for enhstlng a specific profcsMopal group to agglit the tucMiom 
mittee If delegated to the appropriate cominlttM member by the 
«ul)commIttee cholmiun Suggested key membership of the subcom 
rolttee Include^ 


(1) Chalrmnn phyglclan (appointed from chapter medical advisory 
committee) 

(2) Nurse rlce-cbalrmau and alteroute 

(3) Health officer (or designated repref^tatlve) 

(4) First aid chainnan 

(6) Hospital Bdmlnl«trator (or representative from hospital council) 
(C) Dentist 

(7) Pharmacist 

b Duties (and Community Sources of Qualified Personnel and Sup¬ 


port) 

In Dlfaster 
F\aluate needs for 
medical nursing 
and auxlllnry per 
sonneL 

Establish and staff 
first aid stations and 
Infirmaries where 
needed 

Determine needs ao<l 
arrange for provl 
slon of emcTbency 
medical nurslag 
and hospital sup 
plies Including blood 
for disaster victims 
Mobfllza and assign 
medical nursing 
and auxlUary per 
« 0 DDel to hospitals 
shelters health or 
ganlaotlons and for 
home visiting 
Review hospital med 
leal and dental bllh* 
to determine wheth 
fr fees are consistent 
with Ewl Cross pol 
Icy 

Obtain tfuppleraentary 
vehicles from trans¬ 
portation subcom 
mittee to more HI 
and Injured and as¬ 
sign personnel when 
necessaty to assist 
Supervise sanitary fa 
<^tlea In mass shel 
ters first aid and 
feeding stations 
and other Red Cro s 
Installations In co 
operation with 
health departineot 


For Preparedness 
£\ aluate potential 
needs tor medical 
nursing and auxtll 
ary personnel on 
basis of hazards re 
porte<l by surrey 
subcommittee 
Develop plan for es- 
tabllshlns first aid 
statloos lududlog 
mobile units and 
medical and nursing 
care In oo*op«ratlon 
ulth shelter subcom 
mittee 

Ascertain availability 
of whole blood and 
blood derivatives 
and arrange’ for pro 
vision In disaster 
Develop plan with 
local professional 
groups and health 
agencies for assign 
ment of available 
personnel Outline 
steps for assignment 
of chapter trained 
personnel Survey 
community medical 
and health re 
sources and main 
talu current lists of 
facilities (hospitals 
Infirmaries nursing 
homes) and person 
nel available for 
assignment (pbysl 
dans dentists nui 
sea technicians) 
Formulate under 
standing with local 
hospitals (or h9«o- 
dation) rcgardlnu 
busls of care for IH 
and Injured In ac¬ 
cordance with Red 
Cross policies 


Sources of (Juallfled 
Peraonnel and Support 
AHO serrlces blood 
program first aid 
nurse a aide home 
nursing Gray Lady 
nursing 

Other community 
sources profession 
al nursing groups 
offidal health agen 
des civil defense or 
ganlzatloQ volun 
tary health agendas 
National Founda 
tion for Infantile 
Paralysis 


Ascertain existing 
community resources 
for transportation 
of ID and Injured 
and evaluate ade 
quacy in. disaster 
emergency 

plan with health de¬ 
partment for super 
vision of sanitary 
facilities In Red 
Cross InstaDations 
Interpret the subcom 
mittee s plans to 
professional and 
health groups In the 
community and pro 
vide nece«9nry train 
Ing 

e Procedures When DIsarter Strikes —The medical and nursing sub 
committee la responsible for mobilizing and co-ordllnatlng Bed Cross 
medical and norslng activities to help meet Immediate needs First 
steps Include 

(1) EstabUshing and staffing first aid stations 

(2) Assigning medical and nnrslng peraonnel where needed Including 
shelters 

(3) Seeming Information on hospItaDred patients 

(4) Providing emergency medical suppDes Including whole blood and 
blood derivatives 

Assistance may also include arranging for the services of trained 
volunteers such as volunteer nurse s aides and Gray Ladles in hospitals 
and In Red Cross emergency InstaDations When there has been heavy 
loss of Ufe It may be necessary to assign nurses and trained volun 
teera to morgues for helpful wnrlces to relatives arrivlug to Identify 
and claim the dead 
d How To Get Organized 

(1) The chairman meets with the chapter medical advisory commit 
tee (or medical society If no advisory committee has been ap 
pointed) the health officer and representatives from local hos¬ 
pitals dental nursing and druggist assocIatloDS The chairman 
appoints memt^ers of the subcommittee (nurse members are 
recommended by the nursing service committee) 

The nuiM vice chairman enlists support from the chapter 
nursing services committee and appropriate nurse representatives 
from professional nursing groups public health nursing agencies 
and Institutions to assume responsibilities for specific activiries 
(Bee ABO 1640E Handbook for Physicians and Nurses Disaster 
Preparedness and Rebel) 

(2) In cooperation with representatives from the interested health 
groups review available resources and develop n plan of opera 
tIon 

(3) The subcommittee mcml^ers recruit qualified personnel and assign 
them to specific duties as shown In subparagraph b above 

(■I) The chairman calls a meeting of the committee to review plans 
(hat have Itcen made and to project additional plans for action 
when disaster strikes 

(o) A written plan of action Is prepared and submitted to tbe dis 
aster chairman The plan should Include a directory of sources 
for reserve personnel medical applies and equipment with a 
lIstlDg of 

(a) Members of the subcommittee 

(b) Hospitals showing location bed capacity and maximum 
expansion 

(c) Projected location of sbelterB and first aid stations 

(d) Ambulance facIUtlea 

(e) Nearest Red Cross blood center and local blood-coUectJon 
resources 

(t) Sources for obtaining medical and nursing supplier com 
monly required for first aid stations and shelters 
(0) When the plan has been approved by the disaster chairman 
circulate copies among all members of tbe committee Ask them 
to post or keep tbe copy In an accessible place 
(7) Reach advance understandings with official and voluntary health 
agencies civil defense hospitals medical dental and nursing 
associations and druggists for joint partidpatton In disaster 
relief and for orientation and training (See ARCJ IftlOE Hand 
book for Physicians and Nurses ) 


Red Cross nurses were assigned to aid stations 
in Creole, Cameron, and Lake Charles, as well as 
m shelters from Abbeville, La, to Orange, Texas 
In all, 16 Amencan Red Cross national nursmg 
personnel, and 350 Red Cross volunteer nurses 
served on this operation (This latter group gave 
3,000 volunteer hours or the equivalent of 4% 
months of 24-hour duty durmg the first 2% weeks ) 


committed In general, only 15% of the Red Cross 
disaster budget is spent on the emergency phase of 
an operation The rehabihtation phase accounts 
for about 85% of a disaster budget During the 
latter phase. Red Cross nurses were assigned 
throughout the area to work with the case workers 
Every injured or dl person who apphed for assis¬ 
tance was visited As of this date, over $86,000 



1220 


ORGAmZATION SECTION 

been cspcndccl by il,e Red Cross for medical 
nnd nursniK care m }.urncane Audrey ThT fiS 
medical ntid nursing costs will approximate $70,000 

Red Cross-Medical Society Joint Planning 

liter Swup that is 

lift rails on the firing hnc wlicn a disaster stnkes 

n comnninilv Certainly, measures «nder[£ 

hiirntdli under (he pressures of a natural disaster 

cannot be fulK circctivc or economical unless 

liicre lias Iieen good predisaslcr planning Each 

person nr group near (lie scene instinctively sup- 

the skill or resources ibev happen to have 
Hut 100 frcriuenth these helpful activibes operate 
indeiieudcnlK. and confusion, waste, and duplica¬ 
tion rt'sull Tlicse can be avoided only Avhen there 
IS a coinplole predisaslcr knowledge of resources 
aiailable and an understanding among all individ- 
u iN and connnnniti groups ns to bow these re- - 
sources can best be applied in a disaster emergenej' 

It IS onh prudent, therefore, tliat each counts' 
inedit.al societi dciclop its plan of preparedness 
jointK \i tlh the other segiucnls of the community 
while there is time to reinforce spontaneous aid 
with org.im/cd effort and responsible Icaderslnp 

In each counh in the n.ition there is a Red Cross 
thajitcr whose charter obligation it is to prepare 
to take c.irc of the needs of individuals should 
disaster strike the comnninitv In each count)' in 
the nation, a medical socich exists, whicli has the 
health of the uKhvtdual in llic commumt)' as its 
baste obhg.ition Tlie cfTectiveness of each, of 
course, depends upon the community' leadership 
on the one hand and the indivKlual members on 
the other Something hkc a century and a half ago, 

Tlioinas Jefferson declared that "Nature has im¬ 
planted in onr breasts a love of odiers, a sense of 
dntx to them, a moral instinct in short, W'hicli 
prompts us irresisliliiv to feci and succor their 
distresses " 

Pin sicians can attest to this It is the motivation 
behind a man taking up the sUidy of mecheme It 
is the continuing mohvation of tlie practice of medi¬ 
cine The American Red Cross began 76 years ago 
as the means for the Amencan public to express 
tins instinct Certainly the community chapter can 
provide the broad community basis for the concept 
of ncighbor-beiping-neighbor in its daily 
In organising against a time of disaster, uie Re 
Cross chapter should have a disaster pieparedness 
plan to liamess all existing and potential resources 
to aid families Local government, whether or not 
jt IS coordinated by cml defense, miKt likewise 
be prepared for its greatly increased role of public 
responsibility xvhen disaster stnkes If a commum^' 

,s io te properly prepared for “ T 

have a community preparedness plan (i) i 
current, (2) that rnterrolates the 
local Government and Red Cross, and ( } 
uSi 7 cf properly and fully the sl.lls and abihfaes 
of ^ oSam J.ons, such as lire county nredrcal 

society 


jama, March 8 ,1959 
When the forces of nature lall 

par 0 the total commumt)' disaster plan This is 
of prime importance if the mdn-iduals and families 

I should hke to propose for your consideration 

a plan for a medical disaster preparedness com- 

mittee which we have found to be workable First 

of all, your key membership should include (1) 

a chairman, a physician appointed by the cotmh' 

medical society, (2) a nurse vice-chairman, ap 

pomted by the local nursing association, (3) the 

health officer or delegated representabve, (4) the 

Red Cross first aid chaurman, (5) a hospital admui 

istrator, preferably a representative appointed by 

tlie hospital council, (6) a dentist, appointed by 

the county dental society, and (7) a pharmacist 

Certainly this plan would fit even tlie smallest of 

commumbes and is the minimum essential for ade 

quate medical preparedness 

Let me suggest tliat you contact your Red Cross 

chapter and your city' government to see what 

planning has been done I^erhaps vou can provide 

tlie spark your commumty needs to develop its 

disaster plannmg Let me assure you that the full 

resources of the nabonal Red Cross organization 

and its 76 years of experience m tins field are avail 

able to you and your community for tins planning 
% 

SECOND Alcoholism institute 

Some 200 physicians, nurses, and others con 
cemed with treatment of alcohohes gathered at 
tlie state research hospital m Galesburg, Ill, Jan 
29, for the second A M A Institute bn Alcoholism 
A forum comprised of Illinois Public Welfare Di 
rector Otto L Bettag and members of the A M A 
Committee on Alcoholism discussed sociolog)’, 
pharmacology, psydiotlierapy, medical treatment, 
and a doctor s over-all role—as these factors relate 
to die alcoholic Comments included 

Dr Bettag “How can we measure the loss in 
potential creativity and productivity, here in Jlh 
nois, attributable to an estimated 333,450 alcohobcsi' 
One IS reluctant to pomt out that tlie ewe 0 a eo 
hohe patients m our state mental hospitals is costag 
Illmois taxpayers approximately tivo million do 
lars a year Alcoholism’s greatest cost is the mount^ 
ms mortgage of misery it places upon out society 
nTtUn D Bacon, professor of soaology a 
Yale University (as he was enable to ^ 
session, Ins paper was read y , a v 
rector of the Ilhnois Division of jted 

fact that many unhappy, neurotic or n^dad 
persons use alcohol ^overages and dojt 

alcohohes suggests anomah 

than the commonly ascribed psychologtca 

or maladjustment must be sought 
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Dr Harold E Himwich, research director of the 
hospital at Galesburg “A mild degree of cortical 
depression (effected bv alcohol) sers'es as the re- 
hef from the cares of the dav and secures relaxa¬ 
tion before dmner It is not alcohol but the wav 
that we use it that determmes its value to us ” 

Dr Jackson A Smith, professor of neurologv' and 
psjchiatn' at the Umversit)' of Nebraska College 
of Medicme “Psvchotherapy as apphed to the 
chrome alcoholic is an attempt to encourage the 
patient to express anger and, thus, to prevent its 
accumulatmg and leadmg to increased tension, 
amaeh', and another bout ” 

Dr Robert-Fleming, staff psvchiatnst at New 
England Deaconess Hospital “The role of the 
doctor m alcoholism is to stnve for total abstinence 
in the patent There is no therapeutic middle 
ground ” 

Dr Marvin A Block, assistant chmeal professor 
of medicme at the UmversiW of Buffalo, and chair¬ 
man of the A M A Committee "In the chrome 
alcohohe, we are dealmg not only with a sick m- 
diwdual but with that mdmdual m relabon to his 
environment The family physician is the best case- 
finder of alcoholism He has in the alcoholic a chal¬ 
lenge from which he cannot retreat” 

Refemng to personal drmkmg habits as related 
in the autobiography of 84-year-old Sir Wmston 
ChurchiU, Dr Bettag asked his fellow panel mem¬ 
bers whether they considered ChurchiU an alco¬ 
hohe Dr Block rephed that only the reason for 
dnnkmg, and not the amount of alcohol consumed, 
could determme this Dr Smith’s wry response was 
“It might take awhile, but alcohol vail finaUy get 
ChurchiU ” 

The first A M A Insbtute on Alcohohsm was 
held last faU m San Francisco Its next meetmg 
probably vaU be held m a Southern state, m Sep¬ 
tember or October, accordmg to Dr Block The 
Uhnois session was co-sponsored by the Ilhnois 
Department of Pubhc Welfare, Umversit}' of Ilh¬ 
nois CoUege of Medicme, Ilhnois State ^'ledical So¬ 
ciety, Knox Count}' Medical Societ}', McDonough 
Count}' Medical Society, Peona Medical Society, 
Peona Mental Hvgiene Chmc, and the Galesburg 
Academy of Medicme 

NEW RADIO HEALTH SERIES 

To give commumties a monthly report on the 
newest and best in medicme, the Amencan Medi¬ 
cal Associahon is mtroducmg its new radio tran- 
senpbon senes—“Health Magazme of the Air”— 
which IS based on current items from Today's 
Health magazme The new 15-mmute senes 
features H V Kaltenbom, veteran newscaster, and 
Dr W W Bauer, Director of the A M A Bureau 


of Health Education The programs are produced 
bv the Marshall Organization, Inc, under the 
direction of the Bureau 

Seasonal health announcements—three 15-second, 
three 30-second, and tv'O one-minute spots—wdl be 
presented on the rei'erse side of The platters These 
spots vnU be given by popular moxae personahbes 
who contnbute their tame as a pubhc service 

First shipment of the new transcriptions voU be 
made to about 400 radio stations throughout the 
Umted States m Februar}' The platters v'lU be re¬ 
leased about the fifth, dav of each month from 
Februarv through December, 1958, for immediate 
broadcast. Although the present selecbon of stations 
has been based on those previouslv airmg A M A 
radio transenphons, local medical societies may 
contact the Bureau of Health Education for further 
information regardmg additional outlets 

CONFERENCE ON PERINATAL MORTALITY 

The Committee on h'latemal and Child Care of 
the Council on Medical Semce will meet March 
22-23 m Chicago The second day of this meetmg 
wall be a )omt conference wath North Central area 
physicians mterested m problems concermng 
pennatal mortaht}' and morbidity This wall be the 
second regional meetmg on this subject Repre- 
sentabves of state and local medical society com¬ 
mittees, state and local health departments, and 
mdividual hospitals from the foUow’mg states have 
been invited Dlrnois, Indiana, low'a, Kansas, 
Kentucky, Midugan, Minnesota, Missouri, Ne¬ 
braska, North and South Dakota, and Wisconsm 
The Comimttee is workmg toward the development 
of a 'Gmde for Study of Pennatal Mortahty and 
Morbidity” as an appropnate sequel to its 1957 
pubheafaon, “Guide for Maternal Death Studies ” 

COUNCIL ON INDUSTRIAL HEALTH 

Immunizabon, medical gmdance, and health edu- 
cabon-as they all relate to occupabonal acbxabes 
—were among topics considered by the A M A. 
Council on Industnal Health, m Mdw'aukee, last 
Jan 25 The meebng preceded a Couned-spon- 
sored Armual Congress on Industnal Health 
Among other acbons, the Council 

—Voted that its Committee on Industnal Health 
Defense, headed by Dr Norvin C Kiefer of New 
Yhrk City, work wath the A M A Committee on 
Civil Defense to develop a plan for immunizabon, 
parbcularly m emergencies 

—Recommended to the Board of Trustees that 
an ad hoc committee be established to prepare a 
guide for medical programs for construebon pro;- 
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cels Tim gtudo would consuhi any special work- 
mg conditions tliat require supplementation to the 
Councils alrcaclv-cstablishcd "Scope, Objectives 
and Functions of Occupational Health Programs” 
-Heard a final report of its Committee on Health 
Fducalion in Industry winch, since last April 10, 
had been assigned (lie task of sun'cwng rndustnal 
health education programs throughout the nation 
Chairman Arthur K Peterson reported that studies 
of slate and community programs indicated that 
"since It woultl require millions of dollars to fur¬ 
nish health education material to tens of millions 
of workers the Committee feels this problem is too 
large for the ‘Vmencan Medical \ssociabon to con¬ 
duct’ Instead he recommended that organi 2 :ed 
medicine pursue tins function in cooperation witli 
\ohmlars health .issoci.ilions, insurance and other 
pruale conipanic<e, and agencies at eyers' level of 


COUNCIL ON ^^EDICAL EDUCATION AND HOSPITALS 


jama, March S, jgjj 

government-all of which now make "a tremendous 
iSu^y educabon matenals available to 

MEETING ON THE AGED 

A regional meeting of the A M A Committee 
on Aging svill be held March 29-30 in Binmngbam, 
Ala Representatives, of the state medical associa- 
hons of Alabama, Arkansas, Florida, Georgia, Ken 
tuck")', Louisiana, Mississippi, North and South 
Carolina, and Tennessee have been invited to 
attend the conference sponsored by the Council on 
Medical Service This meetmg will be simdax to 
those held prewously m Seattle, Dallas, and Phila 
delphia Proceedmgs of some of these earber meet¬ 
ings have been pubhshed and are available on 
request from the Council 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


POSTGRADUATE COURSES 


Notice of the following postgraduate courses for 
plusicians has not proMOUsly been published and 
IS presented In the Council for information only 
■riie Unucrsilv of Washington School of Medi¬ 
cine. Seattle 5, will present a one-day 6-hour post- 
gr.iduale course without fee on March 29, 1958, 
Fntbogencsis and Treatment of Edema and Hyper- 
lensjon Educational methods include lecbires, 
panel discussions, and case presentation Inquiries 
should be addressed to the Division of Postgraduate 
Medical Education of the school 
A tlircc-dav postgraduate course, Clinical Physi¬ 
cal Medicine, lias been scheduled for May 5-7 by 
file Office of Postgraduate Medical Educabon of 
the University of Colorado School of Medicine, 


Denver 20 . 

Tlie Univcrsit)' of Maryland Department ot 
Zoology, College PmS, Md, tas scheduled the 
Summer Institute of Acnrology for June 23-Aug 1, 
1958 Tins lecture and laboratory work course pio- 
vidcs opporhimt)' to sUidy mites and beks, with 
special emphasis on the transmission of diseases, 
for parasitologists, entomologists, W 

vanced students m biology The fee will be $49 

nf—cue and cue hall 
Lours each Thursday evening for ^ “ 

Cancer Detcebon will begin June 5, 19 , 


Memorial Center for Cancer and Allied Diseases, 
444 E 6Stli St, New York The lecture and dis 
cussion period course is sponsored at no fee by the 
New' York County Academy of General Practice 
Inquiries should be addressed to Dr Joseph A 
Pmeus, Registrar of the Academy, 140 W 58th 
St, New York 19 

On June 20-21, 1958, a postgraduate course for 
physicians and coaches on athlebc injuries w'lU be 
offered in Eugene, Ore, with sponsorship by the 
University of Oregon Medical School and the Lane 
County Medical Society Tire 2-day 14-hour lecture, 
demonsbabon, and quesbon-penod course, wi 
use of visual aids, will lake place m Room 10-, 
Educabon Building, Umversity of Oregon, Eug^e, 
at a fee of $25, of which $5 is a noorefundaWe 
advance registrabon fee that should accompany e 


nir^encan College of Physicians has sohed 
id a course, Internal Medicme, for spe 

hsts, June 16-20 at the Umversity of Califom 
mol of Medicine, San 
pheabons should be made to Ae 
Lean College of Physicians. 4200 Pine St. 

f oSr^stgraduule oouise. SymP"«“ ”” 

■ March 28, 1958. at the University of J 
jdical School, Portland, without charge to P 7 

ms attending 
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CALIFORNIA 

Symposium on Cerebral Palsy —The 1958 Sym¬ 
posium on Cerebral Palsv mtII be held March 15 m 
Room 214 Medical Sciences Buildmg, Umversity of 
California Medical Center, San Francisco Arranged 
bv the Medical Advisory Board of the United 
Cerebral Palsy Association of San Francisco, m co- 
operabon woth Stanford Umversitj' School of Medi- 
cme and Universitv of Cahfomia School of 
Medicme and Medical Extension, the symposium 
wall be limited to 90 participants Dr H Russell 
Mevers, professor of surgery. State Umversity' of 
low'a, School of Medicme, low'a City, and Chester 
A Swanyard, medical director, Rehabihtabon Cen¬ 
ter, University of Utah, School of Medicme, will 
be guest speakers Dr Meyers wall discuss “Neuro¬ 
surgical Measures in Cerebral Palsy',” and Dr 
Swmvard wdl speak on the “Neuroanatomic and 
Physiologic Basis of Cerebral Palsy" Informabon 
and apphcabon forms may be obtained from Dr 
Seymour M Farber, Head, Medical Extension, 
Universitv of California Medical Center, San Fran¬ 
cisco 22 

CONNECTICUT 

Cancer Conference m Hartford —The 11th annual 
Connecbcut Cancer Conference for Physicians 
sponsored by the Connecbcut State Medical So¬ 
ciety', Amencan Cancer Soaety, Connecbcut 
Division, and the Connecbcut State Department of 
Health, w'lU be held March 19, 12 45 to 4 30 p m, 
at the Hotel Statler, Hartford Dr Robert Shapiro, 
of the Hospital of St Raphael, New Haven, wdl 
- preside, and Dr Donald A BnstoU, president, 
Amencan Cancer Society, Connecbcut Division, 
ivdl open the program “Rectal Bleeding," a sym¬ 
posium, W'lU be moderated by Dr Wdham A 
Meissner, assistant chnical professor of pathology. 
Harvard Medical School, Boston, and will consider 
medical, radiologic, pathologic, and surgical as¬ 
pects Speakers mclude Drs Franz J Ingelfinger, 
associate professor of medicme, Boston University 
School of Medicme, Robert D Moreton, Fort 
Worth, Texas, chnical associate professor radiology. 
University' of Texas School of Medicme, and Wd- 
ham C Bemstem, chnical assoaate professor of 
surgery (proctology), University' of Minnesota 
Medical School, Mmneapohs An open forum wdl 
be conducted followang the symposium Dr 


Pb>’3iciAm are fnWted to send to this department items of news of 
jrcneral interest, for example those relating to sodety actJMbes, new 
hospitals education and public bealth. Programs sb^d be received 
at least three weeks before the date of meeting 


Shapiro w-dl present the concludmg summary 
Members of the Amencan Academy of General 
Practace may' receive postgraduate credit for at¬ 
tendance For informabon wnte the Connecbcut 
State Medical Society, 160 St Ronan St, New 
Haven 11, Conn 

DISTRICT OF COLUMBIA 
Dedicate Washmgton Hospital Center —The M'asb- 
mgton Hospital Center vVas formally dedicated 
Dec 1 and wdl be opened March 10 Budt on the 
southwest comer of the Soldiers Home grounds, it 
IS a voluntary, nonprofit community' hospital w'hicb 
represents the merger of three voluntary hospitals 
the Central Dispensary and Emergency Hospital, 
the Episcopal Eve, Ear and Throat Hospital, and 
the Garfield Memorial Hospital The center was 
built under an act of Congress, approved Aug 7, 
1946, “to provide for the establishment of a mod¬ 
em, adequate and effiaent hospital center in tbe 



The recently dedicated Washington (D C ) Hospital 
Center 


District of Columbia " The three hospitals received 
$21,700,000 to complete the center, subsequently 
mcreased by $1,710,000 On 46 acres of land, the 
hospital W'lU contam 800 pabent beds and will be ' 
completely an-condiboned It has a gross area of 
788,000 square feet and is planned for medical and 
surgical cases, maternity cases, and cases of short¬ 
term mental illness It has a "completely' equipped” 
emergency department and an outpabent depart¬ 
ment designed to treat 400 pabents a day In con- 
neebon with the hospital is a School of Nursmg to 
tram a maximum of 300 student nurses at one hme 
Other teachmg programs planned for the hospital 
center are schools for laboratory technicians, \-ray 
tecfaniaans, and pracbcal trainmg for medical sec- 
retanes Features of the new hospital are elec- 
tneaUy operated beds, a central sterilizing and 
supply suite, a radioisotope laboratory', a virology 
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lahnrnlorx', biological research area, blood bank 
and coinplelc fac.hHa." for tl,e chaZls md 
fre nlinciil of paticnK w,th visual and hearing de- ■" 

ILLINOIS 

Chicago 

Mulicnl Ilrtorj. Lcclures -The Society of Medical 
liistora of Clncago nail meet m an open session at 
Uie Institute of Medtcmc March 12, S 00 p m 
Dr \ndre Ikirbcau, ilcpaitnicnt of medicine (neu¬ 
rolop ) Umx crutv of Chicago, will present "Histor)' 
of ImnlunfaiA' Movement” Dr Joseph H Kiefer, 
head dn ision of urologv-, UmvcrsiW of Illinois, vvili 
speak on (/roscopv—The Clinical Laboratory of 
the Past Information mav' be obtained from Dr 
Lt o M Zimmennan. Sccrclarv', Society of Medical 
flistorv of Chicago, 55 E Washington St, Chi- 
cagfi 2 

Diabetes Studs Program -A training program for 
the stmb and treatment of diabetes is currently 
undfr\\n\ at Chicago Medical School under the 
direction of Dr Piero P Foa, professor of physi- 
ologv. The progr.im has been made possible by a 
grant of S10,622 from tlie U S Public Health Serv¬ 
ice It IS for a /ive-year term and includes a salarj^ 
for the doctor in training Dr Giuseppe D’Amico, 
an nUennst and member of the staff of the depart¬ 
ment of medicine of tlic University of Milan is 
taking the special work In 1956 he was awarded 
(he "S Pellegrino Fellowship in Medicine” and last 
vear passed Ins Board of Internal Medicine ex¬ 
amination 

Dustfall in Chicago —The Armour Bcsearch Foun¬ 
dation of the Illinois Institute of Technology main¬ 
tains some 25 stations throughout the city for the 
determination of the amount and chemical analysis 
of tlic dustfall In its report for December, 1957, 
the av’crage total dustfall at tliese stations, includ¬ 
ing the Loop, was 661 tons per square mile per 
month of 30 days and of tins amount 37 7 tons 
wore water insoluble constituents and 284 tons 
water soluble constituents “The Loop average 
total dustfall was 249 9 tons per square mile The 
least amount of dustfall at any of diese stations 
was 24 7 tons per square mile at a station m a far 
norlliwestem section of the city 

Conference on Alcoholism.-An all-day conference 

on alcoholism in industry will be held March 11 
at the La Salle Hotel Tlie sessions, aimed at pre¬ 
senting specific information on how the incidence 
of alcoholism in industry can be 
sponsored b)' the Chicago Committee on Alcohol- 

.,m and the Chicago “”d 

Industry Tlic tlieme ivill be Saving Men ana 


' jama, March 8 , 195 S 

Money How Industry Profits from RMn i 
Industnal Alcohohe ” IndiKhrrrl the 

national representaove offe m ao “ if'' “ 

bcipate The mommg conW L, ° "1 f"' 

srM'^rf 

Aspects of Treahng the Alcoholic.” and Dr Patnek 
L Israel, psychiatnc director of the clinic for 
deohohes operated by the committee, discussing 
Tsychiatnc Aspects of Treatment” In the after¬ 
noon, Arnold J Kuhn, Ph D, executive daector of 
the committee, vwJJ discuss ways m which this or- 
ganizabon can aid companies in developing their 
programs For mformabon and reservations vvnte 
the Chicago Committee on Alcoholism, 46 E Su 
penor St, Chicago 11 

LOUISIANA 

Dr DeBakey to Give Annual Matas Lecture -The 
II til annual Kudolph Matas Lecture, sponsored 
by tile Beta Iota Chapter of Nu Sigma Nn at 
Tulane School of Medicme, wdl he dehvered 
March 14, 4 p m, m the Hutchinson Memonal 
Auditonum of the Medical School by Dr Michael 
E DeBakey, chairman, department of surgery, 
Baylor University College of Medicme, Houston 
Dr DeBakey s topic is "Changing Concepts in die 
Surgery of Aortac and Artend Diseases” 

MASSACHUSETTS 

Annual Dunham Lectures—The 1958 Dttnliam 
Lectures will be dehvered at the Harvard Medical 
ScJiool, Boston, by Dr Joseph Stanley Mitchell, 
regius professor of physic, Umversity of Cambndge, 
and director, Radiotherapeubc Cenbe in Adden 
brooke’s Hospital, Cambridge, England, on March 
10-13 Dr Mitchell’s general topic will be “Studies 
m Radiotiierapeubcs ” Each lecture will begin at 
5pm, scheduled as follows 

March 10-"Mecbamsnis of the Tlierapeuhc Actions of 
Ionizing Rndiabons' , 

March 12—“Laboratory and Chnical Investigations o 
Radio-Sensitizers ” 

March 13-“Some Investigations of Pracbcal Interest 

Tlie lectureship honors the memory of Dr 
K Dunham, a graduate of tlie Harvard Medial 
School in 1886 Its purpose is the promotion of 
bonds of fellowship and understanding between 
students and mveshgalors m this and foreign conn 
fries ” Lecturers are selected from investigators an 
teachers in tlie medical sciences 

Alunm. Dmuer Meehng -The 
m Associabou wiU hold amuul ^ 

Match 26. 6 30 p .u , a. 2 

ton The guest speaker mil be Gi bert oa 

erne editor of Time magazme, . .gj, fjie 

the current changes m the relabonship 
Idical profession and the lay press, and the 
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pact of these changes on pabent-doctor relabon- 
ships The 25-year class, M’33, will hold its reunion 
and Dr Joseph B Kirsner, M’33, professor of 
medicine at die University of Chicago, will speak 
for the class President Nils Y Wessell, PhD, of 
Tufts University', and Dr Joseph M Hayman Jr, 
dean. Tufts Medical School, m'iU make reports For 
infonnabon \vnte Dr Harr\' Blotner, Tufts Umver- 
sity School of Medicme, 136 Hamson Ave, 
Boston 11 

Personal—Dr James L Tulhs, Brookhne, associate 
director of the Protem Foundabon, Inc, has re¬ 
ceived a plaque for “outstandmg glycerme research 
in 1957” from the Glycerme Producers Associabon 
Dr Tulhs, who also received a cash award of $1,000, 
developed “a pracbcal method for the long-term 
preservabon of red blood cells at temperatures of 
-80° C and -120° C, using a 40% glycerine solu- 
bon"—Dr F Floyd MusseUs, e\ecubve director, 
Philadelphia General Hospital, has been appointed 
director of Peter Bent Bngham Hospital, Boston, 
and ^vlll assume his new dubes on June 15 Dr 
MusseUs succeeds Dr Norbert A Wdhelm, 
who retired last June foUowmg 25 years noth the 
hospital Dr Victona L M Cass, associate director, 
IS servmg as actmg director durmg the mtenm — 
Dr Martha M Eliot, chairman, department of 
maternal and child health. Harvard School of 
Pubhc Health, Boston, received an honorary doc¬ 
tor of science degree from Wayne State University, 
Deboit,Jan 28 

MONTANA 

Rehabihtabon Associabon Organized—The Mon¬ 
tana Associabon for Rehabihtabon was organized m 
Helena durmg January “to foster rehabihtabon 
acbvibes m Montana ’ Its membership is composed 
of mterested laymen and professional persons con¬ 
cerned with rehabihtabon problems Dr Howard 
N Clemmons, Butte, was named president at the 
orgamzahonal meebng. Dr Jess T Schwidde, BiU- 
ings, president-elect, Aden Myers, Bdhngs, vice- 
president, Jack C Carver, Helena, secretary, and 
Anna T Beckwith, Helena, beasurer Drs John 
K. Cohnan, Butte, and Louis W Allard, Bdlings, 
were named directors-at-large 

NEBRASKA 

Annual Regional Meebng of Physicians —The 12th 
annual regional meebng for Nebraska of the Amen- 
can CoUege of Physicians \vill be held March 15 
at the Comhusker Hotel, Lmcoln Dr Richard A 
Kem, president of the coUege, Philadelphia, sviU 
be guest speaker at the banquet, presenbng “Per¬ 
sonal Observ'abons m the Near and Middle East” 
The Nebraska Heart Associabon will present their 
saenbfic program m the mormng starbng at 9 a m 
Sessions m the afternoon w'lU mclude the foUou'mg 


Pam m the Neck and Shoulder, Dr Harold N Neu, pro¬ 
fessor of medicme, Creighton Umversity School of Medi¬ 
cine, Omaha 

Cardiac Calaficahons, Dr Clarence K. Elhott, clmical assist¬ 
ant professor of medicine, Umversity of Nebraska College 
of Medicine Omaha 

Agammaglobuhnerma Hodgkins Disease and Hyperspleen- 
ism. Dr Robert L Gnssom, professsor of medicme, and 
Dr Peyton T Pratt, assistant professor of medicme, Uni¬ 
versity of Nebraska College of Medicine 
Practical Tests of Pulmonary Function, Dr Jerome Ritter 
chmcal associate professor of medicine, Umversity of 
Nebraska College of Medicine 

Management of Cardiac Arrhythmias, Dr Otto A Wurl 
assistant professor of medicme, Creighton Umversity 
School of Medicine. 

Isotopes as Diagnostic Aids, Dr Richard E Ogbom, di¬ 
rector, Isotope Laboratory, Veterans Administration Hos¬ 
pital, Omaha 

For mformabon \vnte the Amencan College of 
Physicians, 4200 Pme St, Philadelphia 4 

NEW JERSEY 

Fund for Pharmacology Department at Seton 
Hall —A contnhubon of $100,000 by Merck & Co , 
Rahway, to help found the Seton HaU CoUege of 
Medicme and Dentistry has been announced Die 
gift was designated to provide facihbes and equip¬ 
ment for the laboratones and offices of the pharma¬ 
cology department This gift is a contnhubon to 
the $9,700,000 Founders’ Fund campaign to cover 
the cost of reconstnicbng and equippmg facihbes 
for New Jersey’s first coUege of medicme and 
dentistry Of this total, $5,300,000 will be used to 
pay for the eqmpment purchased and the renova- 
bons made at the Jersey City Medical Center site 
The remamder will be used to mamtam the new 
medical and dental school until the first class 
graduates m 1960 About $3,000,000 has aheady 
been raised toward the Founders’ Fimd goal 

Personal —Dr Joseph H Fobes, Montclair, has been 
appomted part-time supervisor of medical educa- 
bon at ihe Hamson S Martland Medical Center, 
Newark. His dubes are to procure apphcants for 
trammg as mtems and residents and to organize a 
teachmg program for them He is also part-bme 
director of the department of graduate surgical 
trammg at the New York Medical CoUege, Flower 

and Fifth Avenue Hospitals, New York City-The 

council of the Amencan Pharmaceubcal Associabon 
has elected Dr Charles L Brown, dean of the Col¬ 
lege of Medicme, Seton HaU CoUege of Medicme 
and Denbstry, Jersey City, as a member of the Com¬ 
mittee on Nabonal Formularly for a five-year term, 
succeedmg Dr Harvey B Haag, who has been a 
member for 15 years and who asked to be relieved 
of this assignment—Dr John J Thorpe, of Red 
Bank, has been appomted associate medical direc¬ 
tor of Esso Standard Oil Company 
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NEW YORK j 

Ncv York City 

Schocnbnch Mcnionnl Lecture —Tlie sixtli annual 
Emanuel B Scliocnbach Memorial Lecture will be 
(Icluorocl in tlic solanum of the Maimomdes Hos¬ 
pital of Brook)vn April 24, 4 30 v m Tlic guest 
speaker. Dr Leu is Thomas, cliainnan, department 
of pathologv, Ncu^ York University College of 
Medicine uill talk on “Role of H\T)crsensitivitv m 
Tissue Damage and Disease ” 


1952, now occupies space in the Ohio Tuberculosis 
Hospital The new center will permit increased 
service to severely disabled persons and proiade an 
expanded program of education and research in 
cooperation ivith the university A three-memher 
board of control directs the rehabilitation program 
Members 'are president Novice G Faivcett of Ohio 
State, the state health director, Dr Ralph E 
Dwork, and the pubhc representative on the State 
Industnal Commission, Mr J Maynard Dickerson 
Dr Ralph E Worden is the medical director 


Establish Disision of Ncuroimisciilnr Diseascs- 
\o\\ “Vork Unuorsih-Bellevue Medical Center and 
tlic national licadquartcrs of Sister Eh7abeth 
Ecmn Foundation have pined forces to initiate a 
program for tlic investigation, treatment, and re¬ 
habilitation of Parkinsonism and related neuro- 
aiM>r<lcr, A division of nciiromiiscular 
ilivcMU-. and a vrofc'..orslni> of roscareh surge^ in . 
111.' ilfp.irtnicnt of siivgcn' at the UniTCratyJo 
Cradiialf Medical Sclioni liavc been 
1- irn out tlic iirogt.im through a pledge of Sl.-oU. 

S from the S,sir Elirnhcth Kennv Foundahon 
Z rsitidiarr, the American RohJ.htahon 

ssssiisc 

pcrk.nclic diseases . ^ ^ for 

orders A smn or . ^^,5 di- 

conslmction of ti 1 

% jsion m the 6 3^959 tlie 

‘Tcelr-“ = “nsoUantr to the d.vrt.on . 
Medical Ctiitc T?,,cl chairman, depart- 

.ull he Dr Hou^ara A Rusk, 

menl of clnirman, department of 

^V.altcr A L Tliompson d Wortis, 

orthopedic f osvcluatr>' and neurolog)' 

chairman, \o prmade an mterdis- 

It IS tlic intent of the gra I , gg xvhich 
01 ;,mao' attach on ^ t-Sents noil 

invcotigating teams f knowledge of 

rr^and'onlieir treatment 

S New Rcliahthta.^ Centrf^ 

University ^°^''^p°Li„m\tion Center, whidi 

die new Ohio total $1,015,000, wdl 

Ohio legislative P. east boundary of 

be located adjacent ctreet and uortl^ of 
!:„y property '"funds, rvlneh me nde 

Avenue extended ^j^tional Institute of HealU 

Uall Burton money and Uruig the amount 

iTt! for research fac.ht.es, 250,000 

nJailahle for the new has been housed 


PENNSYLVANIA 

Dr Crabtree Succeeds Dr Parran As Dean-Dr 
Tames A Crabtree, head, department of puhhc 
healdi service, has been appomted dean of the 
Graduate School of Pubhc Health, University of 
Pittsburg, succeeding Dr Thomas POTan who 
m 1948 organized the graduate school and now 
Becomes dnector'of the Avalon FoundahOT m 

New York From 1938 *°/f S 

in 1949 Dr Crabtree served with the U S PubUc 
Healdr Service, initially as an epidemiologist m the 
Nabonal Cancer Institute, and ^bsequendy as 
executive assistant to the Surgeon General 

Philadelphia 

vCdZ MarT2t 

The speaker waU be D “Health for Peace” 

York City, and his topic will be Heaim 

Postgraduate ”of^ Ae^Philadelphia 

annual Postgraduate £ March 18-21 

County Medical , tt X^vo panel dis 

at die BeRevu^tratford ^ 

cussions are ^ Oral Medication, 

Treahnent of ^^cScan. laid 'Shihn 

moderated by Dr Dr Joseph 

°s"'«pam includes the R 

per, by guest speahefi ^ 

The Malabsorpum „ Apphed to » 

Dr William H Sebtell Jr, New 

■ D,AlvmEP«uh. 

l»n.DC„tV»»l.r Headache, Dr HaicW G ' 

Mechamsm ot Upadache, 

New 1 Management of Vascular 

Problem of JV^Srton Rochester, Mmn 

n/Lbert E Hotog^l^ndjn. Enjl» ^ 

ppesentabons, rmd ^ Hie "«ehng 
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members of the societ)' For information \vnte Dr 
Charles W Wirts, Director, 301 S 21st St, Phila¬ 
delphia 3 

Workshop m Kmesics —Psycho-linguisbcs and the 
new field of kmesics \vill be the subject of a two- 
and-a-half-day workship, sponsored by the depart¬ 
ment of psychiatry at the Temple University 
Medical Center, March 20-22 The program, which 
ivill be conducted by Ray L Birdwhistle, Ph D, 
and Henry L Smitli Jr, Ph D , of the Umversity of 
Buffalo, IS open to chniaans, researchers, teachers, 
and allied personnel in the mental health field 
Interested registrants should apply to Dr Max 
Katz at the Temple Umversity Medical Center 
Dr Birdwhistle, founder of kmesics, the study of 
gesture and motion, has been assomate professor of 
anOiropology at the University of Buffalo smce 
September, 1956 He also teaches regularly at the 
University of Pittsburg and serves as a consultant 
m the research program at Temple University Med¬ 
ical Center Dr Smith is professor of Imguistics 
and English, and chairman of the department of 
anthropology and Imguishcs at the University of 
Buffalo 

SOUTH CAROLINA 

Dr Lynch Honored —Dr Kenneth M Lynch, 
president of the Medical College of South Carolma, 
Charleston, has received the Southern Medical 
Association’s Distmguished Service Award. Dr 
Lynch came to Charleston in 1913 as professor of 
pathology at the Medical College and pathologist 
fpr Roper Hospital He became vice-dean of the 
college m 1936, dean m 1944, and president m 
1949 He has been awarded the Gold Medal and 
Research Medal of the Amencan and Southern 
medical assoaabons Offices he has held mclude 
secretary of the Pan-Amencan Medical College, 
president, Amencan Society of Chnical Patholo¬ 
gists, president, Amencan Society of Tropical 
Medicme and Hygiene, and vice-president of the 
Amencan Medical Association, as well as the pres¬ 
idency of the South Carohna Medical Association 

TEXAS 

Annual Panhandle District Meetmg—The aimual 
meetmg of the Panhandle Distnct Medical Society 
(36 counties) will be held m Amanllo March 22 
Dr Joseph B Kirsner, professor of medicme, Uni¬ 
versity of Chicago School of Medicine, iviU moder¬ 
ate a panel discussion on functional problems of 
the colon Other speakers are Dr Ben J Wilson, 
professor of medicme. Southwestern Medical 
School, Dallas, Dr Emil G Holmstrom, chairman, 
department of obstetncs and gynecology. Univer¬ 
sity of Utah, Dr Frank E MTiitacre, chairman, 
department of obstetncs and gynecology, Vander¬ 
bilt, Dr Walter P Anthony Jr, otola^gologist 
from Fort Worth, and Dr John L Matthews, pro¬ 


fessor of ophthalmology, Umversity of Tevas Med¬ 
ical School, Galveston There will be a social hour 
m the evenmg followed by a banquet and enter¬ 
tainment On March 23 there will be a golf tourna¬ 
ment at the Amanllo Country Club For informa¬ 
tion wnte the Panhandle Distnct Medical Society, 
Box 693, Amanllo, Texas 


GENERAL 

Tuberculosis m the U S —The National Tuberculo¬ 
sis Associabon reports that there are 55 milhon 
people m the United States who have been mfected 
with the tuberculosis germ and may or may not 
come down with an active case of the disease 
Reportedly, the stabsbcal odds are that 2,750,000 
of them will break down with acbve tuberculosis 
somebme dimng their hves Presently, about 80,000 
new cases of tuberculosis are reported armually, 
although the death rate from the disease reached 
its all-bme low m 1956 8 deaths for every 100,000 
persons in the U S 

Repeat Telecast of "Hemo the Magnificent ”—The 
Bell System Science Senes TV program on blood 
and its circulabon, “Hemo the Magnificent,” xvill be 
shown agam the afternoon of March 16, over the 
NBC network The hour-long program has three 
pnncipal secbons (1) construcbon and functions 
of the heart, lungs, and digesbve organs m the 
circulabon of thfe blood, (2) funcbons of the arter¬ 
ies, capillanes, and vems, (3) pnonhes of blood 
flow to the cells of the bram, muscles, and digesbve 
system Dr Maunce Visscher, professor of physi¬ 
ology, Umversity of Mmnesota Medical School, 
Minneapolis, served as pnncipal advisor on the 
producbon of the program Fust shown on tele¬ 
vision m March, 1957, it has been shoxvn to more 
than three milhon people m group shoivmgs m the 
past vear 

Meetmg on Facial Plasbc Surgery—A combined 
meetmg of the Amencan Society of Facial Plasbc 
Surgery and the department of otolaryngology, 
Ohio Health Center, Ohio State Umversity, xvill be 
held March 10-11 m Columbus, Ohio Guest of 
honor will be Dr Irvmg B Goldman, of New York 
City, who xvill lecture the afternoon of March 10 
and present a mofaon picture on “Rhmoplashc 
Surgery,” that evenmg Surgical sessions will m- 
clude two rhinoplasty operabons and a Goldman 
septum operabon Dr Edward W Hams, chair¬ 
man, department of otolaryngology at the univer¬ 
sity, will address the meetmg March 10 Discussion 
penods will follow surgery m each case A tour of 
the Ohio Health Center will conclude the meebng 
For informabon wnte the Secretary, Amencan 
Society of Facial Plasbc Surgen-, 123 E 83rd St, 
New York 28 
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In-SLUc luherculosis Conference-The M\Ih in- 
nn.i Ty-SUUc Tuberculosis Case Conference will 

M.irth IG-IS The conference is sponsored by die 

Xarff'e of West Virginia, Virginia, and 

Aorth Carolina, logotlicr willi the Virginia Denart- 
mem of noaltb Dr Carl Mnsclienheim, of New 
lork- Cah, mil open the meeting March 16, 8 p m, 
as guest speaker Cases will lie presented bv the 
\ eterans Administration Hospitals at Martmsburg, 
ss \ a , and Oteen, N C, and the Grandv Sana- 
tornun. Norfolk, Va Diagnostic problem cases will 
be presented March IS, with Dr Tliomas B Bar- 
mTl, of Cb.ipel Hill, N C, as the speaker Dr 
Theodore L Badger, of Boston, president, Ameri¬ 
can Tntdenu Society, will be the moderator Tlic 
registration fee ($5) will be payable at the hme 
of registration m Boanoke 


Nfedico-Legal SMiiposium on Back Injuries—The 
Vmerican Bo.ird of Legal Medicine will hold a 
vwnposmm luncheon on the "Mcdical-Lcgal As- 
pi els of Back and Neck Injuries'’ in the Hotel 
Slu'raton Astor, Times Sqiwire, New York. Cih', at 
noon, March 19 The following arc panel members 
(jdustcians) Drs Beiibcn LCiiss, assistant ortho- 
pe<lic surgeon Queens General Hospital, Jamaica, 
N T Harold Lcfkoc, orthopedist, Philadelphia, 
S.umuT D Cntidcs, neurosurgeon, New' York City, 
I,oms J Golber, radiologist, New' York City, 
(lawsers) Mr Joseph Dean Edw'ards, New' York 
Cilv, and Mr Maxwell M Booxbaum, secretary, 
\mcnt.m Board of Legal Medicine Judge of die 
svmposium will be Justice John L Flj'nn, of the 
New \ork Supreme Court, and the moderator of 
the ss'mposmm will be Dr Alfred Koemer, presi¬ 
dent. American Boarcl of Legal Medicine Rcserx'a- 
lions ($6) may be made by calling in New' York 
CHickering 4-6377 or bv wTiting the Amencan 
Board of Legal Medicine, 1501 Broadw'av, New' 
\ork 36 

Pan-Amcrican Medical Women s Alliance.—The 
sixth congress of the Pan-American Medical Wom¬ 
en’s Alliance w'lll lie held in Miami, Fla, Apnl 
14-17, w'lth headquarters at the Hotel McAlhster 
Women plivsicians of the United States and Canada 
are invited to become members and attend die 
c-ongrcsscs, w'liich are held every tw'o years alter- 
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nately in North and South Amenca Deleeate? 
expected to represent the medical women of 
of the Latm-Amencan Republics The scieThll 
propam IS translated into Spanish and EnSS 
deals mth medical problems of mutual 
Two post-congress taps are bemg planned, one is 
to the Caribbean area, where some of the member 
groups mil be ^ited The other is to Washington 
D C, where the hospitahty of the Pan-Amencan 
Union and the various Latm-Amencan organiza- 
hons is being offered The Latin Amencan Music 
Fesfaval also is bemg held m Washington at this 
bme For mformabon ivnte Dr Hilla Shenff, Pub 
hcity Chairman, Division of Maternal and Child 
Healdi, S C State Board of Health, Columbia 1, 

s c , 


Fellowships m Infant and Child Development- 
Fellow'slups m developmental diagnosis are avail¬ 
able at die Clinic of Child Development, which is 
sponsored jointly by the department of pediatncs, 
Ohio State University College of Medicine, Co 
lumbus, the Children’s Hospital of Columbus, Ohio, 
and the Ohio State Department of Mental Hygiene 
and Correction 'The chnic is concerned with the 
evaluation of neurologic status and matunty level 
in children in the preschool penod suspected of 
having deviations in development 'The majonty of 
the children have neuropsychiatnc disabilities 
w'hich are organic m nature In addition to diagnos¬ 
tic evaluation, guidance in the management of 
problems and help m securmg the necessary medi 
cal and community services are provided Fellow- 
slups are open to pediatncians, or psychiatnsls 
w'ho are board ehgible TThey are for a penod of 
one year, beginnmg July 1 svitb one position each 
SIX montlis available, and carry a stipend of $5,000 
Physicians w'ho are trained wU have opportunities 
to engage m research projects designed to elucidate 
tlie etiologies of the neuropsychiatnc disabilihe 
of childliood and to enter mto the teaching pi^ 
gram Address uiqumes to Dr Hilda R Knobloim, 
Director of the Chnic of Child Development! the 
Children’s Hospital, 561 S 17th St, Columbus 5. 
Ohio 


ist Year’s Catastrophes -Natural disasters were 
sponsible for more than a third of the deaths m 
tastrophes-accidents la svhich fii'c 
ns died-durmg 1957, it is reported by stately 
ms of the Metropohtan Life Insurance Comply 
itastrophe deaths m the U S totaled aimed 
700 during the year, or about 400 more ^ ^ 
(56 The mcrease is largely ^ . 

lusuaUy heavy loss of hfe in Humcane 
Inch caused about 1^0 known “^fthe 

me—most of them m Cameron, La 
aior catastrophes (those which 'J®, 

;'deaths) occurred m the Brst “ “ 

;ar In addition to the humcane, the others 
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the fire which destroyed i home foi the aged at 
Warrenton, Mo, on Feb 17, causmg 72 deaths, 
the May 20 tornado which struck tlie Kansas Cit\’ 
area, killing 39, a gas explosion which lolled 37 
m a coal mme near Bishop, Va , on Feb 4, and the 
March bhzzard which lolled 29 m the Great Plains 
states Because of the heaiy toU m tlie hurricane, 
the loss of hfe m natural disasters uas the highest 
m nearly 20 years Catastrophes mvolvmg motor 
vehicle mishaps and fires and explosions also took 
higher death tolls than in 1956 On the other hand, 
fatahbes m civil and mrhtarv aviation and radroad 
transportation were lower in 1957 than m 1956 The 
loss of hfe in water transportation was about the 
same 

Forum for Foreign Exchange Doctors —The seventh 
annual forum, under the auspices of the Ventnor 
Foundation, on ‘The Djmamics of Democracy” was 
held m Atlantic Cit}', N J , Feb 8-9 The forum is 
part of an exchange program, sponsored bv the 
foundation, in which recent graduates of German 
and Austnan medical schools are brought to the 
Umted States for a year’s work The purpose of 
the program is to give these doctors “an oppor- 
tumty to expenence a disciplme of mediane and 
a way of hfe different from that m their homeland 
as a means of wagmg peace through better mutual 
understanding” Fifty-one German and Austnan 
exchangees attended the forum Two other similar 
groups also attended as guests of the foundation 
One, a group of 12 French doctors workmg m the 
U S on an exchange program under the auspices 
of the Umtanan Semce Committee, the other, 
a group of 28 foreign fellows under the duection 
of Dr Howard A Rusk, studjmg at the Institute 
of Physical Medicme and Rehabilitation of the 
New York Umversity-Bellevue Medical Center 
'The Ventnor Foundabon Exchange Program is 
earned on ivith the cooperabon of the State De¬ 
partment but IS operated enbrely by pnvate cibzen 
effort and supported pnvately by contnbubons of 
the cooperatmg hospitals and mdividuals Partici¬ 
pants in the program mcluded Dr Isidor S Ravdin, 
John Rhea Barton Professor of Surgery', University 
of Pennsvlvania, and president of tlie Ventnor 
Foundabon, and Dr Rusk 

Nabonal Health Forum m Philadelphia —The 1958 
Nabonal Health Forum, sponsored by the Nabonal 
Health Council m behalf of 63 member organiza- 
bons, iviU be held March 18-20 at the Sheraton 
Hotel, Philadelphia Pnncipal speakers xvdl be 
Governor Robert B Meyner of New Jersey, who 
ivdl address a dinner session March 18, and Luther 
H Guhek, Ph D, president, Insbtute of Pubhc 
Admmistrabon, New York City, who will speak at 
a luncheon March 19 'Tlie forum v'lll focus on 
trends in population change and movement and the 
impact on governmental structures, communitx’ 


organizabons, and family hfe Representabves of 
selected large and small cibes v'lU present case 
histones of urban sprawl and acbon taken bv state, 
federal, and local agencies to cope with resultant 
problems Specific areas to be discussed mclude 
community planiung of hospitals and related 
services, cooperabon between official and voluntary 
agencies m commumty research, effects of urban 
sprawl on local health department programs, 
special problems of pnvate professional pracbee 
m cibes and suburbs, new problems of voluntary 
health associations, mental and social health and 
em'uonmental mdustnal health Planned m con- 
junebon with the forum are the 10th annual meet- 
mg of the Nabonal Adsfisory Cortimittee on Local 
Health Departments and the annual meebng of 
delegates to the Nabonal Health CounciL Informa- 
bon on registrabon is available from Nabonal 
Health Council Headquarters, 1790 Broadway, 
New York 19 

FOREIGN 

Symposium on Freezmg and Drying —The Insbtute 
of Biology, England, is arrangmg a Symposium on 
Freezmg and Drymg to discuss progress m this 
field smee the first sx'mposium held m 1951 'The 
meebng is to be held m the Bevendge Hall, Senate 
House, London, W C 1, Apnl 1-2 Some 20 
speakers, mcludmg workers from France, Japan, 
Kenya, the U S , and the USSR., have accepted 
mvitabons The symposium iviD be open to all 
mterested persons and mformabon may be obtamed 
from The Insbtute of Biologv, 41 Queen’s Gate, 
London, S W 7 

Course m Acupunctiue m Vienna —The Oster- 
reichische GeseUschaft fur Akupunktur,” which rep¬ 
resents the “Societe Intemabonal dAcupunctur, 
Pans” m Austna, -will present an elementary course 
of acupuncture May 16-22 m Vienna, Austna The 
course ^vlll be held in Enghsh and xviU contam both 
theory and praxis Admittance is hmited to doctors 
and pregraduate students only The course counts 
for the Austnan diploma of Acupuncture To book 
course and lodging xTOte Osterreichische Gessel- 
schaft fur Akupunktur, Vienna XH, Tivohg 73, 
before April 15 Interested persons wiU be asked 
to enroll on May 16, 10-12 a m The fee is $20 
($15 for students) 

Audiology Congress m Italy —The general secre- 
tanes of the Intemabonal Societi' of Audiologx' 
have announced that the societx's fourth congress 
will be held m Padua, Italy, Oct 2-5 This meebng 
v’lU be reserved for audiologists who are particu¬ 
larly mterested m the progress of this specialts' 
Three round-table discussions are planned on the 
follow’mg subjects “Auditory' Prosthesis,” “Trau¬ 
mas Caused bv Noise,” and “Cochlear Inde- 
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pi'ndcna' All coiiesponclence legarcling this 
tongrc'ss should be addressed to the General Sec- 
lolars Fourth Congress of the International Society 
of Audiology, Piof Arslan, Clinique O R L, 
Ihinersilaiie, P.idua, Italy It has been planned 
that the fifth society conycntion will be held in 
the spiiiig of F)fi() in R.isel, Switzerland 

Riocheniistrs Congress iii Vienna—The fourtli in- 
tei national Conuress of Biochemistry, organized b> 
the Osic rreielusche Biochemische Gcsellschaft un¬ 
der tlu' auspices of the International Union of 
Bioclieinistrv will be bold in Vienna, Austna, 
Sept 1-6 'I he following ssinposnims arc planned 
Caibolndrate Chemistrs of Substances of Biologi¬ 
cal Intc'rest Biochemistry of (1) Wood, (2) the 
(Vntral \ersous Ssstem. (3) Steroids, (4) Anti¬ 
biotics, (5) Morphogenesis and (6) Viruses, Pro¬ 
teins, Plnsical Chemistrs of High Polymers Blood 
( lotting I'.ictors Vitamin Metabolism, and Insect 
Biocheimstrs Two general lectures will be given 
at the opening and closing sessions by Prot li. 
CfiiargalT. New York City, and Prof A E Braun- 
st( in, Mosc-nw USSR, respccto'clv Colloquies 
„n sulphur metabolism, biossuthcsis of purines and 
psrmndnuw. osNgcni/mg enzymes. ^-com¬ 
pounds m micro-organisms arc | . 

t Auslnan Sclu.tags 

fiboiit $13) for active members Those who intend 
1; u:n,nl,u.c. a paper or a demons^ .on l.or Id 
rc'gister bv Mav I For information vvTite the Ce 
oral Secretariat, Wahnngerstrassc 42, \ lenna L , 
\ustria 
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American Board of Ophtiialmologe Written, Jan 26 
1959 Final date for fihng appheabon is July 1 , 1955 ’ 
Clinical San Francisco, June 17-21, Chicago, OcL 17-22 
Sec, Dr Merrill J King, Box 236, Cape Cottage Branch, 
Portland, Maine 

American Board of Orthopaedic Surgeri Part I Apnl 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 

D C Final date for fihng appheabon was Nov 30 Part II 
New York City, Jan 29-31,1958 Sec, Dr SamW Banks, 

116 South Michigan Avenue, Chicago 3 

American Board of Otolaryngology Oral Chicago, OcL 
6-9 Final date for filing appheabon is March Sec, Dr 
Dean M Lierle, University Hospitals, Iowa City 

American Board of Pathology San Francisco, June 30- 
July 2 Final date for fihng appheabon is May 1 Sec., Dr 
Edward B Smith, Indiana Umversity Medical Center, 
1042-1232 W Michigan St, Indianapolis 7 

American Board of Pediatmcs Oral Memphis, March 21- 
23, Atlanbc City, May 3-5, Cmcmnab, June 1315, 
Chicago, Oct 24-26 and New York, Dec. 5-7 Sec., Dr 
John McK Mitchell, 6 Cushman Road, RosemonL Pa 

American Board of Physical Medicine R^i^a- 
•noN Oral and Written Peona, lU, June 20-21 Find date 
for filing appheabon was Feb 1 Sec, Dr Earl C Elkins, 
200 Fu-st St, S W , Rochester, Minn 
American Board of Plastic Surgery Oral and Written 
Galveston, Taxas, May 18-20 Coiresponding S«, 
Miss Estelle E HiUench, 4647 Pershmg Ave, St Louis 8 

Annl 18-20 Final date for fihng appheabon w^ 30 
ffl/a 1 on . Bepoto B-, SyS, 

filing appheabon is Jan 30 bee., u 
3438 Walnut St, Philadelphia 4 

Garden City, N Y 

American Boarp of Training 

CISCO. March 17-18, New York City Dec ^ ^ 

credit for full time psyclnatnc 

ment m vmapproved imhta^ p ^^54 be terminated 

Sl.wS Boyd, 102.110 S«d 

Aylc™ Boa«, op IU..ou»v 
'"Zlca, iledfne for '» "“nSi for 

petttic Radiology. , Examination in Radiology, 

appheabon was Feb 1 R 6 appheabon ns’s! 

Chicago, May 19-23 ^^^^ZS^jWoinng^on' 
1 Regular to 

Mmn _ j . r tbe Fall eram 
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airforce 

Air Force Medical Conference—The Air Force 
^ledical Research Council held its third meeting in 
Washington, D C, Jan 21-22, 1958, with Major 
Gen Dan C Ogle, the surgeon general, opemng 
the meeting Among numerous subjects discussed 
were Special Expenmental Space Indoctnnation 
by Col John F Stapp, chief. Aero Medical Field 
Lahorators’ in New Me'aco, Spatial Disonentabon 
and Vertigo bv Col James P NuttaU of the surgeon 
general’s office, Ultrawolet Infrared and Cosmic 
Radiation by John L Spencer of the Rome Develop¬ 
ment Center, New York, Blast Biology—Mditary 
and Pubhc Aspects by Dr Claj^on S White of the 
Lovelace Foundation, New Me>aco There was also 
a panel on aviabon accidents and another on avia- 
bon and space medicme research This councd is 
designed to mamtam a conbnmng survey of re¬ 
search requirements in aviabon medicine and 
health sciences 

Surgeon General Ogle also attended the Air 
Force Command Surgeons Conference m Wash¬ 
ington, D C, Jan 23, and wth members of his 
staff discussed the structure, medical personnel, 
educabon, and physical standards of the future Air 
Force Each of the many command surgeons pres¬ 
ent reported on the medical facilibes under their 
personal junsdicfaon 

VETER^S ADMINISTRATION 

Personal —Dr George M Leiby, manager, VA Re¬ 
search Hospital m Chicago, will be transferred as 
area director of professional services m the Colum¬ 
bus, Ohio, VA area medical office Dan J Macer, 
manager, VA Hospital at Sunmoimt, N Y, will 
replace Dr Leiby as manager of the hospital m 
Chicago, which is a 516-bed general medical and 
surgical facihty The hospital at Sunmount is a 515- 
bed facdity for tuberculosis pabents 

PUBLIC HEALTH SERVICE 

Pneumoma Deaths Increase —The surgeon general 
of the Pubhc Health Service said on Feb 7 that 
the number of deaths from influenza and pneu¬ 
moma reported m 108 cibes in the Umted States 
has been nsmg steaddy for the past four weeks 
Smce the last week of December, they have stead¬ 
ily mcreased The PHS Epidemiologic Survedlance 
Umt IS worlong \vith state and local health officers 


to determme the cause There W'as said to be no 
evidence of any wndespread increase m Asian mflu- ' 
enza cases throughout the Umted States Small out¬ 
breaks, however, are contmumg to occur m wndely 
scattered areas, the most recent ones bemg re¬ 
ported from areas m New York, Texas, low'a, Mich¬ 
igan, nimois, and Georgia, as w’eU as from several 
wndely separated mihtar)' instaUabons m which the 
Asian influenza has been isolated Asian influenza, 
the surgeon general said, mav be smouldermg m 
other areas throughout the United States “This 
imderscores the importance of second mjecbons of 
Asian influenza vaccme for elderlv persons and 
others m speaal risk groups An exammabon of 
death certificates m several abes shows that a sub- 
stanbal number of influenza and pneumoma deaths • 
are occurrmg among older persons ” 

Nabonal Conference on Air Pollubon —A nabonal 
conference to study the problem of air pollubon 
m urban areas is tentabvely scheduled for the w^eek 
of Nov 15, 1958, m Washmgton, D C, and is 
being called by recommendabon of Dr Leroy E 
Burney, surgeon general of the Pubhc Health Serv¬ 
ice The purpose xvdl be to bnng together leading 
authonbes to consider the many legal, medical, 
and industrial problems mvolved and to pool the 
expenence already obtamed by Los Angeles, Pitts¬ 
burgh, SL Louis, and other abes in combatmg an 
pollubon 

Legislabon enacted m 1955 authorized the sur¬ 
geon general of the Pubhc Health Service to carry 
out a five-year program of research and techmcal 
assistance to the states on the growmg au poUu- 
bon problem The surgeon general, who ivill pre¬ 
side over the conference, said that the conference 
would provide an opportumty for assessment of 
progress m midpomt of the five-year program 

Indian Health Chief Promoted —Dr James R 
Shaw, chief, Pubhc Health Service Division of 
Indian Health, has been promoted to the grade of 
assistant surgeon general, with a rank eqmvalent 
to that of rear admiral Dr Shaw is responsible 
for the adnunisbabon of medical and pubhc healtli 
services for about 380,000 Amencan Indians and 
Alaskan nabves The Indian health staff of 4,500 
mcludes physiaans, denbsts, nurses, samtary engi¬ 
neers, medical soaal workers, and other adminis- 
trabve and techmcal personnel Health services 
are provided in 56 hospitals and at more than 200 
other locabons Dr Shaw has been a member of 
the Commissioned Corps of the Pubhc Health 
Service smce 1938 
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Uajlljolomcw, James Klcckiicr, Chicago, University 
of MRliigan Doparlnicnl of Nlcdicine and Surgery, 

\nn \rlior, 18S7, on the staff of the Lutheran 
Di'ac-oiu'ss Homo and Hospital, died in Miami, 

I'la Dec 2S. aged 95 of bronchopneumonia 

Howors, Don DcLarg>’ ^ Indianapolis, Indiana Uni- 
\('rtit\ Siliool of Mcdicmc, Indianapolis, 1926, fel¬ 
low of llie ViiKncan College of Surgeons, asso- 
enkd with tlu Indianapolis General and Methodist 
hospitals and the St Vincent’s Hospital, w'here he 
ditd Die 5 aged 55 of a cerebrovascular acci¬ 
dent and lupertciision 

Iloslc, Joseph Tatnclv, Philadelphia, University of 
P,uus\l\aiiia School of Medicine, Philadelphia 
1917 seleran of World War 1, scrs'cd on the stall 
of St \ mcent’s Hospital for Women and Chddren, 
dud 111 tlu Fit/gcrald Merev Hospital, Darby, 

Dt t 9 aged 71 

li„ll SlcplKrt W , Spacer, W Va . Marvlancl Med.- 

w Ihllimorc 190 . 3 , an associate member 

„f the \inencaii Medical Association, veteran of 
Woild War 1 on tlic staff of the Gordon Mcmoria 
nospit,.l Mlicro ho died Dec 27, aged 89, of com- 
phc.litioiis resulting from injuries sustained in a fall 

llumgnnier, James IrsM.i ^ L«t 

bow-man Grav School of Medline of 

College p™™tiee’ veteran 

,rWo‘;id "^minU^Wtlffcer; medical 

"rrlhcstXlhcWlteGcnerT 
S^ltrwllhforo died Dec . ^ 

' bral hemorrhage due to a lieaa mjuiy 

Caderalladcr, Seth Iredell,^ 

Jefferson Medical Col g Medical As- 

aii associate nicmbcr o Cumberland County 

Del 8, ageel 83, of myocardial infarction 

Lcddy, Engcnc n.omas * Rochesm^l-;. ^ 

Taunton, M»“-,=tncEw 
School, Boston, 19 9, ™oe ^a.^on. Gradnate 
of radiology S„esota, where he became 

School, University “f “’““'’igjg and m 1933 »d- 
an instructor in 1920 to 1922 an 

^ It_1 Avcnrlfltion 


pital, for SIX months m 1925 earned on pnvate 
practice of roentgenology m Providence, where he 
was head of the \-ray department of the Rhode 
Island Hospital, came to the Mayo Chmc on OcL 
1, 1925, as a first assistant in therapeubc roent¬ 
genology, on Apnl 1, 1929, was appomted a con 
sultant in therapeubc roentgenology and in 1948 
was appointed head of the sechon on therapeubc 
radiology, a post held unbl 1953, when he became 
a senior consultant m therapeubc radioing)-, spe- 
ciahst certified by the Amencan Board of Radi 
ology, fellow of the Amencan CoUege of Radiology, 
member of the Amencan Roentgen Ray Societ)-, the 
Radiological Society of North Amenca, Amencan 
Radium Society, the Alumni Associabon of the 
Mayo Foundabon, and the Society of the Sigma 
Xi, past-president of the Mmnesota Radiological 
Society, an honorary member of the Old BlocUey 
Medical Society of Philadelphia, on the staffs of 
die Methodist Hospital and St Marys Hospital, 
xvhere he died Jan 5, aged 65, of a cardiovascular 

accident 

MacLean, Hugh, La Jolla, Cahf, University of 
'Toronto Faculty of Medicine Toronto, Ontoo 
Canada, 1906 fellow of the Amencan College of 
Surgeons, died Jan 1, aged 79 
Macrae James Gilbert ® Coldwater, Mich, Wash 

Hospital, veteran of World War . died Jan 1, aged 
73 of cerebral vascular acciden 

Mlrr.Eeld,FrederrekW^am*«-;^^^^^ 
,n Hymoutb, England. Aug 4 1887. 

UmvSsity Dental “1 1931, 

western Umversity ®North 

associate professor a^ien g . j professor 
western Umversity ®Xe”em%m.er 

of oral surgeiy emenbis at of the 

sity Dental School, served ^ ^^ ^sity Cleft 
eScuUve committee, Northwestern Unwer ly 

L.p and Palate Institute, member of 

Amencan Board of plastic Surgeons and 

the American f Ophtbatoiology and 0'^ 

the Amencan Academy can College of 

laryngology. ,JleXanslon ?!!) Hos 

Surgeons, assoemted etjaren's Memond 

CXrdTn“,;Eed 70, of uremia aai 
chrome pyelonephnbs 
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Miller, Harry Scbenectady, N Y, Long Island 
College Hospital, BrooUj'n, 1919, past-president of 
the Sdienectadv Countv Medical Societ>', of which 
he was at one tune treasurer, associated wuth St 
Clare’s Hospital, Citj' Hospital, and the EUis Hos¬ 
pital, where he died Jan 2, aged 60, of cerebral 
hemorrhage 

Mitchell, Oh\er L, Oak Park, Ill, Northwestern 
University Medical School, Chicago, 1893, died in 
the Chicago M'esley Memonal Hospital Jan 3, aged 
88 , of congestiN'e heart failure and arteriosclerotic 
heart disease 

Nelson, Nesmith Perry * Minneapolis, George 
Washington UmiersiW School of Medicine, Wash- 
mgton, D C, 1910, member of the Association of 
Mihtarv Surgeons of the United States, veteran of 
World War I, an organizer and board member 
of Fust Federal Savmgs and Loan Association, 
formerly practiced in Brainerd, where he was on 
the staff of St Joseph’s Hospital, died Dec, 14, aged 
80, of cerebral vascular accident 

Newsam, Hugh Ernest, New York City, Meharry 
Medical College, Nashi^e, Teim , 1933, associated 
with the health department of New York Cit)', on 
the staff of the Harlem Hospital, died Dec 17, 
aged 56, of cerebral hemorrhage 

Nicholson, James Willard ® Portervdle, Cahf , Van¬ 
derbilt University School of Medicme, Nashville, 
Tenn, 1913, formerly associated unth the Indian 
Service, served as aty health officer, on the staff of 
the Porterville City Hospital, died Dec 4, aged 70, 
of carcmoma of the prostate 

NoeU, Robert Leonard * Oklahoma City, Okla, 
University of Oklahoma School of Medicme, Okla¬ 
homa City, 1928, specialist certified by the Ameri¬ 
can Board of Orthopaedic Surgery, member of the 
Chmcal Orthopaedic Society and the American 
Academy of O^opaedic Surgeons, chmcal profes¬ 
sor of orthopedic and fracture surgery at his alma 
mater, veteran of World War H, on the staffs of 
the Wesley Hospital and St Anthony Hospital, 
where he died Dec 10, aged 58, of carcmoma of 
the hver 

Omstem, Felix, Secaucus, N J, Medizimsche 
Fakultat der Umversitat, Vienna, Austria, 1912, 
associated ivith Beth David Hospital m New York 
City and the Hudson County Hospital for Mental 
Diseases, died Dec 18, aged 71, of coronary occlu¬ 
sion 

Oster, Edivm Arthur ® Los Gatos, Cahf, Umversity' 
of Illinois College of Medicme, Chicago, 1950, m- 
temed at San Joaqmn General Hospital m French 
Camp, died Dec 20, aged 34 

Ohs, Eleanore Mabel Howe ® Mohne, Ill, Amen- 
can Medical Missionary College, Battle Creek, 
Mich, and Chicago, 1903, formerly seix'ed on the 


board of educabon, associated ivith Lutheran and 
Mohne Pubhc hospitals, and St Anthony^ Hospital 
m Rock Island, died Dec 27, aged 87, of cerebral 
thrombosis 

Parrott, John Samuel * Pmeville, Ky, St Loms 
College of Phvsicians and Surgeons, 1927, served 
on the board of educabon of BeU County, died in 
Oak Ridge, Tenn, Nov 1, aged 61, of cancer 

Pastemacki, Arthur Sylvester ® Adrian, Mich , De- 
boit College of Medicine and Surgery, 1929, for¬ 
merly' pracbced m Wvandotte, where he was a city 
phy'sician, veteran of World War H, on the staff of 
the Emma L Bixby Hospital, died m Ann Arbor 
Dec 22, aged 55, of carcmoma of the lung 

Ritze, John Adam, Midlothian, Ill, Northwestern 
Umversity Medical School, Chicago, 1911, died 
Jan 1, aged 73, of coronary occlusion 

Rossiter, Perceval Sherer, Surgeon General, Rear 
Admual, U S Navy, rebred, Santa Barbara, Calif, 
bom m Shepardstown, W Va , Nov 30, 1874, Um¬ 
versity of Maryland School of Methane, Baltimore, 
1895, veteran of the Spanish-Amencan War, on 
Jan 20,1903, appomted actmg surgeon m the U S 
Navy, advanced through the comimssioned ranks of 
the medical corps of the U S Navy, attammg the 
rank of captain on June 5, 1924, on hlarch 17, 1933, 
was appointed surgeon general of the Navy' \vith 
rank of rear admiral, servmg unhl Dec 1, 1938, 
bansferred to the rebred list, havmg reached the 
statutory rebrement age of 64 years, durmg his ac- 
bve service of more than 35 years served wth dis- 
bncbon throughout the Umted States and abroad 
and m ships of the fleet, a member of the U S Naval 
Mission to Brazil from 1922 to 1926, from 1939 to 
1949 served as chief of staff at Galhnger Hospital, 
Washmgton, D C , fellow of the Amencan College 
of Phy'sicians and the Amencan College of Sur¬ 
geons, service member of the Amencan Medical 
Associabon, past-president of the Assoaabon of 
Mihtary Surgeons of the Umted States and Canada, 
director of the Tn-Counbes Blood Bank, died Dec 
20, aged 83, of coronary' occlusion 

Young, Wilham James ® Auburn, Marne, bom m 
Boston m 1881, Umversity of Pennsylvama School 
of Medicme, Philadelphia, 1911, member of the 
Amencan Pubhc Health Associabon and the Asso¬ 
ciabon of Mihtary Surgeons of the Umted States, 
veteran of World Wars I and II, served as health 
officer of the aty' of WaterviUe, college physician 
and coach at William and Mary College in Wil- 
hamsburg, Va, athlebc duector at the Umversitv' 
of Marne, and for a y'ear medical exammer at A 
and M College at College Stabon, Texas, unbl his 
retirement, distnct health officer of Androscoggm, 
Frankhn, and Somerset counbes, died suddenly'm 
Cenbal Marne General Hospital m Lew'iston, Dec 
8 , aged 76, of aneurvsm of the abdommal aorta. 
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BELGIUM 

<^o»go*-De Smet (Bni- 
rcncs-Mcdicat) studied stool specimens of the pop- 

» -ition in the Belgian Congo and found evidence 
ol ancilosloniMsis m 60 6% of the Belgians In the 
inn^iMted natn'cs such evidence was found in 
K and in the Topokc tnbe in 90% Tlie malar¬ 
ial parasite index in the Belgian population has 
been reduced from 70% to 15% In dealing with 
Iht Bantu trihc the direct approach was helped by 
I be psxchological bent of the people wlio believe 
Inal the scat of the disease should be attacked 
directh. prefcrablv b\ means of a needle Tlins it 
VI .us jiossible to obt.im many needle biopsies of tlie 
liver among these people The author considered 
this method as an indispensable part of clinical 
investigation of hepatic damage The puncture 
biopsv in.ij' be negative if the needle passes 
fliroiigh hcaltliy tissue adjacent to a cxrrbobc no¬ 
dule or tumor but tlie hkehhood of this can be re¬ 
duced by repeating the puncture 
Tins method has, however, the disadvantage of 
occasionally showing an aspect that is difficult to 
interpret because the relations wath tlie clinical 
svmiptoms (e g, mflammator)’ infiltration of die 
portal space) are not sufficiently known It is es- 
petiallv valuable if rcpcMted after recover)', thus 
enabling one to exclude tlic persistence of a latent 
hepatic sx'iidronic such as is seen in patents with 
postnecrotic cirrhosis It may also indicate the re¬ 
gression of liistological changes after medical or 
surgical treatment In tlic authors senes of 540 
needle biopsies of the liver (128 patients had re¬ 
peated biopsies), about 140 specimens were clas¬ 
sified as norm.il The hver flocculation test had no 
specific value for estimating hx'er function Studies 
l>y means of hepatography are sbll in tlie expen- 
mcntal stage and do not seem to offer a sensitive 
test m syndromes not associated witii severe pa- 
rench>'matous damage The author beliex'ed tliat a 
good clinical examination and histological studies 
provided the best index for evaluating tlie condi¬ 
tion of the hver in tlie Negro 


Vascular Burpurn.-At the Joumees M^dicales m 
1957, Jean Bernard stated tliat he had produced a 
syndrome m animals xvhich xvns closely related to 
acute vascular purpura which may be allergic or 
idiopathic Chrome inflammatory or recurrent pur¬ 
pura must be distinguished from these two forms 

Tl,< it<mi in these lellct. arc contribnlod l,y repnlnr corTcspondor,is 
\\\ vhf Mttiows forcfffn countries 


The speaker gave an intramuscular injection of 
rabbit serum sensitized to guinea pig endothelial 
cells to guinea pigs, and an acute vascular purpura 
resulted If the sensitized rabbit serum is mS 
mtradermaUy, the only result is a local eccC 
sis Human serum from patents xvith idiopathic 
purpura produces the same toxic effect on guinea 
pig capillaries It is beheved that the vascular en 
dothehum is capable of reacting to certain insults 
in tlie same way as the leukocytes and the platelets, 
3 e that they are injured by the contact intb anb’ 
bodies of endogenous or exogenous ongm, and 
under certain conditions auto-anbbodies way de¬ 
velop 


Logopedics ~M Mussafia of the Mental Hygiene 
Department of the Belgian Red Cross reported m 
Le Scalpel that most of the pafaents seen by the 
logopedic service were stammerers The tberapeu 
be approach is based on the fact that speech is a 
mamfestabon of personahty Reeducabon must be 
directed toward the entire person, not just his 
stammering The stammerer must rediscover the 
possibihty of a normal contact with other people, 
even tliough this has been lost since earliest child 
hood 


BRAZIL 

Pathogenesis of Ohguria due to Carbon Tetrachlo 
ride Poisomng —Dr Armando V Rotondi, at a meet¬ 
ing of the Associayao Paulista de Medicina, re 
ported that he had injected carbon tetrachloride 
into tlie portal vein of rats This caused a marked 
ohguria or even anuna m the acute phase of the 
massive hepabc necrosis He found no correlation 
between the histological changes m the Jadneys and 
tlie degree of ohguna The determmabon of the 
arterial tension in animals with acute hepatosis, 24 
hours after the portal mjeebon of carbon tetra 
chloride, showed variable degrees of diminvition o 
tlie tension Animals with artenal tensional values 
insufficient to create effecbve posibve pressure o 
determine glomerular filtrabon presented a 
diuresis than diat shown by animals with smauer 
reduebon of the artenal tension In other 
animals with normal artenal ^^sion had mtense 
ohguna The eventual circulatory shift prum 
shunt), shoxvn by a cortical ischemia mth 
lar vasoddatabon, was also mvesbpted m T 
mentally poisoned animals m the of oh^^ 
S an mjeebon of carbon black mk into the aorta. 
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all cortical and subcortical glomerub appeared col¬ 
ored by the ink, thus evidencing the nonexistence 
of a arculatoiy shift and the ischemia of the cortex 
Finally, the author in]ected normal rats mtraper- 
itoneally wth 2 ml of normal rat serum This was 
followed by a retention of 115 mb of water per 
100 Gm of body weight A similar mjection of 2 
ml of serum from rats ivith massive necrosis of the 
hver caused a water retention of 3 17 ml per 100 
Gm. He concluded that these results demon¬ 
strated the existence of an increase m antidiuretic 
hormone m the serum of rats with massive necrosis 
of the liver, this humoral change explammg the 
pathogenesis of this hepatorenal syndrome whose 
renal morphologic characteristics are typical of 
lower nephron nephrosis 

Fetal Anoxia —Dr Luis A Correa da Costa ( Aimis 
brasileiros de gmecologia, vol 44, 1957) reported a 
senes of 200 consecutive autopsies on fetuses whose 
cause of death was anoxia In this senes 72 were 
judged to be dead before the mother was ad¬ 
mitted to the hospital, and 6 were dropped from 
the study (3 ivith anencephalus, 1 with hydro¬ 
cephalus and spina bifida, 1 with hydrops fetalis, 
and 1 because of xiphopagus) Of the remaimng 
122 fetuses, 8 died m Ae antepartum, 74 m the 
mtrapartum, and 40 m the postpartum penod. Of 
these 122 fetuses, 88 were premature In the total 
group of 200, the most frequent causes of death 
were convulsive and nonconvulsive toxemia m 
the mother m 75, comphcabons of the umbilical 
cord m 50, forceps apphcabon m 29, breech pres¬ 
entation m 22, and delayed labor m 17 Toxemia 
may have been present m a larger number smce, m 
the cases of fetuses xvho were dead before admis¬ 
sion, the chmcal signs of toxemia m the mothers 
might already have disappeared 

Vagmal Hysterectomy—Dr Rosalvo C Cavalcanti 
(Recista de gynecologta e d’obstetricia, vol 100, 
1957) analyzed 40 cases of vagmal hysterectomy for 
utenne prolapse In 32 there was third degree, m 
6 , second degree, and m 2, first degree prolapse 
The age of the patients vaned between 29 and 74 
years (average 49 5) Sixteen patients had had 
more than five pregnancies The only death m the 
senes occurred suddenly 10 days after the opera- 
bon and was caused by cerebral hemorrhage 

INDIA 

Indian Public Health Associabon.—At the second 
annual meebng of the Indian Pubhc Health Asso¬ 
ciabon m December m Calcutta, the director-gen¬ 
eral of health services of India suggested the 
establishment of fuU-bme departments of social 
and prevenbve medicme m all medical colleges 


because prevenbve and social medicme should be 
taught not as somethmg apart from chmcal mstruc- 
bon but as an mtegral part of medicme as a whole 
He urged that the pubhc be educated to appreciate 
the importance of disease prevenbon He requested 
the authonbes to adopt a more reahsbc atbtude m 
the matter of emoluments for the staff in rural 
areas where personnel were not easy to find owrmg 
to poor wages and lack of amenibes 

Mulbple Worm Infecbon—Patel and Kamat (Cur¬ 
rent Medical Practice, vol 1, December, 1957) 
treated 18 pabents who had mulbple hehnmthic 
mfecbons with tablets each contaimng 186 mg of 
hexyhresorcmol and 500 mg of piperazme citrate 
Six of these pabents were asymptomabc, seven had 
abdommal pam and/or diarrhea, one had anemia 
and signs of nutnbonal deficiency, and four had 
abdommal symptoms, generalized pains, and weak¬ 
ness Both a routme and formahn-sahne concentra- 
bon method were used for the stool exammabons 
Five of the tablets were given on an empty stom¬ 
ach followed by a sahne purgabve next mommg 
Stools were exammed on the 4th, 8th, and 15th 
days If they remained posibve on the 21st day, the 
treatment was repeated This procedure was used 
17 times on 13 of the pabents, only 2 of whom 
were cured The beabnent was a total fadure m 
seven and unsatisfactory in the remainmg nme 
Hexylresorcmol by itself is effecbve against ascana- 
sis and shghtly less so agamst ancylostomiasis 
Piperazane is even better agamst round worms but, 
surpnsmgly, a combinabon of the two failed to 
cure these mfecbons 

Tuberculous Menmgifas—K I Vj'as {Indian Jour¬ 
nal of Child Health, vol 6, December, 1957) 
analyzed 120 cases of tuberculous menmgibs The 
highest mcidence was seen between the ages of 
Six months and four years and 90 of the pabents 
were boys The disease was most common among 
poor and lower middle class famihes, about 90% 
belongmg to these groups There was no seasonal 
vanabon About 33 pabents came from villages 
and the rest from cibes The nutnbonal status of 
the affected children was poor m 70%, fair m 20%, 
and good m 10% History of contact xvith a tuber¬ 
culous pabent was available m only eight cases 
Measles was the commonest preapitabng factor, a 
history of this disease bemg present m 31 pabents 
A history of whoopmg cough was present m 14, 
recent trauma to the head m 6, and chronic diar¬ 
rhea m 5 Nmeteen pabents were admitted m the 
early, 39 m the mtermediate, and 62 m the late 
stage of the disease The diagnosis was made from 
typical spmal fluid findmgs and associated evi¬ 
dence of acbve tuberculosis elsewhere m the body 
Fifty pabents had associated mbathoracic tuber¬ 
culosis, 34, mtra-abdommal lesions, 32, mtratho- 
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racic and rntra-abdominal lesions, and 4 tuber- 
cn «„s oen..cal glands The onset was acuteTbS 
pahciUs and gradnal m the rest 

The coninionest mode of onset was with fever 
.incl tomulsions, other symptoms noticed at the 
onset were vom.tmg, lethargy, coma, headache, 

' 1 constant crying, sleeplessness, 
irritalnlUv anorexia npatliy, dehrmm, drowsiness, 
nul retention of urmc The earliest symptoms were 
changes m mood and lielinvior m a previously ac¬ 
tive and h.ipp\ child A lumbar puncture at this 
slagt> slionld give evidence of the disease when 
there is still a eh.mcc of recovery without residual 
damige Fever was continuous from the preceding 
attach of measles or w'hoopmg cough m 12 patients 
Terminal Inperpjrexia was seen m 31 patients, 
toinnlsions m 90, \omilmg m 68, cough in 68, 
and he.idaclie m 20 (mostlv in the higher age 
croup) Other simptoms w'crc trcriiors, constant 
movements of extremities, pain in the neck, ex- 
ci'ssnc perspiration, and trismus Lethargy was 
prisent m 30 and coma m 53 Grinding of die 
teitli was noticed in nine and retention of urine 
in fixe piticnls, these five were comatose A vacant 
stare was obsened in 16 and a meningeal cry was 
heard m 7 of the com,Rose patients A palmar 
and/or plmt.ir rash was seen in 20 Tache c^r6- 
hralc w.a<f observed in of the patients, and 
most had tachyc,irdia On admission 20 liad clysp- 
lu.i .and in 26 the breathing was irregular There 
was marked spaslicih' witli opisthotonos in 14, 
moderate spasUcilv in 48, <md flaccidity in 13 
\uchal rigidity vx.as present m 61, Kermgs sign 
could he elicited m 50, marked head retrachon 
w.is present m 13, bulging fontanels m 12, and 
hydrocephalus developed in the course of llie 
disease m 7 Deep reflexes w'cre exaggerated or 
.absent m the deeply comatose patients Myotatic 
irritability wxas elicited m 11 Ciianges in the eyes 
included internal deviation of the eyeballs, nystag¬ 
mus, choroid tubercles, sluggish or absent reaction 
of pupils to light, dilated pupils, and hippus 

Patients with prolonged coma developed decere¬ 
brate rigidity and these usually died Paresis was 
seen m 10 and aphasia m 7 Facial paralysis was 
seen in 23 patients In 13 the optic nerx'e was 
alTcclcd, resulting m diminished vision or blind¬ 
ness Otitis media w'as present m five Signs of 
vitamin deficiency were seen m 68 The hver was 
palpable m 48 and the spleen m 8 Eleven had 
mitribonal edema Half of the patients died The 
mortality was highest in those under the age of 
three years The younger the patient the worse 
the prognosis Treatment started m die late stage of 
the disease had a poor chance for 
even if patients treated late survived they mvan- 
ably had some neurological residual 
I paresis mental deficiency, hydrocephalus, faci^ 

psychomotor acbvity 


jama, Marcb 8 ,195s 
The Muence of Homones on Testicular Chaum 

retard pos^asectomy tubular degenerative change 
in the testes and whether estrogen will enhaL 
or augment these changes A senes of 34 male 
albino rats including 18 controls were used Vasec 
tomy prformed on the 16 expenmental ,in, 
mais Ihe hormones were given to batches of rats 
in both groups and the changes studied for sa 
xveeks The control ammals receiving testosterone 
and estrogen showed no tesbcular change The ex 
penmental animals not receiving hormones showed 
degenerahon of the tubular epithelium m the first 
and second week, regenerabon at the end of fourth 
xveek, and complete restorabon to normal after 
SLx weeks, as xvas expected Administration of tes 
tosterone prevented bus tubular degeneration after 
vasectomy but it did not promote spermatogenesis 
Estrogen delayed the onset of tubular degeneration 
and reduced the intensity of degeneration that 
occurred eventually It also led to retardation of 
repair m the degenerated tubules Thus, prolonged 
administrabon of esbogen may antagonize the ac- 
bon of testosterone m the process of repair The 
histochemical changes ran parallel wdth the histo¬ 
logical alterabons 


JAPAN 

Fasbng as a Therapy—Fasting is being wdelf 
presenbed as a panacea by vanous lay and rehgioiis 
groups Tlie first day pabents are given a bowl 
of rice gruel, on the second, a boxxd of nee water 
morning and evenmg, and from the third day on, 
nothing but xvater Pabents xvith mild illnesses are 
so treated for a xveek then sent home as cured 
More senous illnesses are thus treated for a month 
or longer No drugs are given The following case 
is dlusbabve A man xvith chronic dyspepsm was 
admitted to such a "hospital” and on the s^ond 
day vomited some brown matenals His condition 
steadily detenorated and his xvife had him bans 
ferred to a regular hospital where he ie ' 
days later After a review of the circmnstances, 
will be decided whether the man operahng 
first 'Tiospital” was pracbemg medicine 
hoense aSd whether he should face a charge of 
manslaugliter 

Cancer and E,oe -Dr Wdl Mayo n crAj 
the behef that the dispanty m the made 

death due to gastnc cancer between 

xvomen m Japan was largely due to * 
the husband humedly ate « steammg 
nee and rushed off to work xvbile the xva^e e 
pyed a leisurely breakfast afterxvard In 
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Mayo’s day the statistics supported this theory 
Gastnc cancer affected several tunes as many men 
as women but today, strange as it may seem, the 
death rate m both seves is about the same Fur¬ 
thermore fully 50% of all the deaths from cancer 
are due to gastnc cancer despite the fact women 
have a relatively high death rate from uterme and 
mammar)' cancers With the pubhcabon of these 
figures, a new theorv had to be proposed The¬ 
orists now say that tliere lurks m the very essence 
of nee the cause of stomach cancer They would 
now curtail nee consumption m general and re¬ 
place it m part with wheat They point to the fact 
that Hawauans of Japanese ancestry have a low 
mortahty from gastnc cancer, possibly because 
they prefer bread to nee. 

Faith Cures—Medical pracbee here is mvaded on 
many fronts by irregulars, eclecfacs, and vanous 
culbsts A typical case is that of a school boy who 
sustamed a head mjury^ m a wrestlmg match The 
ill-advised parents took hun to a faith healer, 36 
hours later the boy was m a coma and m another 
24 hours he was dead A simple operahon to re¬ 
move a subdural hematoma might have saved him 
Because the sick and m]ured are often taken first 
to a faith healer, the physician may see them too 
late to be able to save them The blame for failure 
IS then often unjustly placed at the door of phy¬ 
sicians With a view to correctmg this situabon, 
the government has launched a campaign for a 
universal health and accident insurance covering 
the remammg 15 milhon people not yet insured 


NEW ZEALAND 

Thoracic Trauma—Dr J Borne {Australian ir 
New Zealand ] Surg 26 229, 1957) laid down the 
followmg prmciples for the management of major 
thoracic trauma (1) give oxj'gen and secure the 
airway, (2) reheve mtrapleural tension, (3) reheve 
the pam, (4) stabilize the chest wall, (5) give 
blood as required, and (6) explore the chest when 
mdicated Although theorebcally if these rules are 
apphed all pabents should recover, m pracbee this 
IS far from bemg true In a senes of 30 pabents 
with chest mjunes, 10 had suffered a violent acci¬ 
dent Six of these died, three withm 6 hours, two 
withm 19 hours, and one after three days The 
author mvesbgated the reasons for these deaths 
The accidents that caused these fatal mjunes m- 
cluded bemg crushed bebveen an automobile and 
a bus, bemg thrown from a motorcycle, being hit 
by a truck, crashing dowm an embankment m a 
truck, bemg struck by a radway engme, and bemg 
tossed by a bid! 

The followmg plan for management was sug¬ 
gested as first aid, if there is a compound frac¬ 
ture, especially mth pneumothorax, cover the 


wound with a large “shell dressmg,” and firmlj' 
sbap it to the chest wall with several sbips of 
elastoplast, remember the possibihty of associated 
lesions, especially spmal mjunes, always move 
the pabent carefully, and avoid gl^ung morphine 
as this further embarrasses respuabon On admis¬ 
sion to the hospital, if respirabons are senouslv 
embarrassed, emergency tracheotomy and inter¬ 
costal dramage may be required Only after this 
shoidd roentgenograms of the chest be made and 
further treatment given Havmg seen the rapid 
improvement that occurs when thoracotomy is 
performed for those wth compound fractures, as 
well as havmg had the opportmuty of suturmg 
the tom lung and evacuatmg a hemothorax, the 
author recommends cluneal and radiologic local- 
izabon of the lesion and thoracotomy for all sen- 
ous chest mjunes Sterde tracheotomy, mtercostal 
dramage, chest aspuabng, and bronchoscopy sets 
should be avadable m all emergency rooms 

Tendon Transplants —At a Meetmg of the Otago 
Medical School Research Society (abstracted, Proc 
Unw Otago Med Sch 35 25, 1957) Dr N W 
Nisbet reported that, m spite of some claims by 
European authors, homogenous transplants do not 
survive m the rabbit, gumea pig, and rat and that 
it may be inferred that this also apphes to most 
adult mammals, mcludmg man Transplants were 
obtamed from the tendo achdhs of a suitable 
donor under asepbe condibons and transplanted 
immediately mto a gap m the tendo achdhs of the 
recipient Atraumabc needles and stainless steel 
rvire were used for the tendon suture, and m the 
rabbits a plaster cast was apphed and retamed for 
three weeks The animals were kdled at mtervals 
of one week to several months Macroscopically a 
fibrmous stmeture formed, which enveloped the 
transplant and became adherent to iL Later it be¬ 
came apparent that the transplant was mert and 
was pushed aside by the regenerated tendon Ulb- 
mately it became a small opaque body on the sur¬ 
face of the latter 

The microscopic findmgs were m ainl y those of 
regeneratmg tendon from the host’s tissues The 
cells of the transplant degenerated and died, the 
center became necrobc and fragmented, and the 
normal fibrillar structure of the tendon was lost 
The transplant was embedded m the longitudmaUy 
disposed cells and vessels of the regeneratmg ten¬ 
don but added nothmg to the reparabve process 
The unstamed mjected preparabons showed clearly 
that no capdlanes penetrated the transplant The 
stamed seebons showed that vessels penetrated the 
transplant only as part of the granulabon tissue 
mvolved m its absorpbon The surrounding host 
tissues responded to the implants by an immune 
reacbon, the seventy of which vaned bebveen tlie 
animals, bemg greatest m the guinea pig and least 
m the rat Dr Nisbet concluded that homogenous 
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lomlon IS capable of producing an immune re- 

and inldiMlv tn various animals The transplants 

s ,ln"'i '™‘' ■’ fimcbonal Result 

IS tine lo Icndon rcgcnciation 

C^t >n (he Health Sendee-In a note cir- 
cula eel tn a) physicians the health department 
pojiiled onl that (he heaviest dram on available 
Junds cainc from the costlv preparations frequently 
prcscnlied An analysis of 21,000 presenphons from 
(he Wellington area was made Tlie most expensive 
Items mehided Iclracxchne, nceta7olamide, phenyl- 
luita/one suinsovazolc (tablets and syrup), peni¬ 
cillin V (t.ihle(s and suspension), alseroxylon, res- 
erpine chlorproma/mc chlornmpliemcol (capsules 
and p ilmilale) propantheline, elhistcrone, diphenyl- 
lodanloin (l.ablcts and Csipsules), vitamin B,_. with 
intriiiMC factor concentrate, chlorcych/me, amesec, 
md sulfamcthivolo The most evpensivc prescrip¬ 
tions were those for tctraccchne and chlorampheni- 
cYil c.-ipsulcs These two preparations alone cost 
(he health scrxicc .ihout $1,050,000 a year Physi- 
c I ms are asked to consider whether plain ijenicilhn, 
whicli IS safer and cheaper, and n sulfonamide 
would not be better treatment than a broad-spec¬ 
trum antibiotic in some cases 


Slillhirlhs and Neonatal Deaths —The obstetnc re¬ 
search committee is nn’cstigating the causes of 
stillbirth and neonatal deaths Under international 
acrccincnt all members of the profession practicing 
obstetrics are asked to complete a form m all cases 
of stillbirth from the 20th w'oek of gestation on 
The committee recommends that wdiencvcr a diag¬ 
nosis IS m doubt an .uitopsv of the stillborn child 
be c-ondiicted This can be done m all the large 
centers by a pathologist and is free of charge to 
the patient and doctor In smaller centers or coun- 
trx' districts, the physician concerned can perform 
the autopsy Tins iiroccdure should not only help 
(lie physicians but should also be of great com¬ 
fort to the parents In many cases of sbllhirth if 
no external abnormality is evident, tliere is always 
a possibility that internally some severe anatomi¬ 
cal defect can be found to explain the deatli Un¬ 
less a fetus is markedly macerated an autopsy 
should be performed and the committee suggests 
that an examination of the placenta be made at 
the same time 


UNITED KINGDOM 

Deaths Due to AntiWohc-Rcsistant Organisms- 
Tlic Public Health Laboratory Service of London 
IS investigating a number of deaths that occurred 
during the influenza epidemic ^ 

organisms resistant to penicillin and othw anb- 
biohcs In these cases death occurred rapidly wiA- 
in a day or two In some hospitals wards have been 


J AAIA, March 8 ,1935 

closed and disinfected and onlv thp 
cases admitted Two babies dierl frn f 

fte Roya, Mate™tyX.t w rtX'" 

closed teuiporardy Staphylooo’occ mfectoa t 
diagnosed in a number of persons who died m Z 
recent influenza epidemic Fifteen died in an 1 

hnn^ result of such infec^ 

bon The influenza virus paves the way for the 

p^TS ’ 


Pheochromocytoma of the Bladder-Lunib and 
Gresham (Lancet 1 81, 1958) stated that pheo 
^romocytoma of the bladder is a rare condition 
Theirs IS the third case reported The Uimor may 
produce pressor amines givmg nse to staking chm- 
cal findings The pabent was a woman of 48 who 
at die age of 13 began to have cimous attacks of 
extreme palpitabon, bursbng headaches, pallor of 
die face and hands, sweabng, and coldness of the 
extremibes after mictunbon These attacks lasted 
only a few minutes and ceased with the menarclie 
They reappeared xvhen the pabent was 41 and 
gradually mcreased in frequency and intensit)', un 
bl they occurred after every act of micturition and 
lasted half an hour On the admission of the pa 
bent, her blood pressure ranged from 160/100 to 
230/110 mm Hg As the basal metabolic rate was 
-}-33% and there was an eqmvocal response to 
phentolamme, a diagnosis of paroxysmal tachycar¬ 
dia occurrmg m a pabent xvith hyperthyroidism 
and hypertension was made Several years later a 
prolonged bout of hematuna led to readmission 
and cystoscopy A smootli bimor xvas obserx'ed in 
the bladder, and as the unne was found to contain 
0 8 mg of levarterenol bitartrate per milhhter, the 
authors thought that it might be a pheochromocy 
toma The tumor was removed, the blood pressure 
bemg controlled with phentolamme and levartere¬ 
nol It had tlie appearance of a pheochromocytoma 
and contained 23 mg of epmeplnme and levar 
terenol per gram Tlie symptoms disappeared after 
tlie operahon The attacks were attributed to the 
squeezmg of the tumor and liberafaon of pressor 
amines by contracbon of the bladder muscles 


mciUamme and Hepatolenbcular Degeneration 
t IS now estabhshed that m patients wutli hepad 
lenbcular degeneration there is an inability' 0 
rtliesize the copper-bmdmg serum-protein cerulo 
ismm, with the result diat the plasma copper is 
V and tliere is increased excrebon of copper m 
2 unne Walshe showed that pemciUa^e bydr 
londe given by mouth m doses of I S Gw ® 

motes the everehon of copper in pabents ^ 

S disease, and with Osbom (Br, M / 1 « 
58) he mveshgated by a tracer 
mparative menls of P^otUai^e and jim ^ 
prol m promobng cuprm^is ^ ^ fCu“ 

[e excrebon of an injected dose of 100 /sc 
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was followed in a normal subject and m three pa¬ 
tients Math lenticular degeneration before and after 
oral treatment Math pemciUamine and mtramuscular 
injecbons of dimercaprol Determinations of un- 
narv copper were made by chemical and radio- 
actne methods It ivas found that pemciUamme 
actively increased the excrebon of copper, bemg 
supenor to dimercaprol m this respect Most of 
the injected copper was concentrated m the hver 
‘ \nthin 10 hours in the normal subject, reaching a 
miximum of more than 90% and decreasmg steadily 
to 70% by 50 hours In the pahents Math lenbcular 
degenerabon, hoM'exer, the concentrabon of copper 
m the hi er never exceeded 50% These results sup¬ 
port the currently held theor>’ of copper metabo¬ 
lism, that in normal persons almost aU the mgested 
copper m the body is fiimlx bound to protem with- 
m 24 hours, M'hereas in lenbcular degenerabon at 
mixes Math a large body pool of copper and not 
being bound is largely excreted mto the unne by 
the glomeruh 

Inbaglossal Injechon —In the beabnent of uncon- 
saous or anesthetized pabents it is often necessarx' 
to give mbavenous mjecbons In the obese or col¬ 
lapsed pabent it may be impossible to find a vem, 
and inbamuscular mjecbons may requme 10 mm- 
utes or more to tahe effect The altemafave is to 
give the mjecbon mto any highly vascular organ 
to obtam a rapid effect Such an organ is the 
tongue BuUou^ (Lancet 1 80, 1958) used the 
tongue m unconsaous pahents m emergencies and 
m anesthebc pracbce when x'eins Mmre maccessible 
or collapsed. The onset of acbon after mbaglossal 
mjecbon is 45 to 90 seconds, or almost as quick as 
that after an mbax'enous mjecbon The needle is 
inserted by M'ay of the venbal surface because 
bleeding on its Mathdrawal is less common at this 
site Care is taken to ax'Oid the sublingual x'ems on 
either side of the midlme Proxaded a sharp 16 to 
18-gage needle is used there is httle bleedmg on 
xxathdraxx'al of the needle Volumes up to 2 ml can 
be given in this xvay Bullough xvams agamst the 
mjecbon of irritant solubons, such as soluble bar¬ 
biturates, phenothiazme denvahves, or sbong solu¬ 
bons, except as a life-savmg measure 

Congenital Galactosemia —Hitherto the mabihty of 
some infants to metabolize galactose normally has 
not been discovered tmbl the signs and symptoms 
of galactosemia have been produced by the mges- 
bon of milk The clmical sjoidrome, xx’hich mcludes 
mental deficiency, could be avoided if the condibon 
were diagnosed at birth before milk is given A 
galactose-tolerance test may be dangerous for a 
child xxath congenital galactosemia Schxx’arz and 
co-xvorkers (Lancet 1 24, 1958) devised a method 
of detectmg congemtal galactosemia just after birtli 
by usmg cord blood Their method is based on 
the obserx'abon that incubabon of galactosemic 


er>ihrocytes xxath galactose leads to accumulabon 
of galactose-l-phosphate m the cells The amount 
of the latter that accumulates m normal er>4hro- 
cvtes m such cucumstances is much smaller The 
ery'throcjtes are incubated first xxath galactose and 
then xxaA glucose The free sugar is then xx'ashed 
out xxath sahne soluhon, and after remox'al of pro¬ 
tem the total orgamc and Inorgamc phosphates are 
precipitated as banum salts, and the galactose and 
glucose-l-phosphates selecbx'ety hydrolj'zed to free 
galactose and glucose These sugars are separated 
cluomatographicallx', and the amount of galactose 
is esbmated bv comparison xxath knoxxoi quanbbes 
of the latter chromatographed simultaneously The 
test can be made m the absence of any clmical 
signs or symptoms of congemtal galactosenua and 
xxathout a galactose-tolerance test It xxoiuld not be 
possible to cam' out the test on all nexx'bom in¬ 
fants, but it could be used m pabents xxath a familx' 
historj' suggesbve of the disease, or for confirmmg 
the diagnosis m unbe<ited or suspected cases The 
mfant can then be given a galactose-free diet if 
necessarj', and sax'ed from the damagmg effect of 
dietary galactose Galactose can enter the fetal tis¬ 
sues m utero, ex'en tliough it cannot be detected 
m the mother’s blood 

Numismophagia —Surgeons at Sedgefield General 
Hospital, Durham, recovered 424 coins and 27 
pieces of xxare from the stomach of a man aged 54 
He surxaved the operabon, dunng xx'hich 366 half- 
penmes, 26 sixpences, 17 threepenny pieces, 11 
pennies, 4 shiUmgs, and the xxare, xveighing a total 
of 5 lb 1 oz, xx'ere removed These xvere sxvalloxx'ed 
over a penod of sex'eral years The pabent xx’as 
admitted to hospital xxath a history' of loss of xveight 
and anorexia 

Adrenocorbcal Hormones and Surgery—Tliere is 
sbll a xvidespread belief that the admimstrafaon of 
adrenocorbcal hormones adx'ersely affects healmg 
and resistance to mfecfaon, and that for this reason 
care should be exercised m gixong them just before 
or after operabons Popert and Daxos, (Lancet 
1 21, 1958) hoxx'exmr, showed that these hormones 
add no nsk to operabons, do not delay' heahng, 
and do not mcrease comphcabons They' recorded 
the results of 36 operabons performed on pabents 
under beabnent xxath adrenocorbcal hormones for 
rheumatoid arthntis and other collagen diseases 
Immediately before the operabon, all the pabents 
xx'ere receiving cortisone, an analogue, or corfaco- 
tropm m amounts sufficient to suppress at least 
partly the sy'mptolns of them disease The pabents 
underxvent orthopedic, abdommal, and ear, nose, 
and throat operabons, cesarean secbon, mastecto- 
mx', repau of hernia, and mulbple dental extrac- 
bons The dosage of cortisone xaned from 75 to 
100 mg daily', and analogues xx'ere gix'en in corre- 
spondmg doses Wound heahng xx'as normal, except 
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T''" T‘' ^‘=“'''“5 corticotropin 

no onn rl. o'" "f,Bono lepair 
s Iioniia! m iho oilhopcclic cases There was no 

p ih ™irvu 

lull Mipcrfic.al wound infections In five patients 
on ho,n operation was perfoimed ,n a septic field 
no spocia precautions were needed, and resolution 
Njav lapid and uneventful The aufhoi^ concluded 
iiaf operations performed during long-term treat¬ 
ment with adrenocortical hormones carr)' no in¬ 
creased risk of complications, piovided there are no 
cross sums of ovordosage, and the administration 
of tiK' iiorinnnes is not inlormpted 


Psittacosis —Dr Andrew Semple, health officer of 
T.neqioo! claimed that the apparently harmless 
[>astime of fci'ding pigeons m cit)' squares may 
cause psittacosis lie and his staff found the vims 
in more than a third of the pigeons examined after 
a rnunduj) of w ild .md tame hirds Tiiey believe 
tbit pigeons arc a d.mgerons lasen'oir of disease 
Mans peojilc feed pigeons If thev must do this, 
ihes should keep well awxiy from tlie birds and 
not Iiandlc them Two cases of psittacosis in one 
fannis were traced to boming pigeons Tliose af¬ 
fected fed .uid fondled the birds The sarus is found 
ill the nostrils and during pieemng reaches the 
fe.itiicrs, from winch it is tr.insmittecl to tliose han¬ 
dling the pigeons Psittacosis is more common than 
is suspected, and is responsible for a number of 
cases of fever of unlcnow n origin 


Neomycin for Hepatic Coma —According to Sher¬ 
lock and co-w'orkers {Lancet 2 1263,1957) the syn¬ 
drome of licpalic precoma and coma m patients 
w'ltb liver disease is related to tlie absorption of 
toxic substances from the intestines that are prob- 
ablv derived from bacterial action on nitrogenous 
material In order to dimmish the intestinal action 
of bacteria in these patients the autliors treated 
them w'lth neomvcm Eight patients wtlr cirrhosis 
.ind chronic portal-systemic encephalopathy and 12 
patients wnth acute hepatic coma were given 4 to 
10 Cm of neomycin daily for as long as ten months 
Six patients showed pronounced clinical benefit 
Within a w'eek the "flapping” tremor disappeared, 
coordination improved, and there was increased 
ability to perform mental funebon tests Improve¬ 
ment w'as associated with a fall m the fasbng ar¬ 
terial blood ammonium level and an improvement 
in the elecboencepbalogram Fetor hepafacus (bs- 
appeared in six of seven pabents with clironic m- 
pabc disease Symptoms returned m some of the 
pabents on stopping treatment widi neomycin 
With treatment, tlie stools became bulgy, pale, and 
usually odorless Eschenchia coh was not found in- 
tlie stools of pabents receivmg neomycin for sev¬ 
eral weeks The fecal flora returned to the pre- 


IAMA,Maroh8, IQsg 

treatment figure within a week of stonninv . 
ment Diarrhea and oral momhas^^oJiiriS^ 

compheabons in some of the pabents ^ ^ 

Neomycin is useful not only m contmllintr 
toms when restnefaon of dietLy protein 
but also in allowing a larger mtale of protem TTie 
success of Ae neomycin beatment wnfirms the 
suggesfaon that some product of bactenal action 
on protein in the intestine is at least partly r™ 
sible for the neuropsychiabic change? m lome pa¬ 
bents witli liver disease Unfortunately beatment is 
expensive, one month s supply of neomycin for one 
pabent posbng $220 at hospital rates 


Danger in Multiple Sclerosis Vaccine-Dick and 
co-workers (But M J 17, 1958) mvesfagated a 
vaccine tliat Russian workers claimed to be effec- 
bVe in tlie treatment of mulbple sclerosis This 
vaccine consists of a formahmzed suspension of 
tlie brains of rats or mice infected wnth the S V 
sbain of a vinis of acute encephalomyelitis of man 
A specificghon has been drawn up by the State 
Medical Testing Laboratory, Moscow, and the 
vaccine is manufactured and distnbuted by the 
Metchnikoff Inshtute in Kliarkov The virus was 
recovered m tlie course of research on the cause 
of mulbple sclerosis The lorus appears to be a 
rabies wrus Tlie autliors demonsbated Negn bodies 
m mice inoculated mbacerebrally They were un¬ 
able to confirm tlie Russian claim of specific neu- 
tralizabon of tlie virus by serums fiom patients 
wutli mulbple sclerosis They pomted out that the 
Russian claim of a 30% improvement in patients 
W’lth the disease beated w'lth the vaceme was of 
die same order as the 44%> of spontaneous remis 
sions occumng m unbeated pabents Owing to the 
possible danger of using a rabies vaceme, and its 
doubtful effeebveness m the beatment of multiple 
sclerosis, die audiors w’amed agamst its use 


Anomalous Sedimentabon Rates —Shannon and By 
waters {Bnt M } 2 1405, 1957) stated that when 
the sedimentabon rate was estunated by the Wm- 
bobe method the mcidence of misleading resulb 
was high enough to outweigh its advantages, when 
were mainly of a technical nature They based meir 
evidence on 19,000 sedimentabon rates obtamed y 
die Winbohe mediod Dupheate readings were 
made on 2,500 of these, usmg the Westerpen metH- 
od the results bemg correlated w’lth the ch^ 
condibon of the pabent Anomalous valuw bora 
the Wmbobe mediod occurred m 4 6% of aU reaa 
mgs Tlie erroneous results were shown to be « 
to die addibve effects of die inadequate bore 

the Wmbobe tube, a high rt,e 

a hematoent level above 40 ml per ml 
hematoent level mcreases above this ^ 

adence of erroneous results mcreases r ^ 
adequate method of correebon based on the henia 

oent level alone can be apphed 
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THE LAGGING OUTPATIENT DEPARTMENT 
-A PROBLEM IN HOSPITAL ORGANIZATION 

To the Editor —Improved physical facilities and 
more scientific metliods for diagnosis and treatment 
have been resulting m progressive!)'’ better eare 
for tlie inpatient, while the outpatient, it is gener¬ 
ally admitted by modern students of the subjeet, 
has been denied many of the benefits of organiza- 
bonal progress m the general hospital One cannot 
stress too strongl)' the need for creating conditions 
under which outpatient clinics—those stepchildren 
of tlie hospital family—can b^ enabled to give a 
higher quality of care Clearly, tlie emphasis m the 
prevention and management of illness must also be 
felt bv tlie ambulatory patient The needs of the 
outpatient must be given at least equal considera¬ 
tion with those of the inpabent tydiere the out¬ 
patient clinic IS lacking in the essentials for diag¬ 
nosis and treatment by a competent medical staff, 
preventive opportunities may be lost until illness 
reaches an advanced stage A higher quality of 
service m the early stages of illness mav lessen 
the need for hospitalization, and the continumg of 
tlie care of patients on then: discharge from die 
wards may help to clmch the cure 
The high and progressively increasing cost of in 
pabent care should, m itself, compel the improve¬ 
ment of the care of pabents m outpabent dimes 
In a t)'pical large voluntary hospital in New York 
City the cost ot hospital care per pabent-day is ap- 
proviraatelv ^26, outpabent care comes to $6 per 
\TSit Any plan for improvement, however, must be 
based on a tnorough analysis of existing condibons 
of service lor this purpose an up-to-the-mmute 
study of selected dmics by a mixed group of 
skilled professionals is proposed Smee the internal- 
medical clime IS usually the distnbuting center for 
the outpabent service as well as a screening chnic 
for admission to the wards, such a study might w'ell 
begm with diis department It should aim towmrd 
equahzmg inpabent and outpabent care and should 
include an esbmate of costs in relabon to the finan¬ 
cial possihihbes of the hospital 
Subjects to be studied with parbcular care should 
be records and orgamzabon and their relabon to 
inpabent service, including mformabon on pabents 
referred to and from hospital and chnic, with rea¬ 
sons for the transfer, laboratory service, equip 
ment, condibons under which doctors serve pa¬ 
bents, doctor-time per pabent, ainahary' personnel 
available to the staff, such as secretanes, nurses, 
social service workers, diebtians, and interpreters, 
use of volunteer help, and adequacy and arrange¬ 
ment of space for waibng rooms and examimng 
rooms, wndi emphasis on pnvacy Medical execu¬ 
tives and hospital trustees eould serve their com- 


mumbes better by undertalong such studies If a 
representative communal organization covering a 
wider area than that of a single hospital wtU co¬ 
operate, a correspondmgly greater mfluence on 
hospital pohey can be expected Tlie medical pro¬ 
fession owes it to itself to promote such an mves- 
bgabon 

Abthub Bookman, M D 
33 E 70th St 
New' York 21 

WHEEL CHAIRS 

To the Editor—The editonal on the wheel chair 
appealing m the Jan 25, 1958, issue of The Jour¬ 
nal, page 375, is a timely reminder that techniques 
and technical deuces work better if the mdividual 
needs of mdindugl pabents are taken into account 
As IS stated, the pabent requinng a wheel chair 
‘will get the best wheel chair for his needs only if 
his physician takes the bme to evaluate those 
needs” 

Although the emphasis of the editonal w'as on 
the physical needs of the pabent, his emobonal 
needs are also of great importance and mdeed 
may be crucial in determinmg the success or fail¬ 
ure of his adaptabon In our stnving, compebbve 
culture, the wheel chau is a pow'erful symbol of 
dependency, often viewed by the disabled person 
with partly unconscious ambivalent feelmgs, the 
conscious component of which may be a rejeebon 
of the w'hole idea A pabent with this land of con¬ 
flict w'lU feel resentment and despau, and it is Very 
likely that he wdl have many bitter complamts 
about his wheel chau which no amount of adjust¬ 
ment of the chau itself will satisfy or that he xviU 
develop any of a variety of psychopathological 
states 

To the extent tliat the physician u aware of these 
psy'chological factors and theu possible effects on 
his pabents abdity to hve with a wheel chau, he 
will be in a better posibon to meet his pabent’s 
real needs, emobonal as well as physical He xvdl, 
in every case, attempt to understand somethmg of 
the significance of the w'heel chau to his pabent, 
and, if negabve or unreahsbc attitudes are e-vident, 
he can do a great deal m helpmg the pabent dis- 
bnguish symbohe bugaboos from his ow'n real best 
interests In some cases it may even be advisable 
to defer the presenpbon of a physically needed 
W'heel chau unbl the pabent has become better 
able to accept it for what it is and w'hat it can do 
for him 

Paul Chodoff, M D 
1904 R St, N W 
Washington, D C 
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WciRhl to Be Given to Paternity Test m Bastardy 
nse -The complainant, an unmamed woman filed 
a hastarclv proceeding in winch she alleged that the 
deh'nd.mt ssas the father of a child previously born 
to lier Tlic defendant pleaded not guilty and filed 
^ a motion for a blood tost of the child, which was 

granted The case was heard in the juvenile court of 
Olun 

At (lie trial the defendant objected to being 
called on cross-examination on conshtuhonal 
grounds and Ins objection was sustained Further¬ 
more he did not testify on Ins onm behalf The 
onh \Mtncss he called was the doctor who had 
been appointed bv the court to make the blood 
grouping tests Dr Marsters, a chmeal pathologist, 
spetiali/ed m blood groups He was head of 
chmeal chemistn at Cleveland City Hospital and 
111 charge of its blood bank He was also assistant 
professor of bioclicmistn,' m the Department of 
P.ithologs at AA^cslcm Reserve University School 
of Nicdicine and antlior of published learned papers 
on * Determination of Non-Patemity of Blood 
Groups” His qualifications as an expert serologist 
were not questioned by the complainant He re¬ 
ported, m part as follows “The data on die Rh 
^ factor C, however, indicate that an exclusion of 
/ patcmit) IS established on this basis Bodi Hope 

^ Steiger and Bruce Gra}' are negative for tlie C fac¬ 

tor and ibcrcfore lack this particular blood anhgen 
On the otlicr band baby Norma June Steiger is C- 
positivc and therefore possesses tins particular blood 
antigen Since tlmse blood factors can only be m- 
henlcd from the parents and since both of these 
adults lack the C, then some other man than Bruce 
Gray must be the father of this child ” 

TJie existing Ohio statute does not make tlie re¬ 
sult of blood grouping tests establishing an ex¬ 
clusion of paternity conclusive Tlierefore, when 
saentific testimony regarding results of blood 
grouping tests and the testimony of lay persons as 
to facts conflict, as tliey do in tins case, the jury or 
the trial court must determine tlie relative weight 
of both types of evidence The question therefore 
anses, said the court, what weight and value 
shall the court give to uncontradicted blood 
grouping test evidence submitted by a qualified 

expert? -l i, 

It IS apparent, conbnued tlie court, that the testi¬ 
mony adduced from the parties and other lay per¬ 
sons m bastardy proceedings, by its very nature. 


jam Av, March 8,1955 

may be susceptible to doubt and question It 
usually self-serwng The alleged mtercourse behveen 
the woman and the putative father is almost alwau 
earned on clandestinely and secretly Seldom \f 
ever is there any rehable corroborahng eye-ivibiess 
testimony Circurostanbal evidence must'he relied 
upon to a great extent In other words, the testi¬ 
mony m such cases may be as rehable or as un- 
rehable as the persons giving it On the other hand 
an exclusion of paternity based on the blood groups 
represents a finding of a rather exact science and 
IS not simply testimony of a lay xvitness or even the 
opinion of an expert Blood-groupmg test results 
are governed by the immutabdity of the scientific 
Jaw of blood groupmg and are based upon the 
scientific pnnaple that the type of blood of a child 
IS mhented from a cOmbmation of blood groups in 
the blood of its parents In the instant case, con 
bnued the court, there bemg a positive C factor m 
the blood of tlie child, that blood factor must have 
been inherited from either the father or mother or 
both Smee the mother's blood lacks the C factor, 
tlie child must necessarily have mhented that 
factor from its father But inasmuch as the de 
fendant m this case also lacks the C factor, it 
follows as a matter of scientific certainty that 
some man otlier than the defendant fathered this 
child, and the defendant must be excluded as the 
parent 

Of course, the infalhbihty of the results of blood 
groupmg tests may depend upon the skill employed 
m making them and may be subject to errors result 
mg from the lack of traimng of the serologist, the 
use of commercial sera, the failure to make proper 
counter tests, et cetera But where it is shown 
tJiat the person making the tests is qualified, that 
proper safeguards were drawn around the test- 
ing procedure, and that no discrepancies were 
found in the testing methods, a court is warranted 
m taking judicial notice of the correctness of such 
tests 

Enhghtened judicial acceptance of the verdict of 
science, therefore, must result in the conclusion 
that where blood grouping tests m a bastardy pro 
ceedmg prove nonpaternity, the court is not ww- 
ranted m dosing its mmd to the conclusion m 
science declares is estabhshed-unless there is proof 
tliat the tests were not properly made, or that cnn 
dibons did not exist to make the biological aw 

^^The defendant was therefore found 
State V Gray, 145 NE (2d) 162 (Ohio, 1957) 
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THE LEISURE CORNER 


PUPPETS AND MARIONETTES 

For centunes tlie puppet tlieater has occupied 
a prominent place in the world of amusement 
Gordon Craig, the greatest modem authontj' on 
puppets, defines a puppet as a model of a man in 
motion Wlule puppets usually represent man, tbev 
also are models of animals, birds, fish, or any odier 
creature or thmg, real or imagined A puppet must 
be moved by human contact, either directly or 
through stnngs or other mediums If it is moved by 
machmeiy' or clock work, it is not a puppet but 
becomes a mechanism or automaton The puppet 
family is a great one m size, vanety, and antiquitv^ 
In the National Museum m Washington, D C, m 
the New' York Museum of Natural Histor)', m the 
Brookljm and Chicago museums, a strange vanet)' 
of puppets may be seen from all ends of the earth 
Manonettes are worked by threads, cords, wires, or 
rods Thev are usually sw'ung from abo\ e, like those 
of the late Tony Sarg, but sometimes they are 
moved from below', not on the hand hke fist pup¬ 
pets, but by rods Some manonettes shde along in 
grooves The usual, or danghng, tj'pe of manonette 
IS generally shm, limber-jomted, and veiy' agile 
Fist puppets are also know'n as hand, finger, or mit¬ 
ten puppets They consist simply of a small garment 
or mitten, to which are attached a head and hands 
These are worn on the puppeteer’s hand hke a 
glove and are worked w'lth his fingers 

Manonettes are far from a childish hobby The 
poet Goethe surrounded himself W'lth manonettes 
most of his life, and svrote of the manonettes and 
for them m the most chamung manner Few people 
realize that Socrates w'as an early forerunner ot 
Edgar Bergen m his use of the puppet as a mouth¬ 
piece Anstotle wrote that “by a mere pullmg of 
stnngs the httle figures could be made to use heads 
and hands, then eyes and shoulders and legs" 
Voltaire, w'ho hated puppets at first, became a 
deiotee w'hen he found the)' could be made to 
assume reqionsibdity for some of his more danng 
opmions There is an endless list of manonette 
admirers, mcludmg Archimedes and Plato, Michel¬ 
angelo and Goldom, the composer Brahms, Shake¬ 
speare, Hans Chnstian Andersen, Mohere, Anatole 
France, and George Bernard Shaw 

Manonettes are constructed of many different ma- 
tenals and fall into tliree types of categones, the 
naturalistic, the st)'lized, and the primitive Smce 
the naturalistic is the basis for all types, most peo¬ 
ple are accustomed to workmg with thi<: tj'pe The 
heads of most manonettes are composed of papier- 
m4ch4 or plastic wood The bodies are either cut 
from cloth, according to a pattern, then sew'ed. 


w'eighted and stuffed, or else constructed of w'ood, 
bemg jomted w'lth vanous connectmg matenals 
such as clodi, leather, screw' eves, cxird, or trunk 
fiber Many stores sell ready-made manonettes, 
w'hich are mterestmg and can be used to depict 
a vanet)' of characters 

The particular aptitude tliat goes into makung a 
good puppeteer is hard to define It is known, how¬ 
ever, that besides possessmg manual dextenty, the 
puppeteer must have a certam objective as w'ell as 
an extrovert personalitv He should be able to lose 
himself completely m the idenht)' of Ins puppet 
He must therefore have a good sense of behavior, 
and, needless to say, a good sense of humor 

Beginners w'ho have never handled puppets wall 
often gmgerly pull at ever)' strmg just to see what 
acbon ensues MEen tlie control is tilted from side 
to side, the puppets head wall mo\'e accordingly, 
W'hen the control is dipped foniard, the puppet 
bends forward MEen the foot sbck is held in ad¬ 
vance of the control, tiltmg it from side to side wfll 
make the puppet w'alk 

With contmual pracbce tlie operator W'lll find 
tliat he IS able to master die nght stnng m the 
dark, without consciously lookong for it In this 
W'ay he can make the entire manonette figure co¬ 
ordinate as a whole In die process of pracbcing, a 
full-length mirror is ver\’ helpful There vou mav 
stand, mampulating stnngs until die puppet wdl 
unemngly do your bidding and unbl your hand 
immediately obei's )'our owai bram impulses as to 
the movement of stnngs 

It IS almost impossible for die medical puppeteer 
not to compare die control stnngs of a manonette 
to the brain and nervous system They are, m a 
sense, an extension of our own abihbes through the 
acbon of stnngs Unbl the stnngs are manipulated, 
a puppet IS, after all, only a doU Once a puppet is 
blessed wadi movement, it is difficult to regard it 
as a lifeless object wathout an individual personaht)' 
That IS why many doctors w'ho have w'Orked wath 
puppets for many years have nei'er been able to 
destroy them 

The properbes that are part and parcel of a 
manonette theater have all the charm of museum 
pieces Parenthebcally, it is just as much fun build- 
mg puppet props as it is makmg the figures them¬ 
selves After vou have made a few puppets and 
perhaps produced a show' or two, you wall appreci¬ 
ate the great anbqmti' of die manonette Puppets 
of one sort or another have been part of die his- 
toncal scene since the dawn of cnohzabon Tnbes 
used puppets m dieir tnbal ceremonies in pre- 
lustonc days As man emerged from die Stone Age. 
he used small moiang images, first as rehgious 
s)anbols, then for amusement Some historians be- 
heve that puppets preceded li\ang actors m the 
dieater 
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Dnr^g |ho M,d,]le Ages p„p„ota owed thew sm- 
^ n .w {o {ie sanchKin' of tl\e Chnshan church In 
r or to lump reality to tJie teachings of Christ 

fmm Ihe'lU depcbogsceoS 

clothing I hem In Germany, where they were 
>rougIu lumdrocK of years liefore by Roman con¬ 
querors. pnppei, nUa.ncd a degree of perfection 
never before equaled m the Western World In 
ILilx. Michelangelo conlnbuted suggestions and 
designs for hand puppets, dressing them in sack-hlce 
gannenis of brightly colored cloth PuIcmelJa be¬ 
came a p.itron Saint, and wherever puppet show¬ 
men went Ihilcinclla accompanied diem vvotli his 
ugh’ f.ice and monstrous nose, features tliat always 
lirought lauglitcr to the audience Bv the 18th cen- 
tnn' puppet shows w’crc an accepted and important 
mstmmciit of entertainment all over Europe' and 
the British Isles, holding die same place m die 
hearts of the public as does tclevusion today 
-Toda}, many hospitak regard manonettes as 
having considerable tlicrapcutic value for bodi 
voting and old patients Perhaps this is wJiy pup- 
pctcermg has a bnght forward look in die medical 
world 


MEDICAL FILM REVIEWS 


NEW riLNtS ADDED TO A M A MOTION 
PICTURE LIRRARl 

Principles of Artificial Respiration 16 mm , color, sound, 
showanp lime 27 minutes Prepared by James L AVliittcn- 
berRcr, M D , Benjamm Ferns Jr , M D , and Jerc Mead, 
M D, Harsard School of Public Hcaltli Produced in 1957 
b\ Science Pictures Inc, under a prant from the Nabonnl 
Foundation for Infanhic Paralysis Procurable on loan (serv¬ 
ice cliarpc $1 00) from Motion Picture Library, Amcnenn 
Medical Association, 535 Nortli Dearborn St, Chicago 10 

The film shows the application of artificial res¬ 
piration by a vanct>' of techniques to a number of 
different human subjects m various situations, 
particularly industrial accidents and hospital con¬ 
ditions These views are accompanied by ammated 
diagrams to clanfy die anatomy involved and to 
illustrate by physiological considerations the 
urgency of any situations involving asphyxia In 
view of the speed of the narration and. the com¬ 
plexity of the physiological ideas presented early 
in the film, even an audience of medical students 
and physicians should be j^repared by some intro¬ 
ductory remarks before they see it If this film has 
a weakness, it is m the presentation of the pre¬ 
liminary argument about die relative importance of 
oxygen want as comptired with carbon dioxide ex¬ 
cess This IS undoubtedly intended to anbcip^e 
objections from physicians still influenced by Ae 
fear of acapnia inculcated so vehemently by the 
late Yandell Henderson Because it is so compU- 
cated It might well be replaced by tlie simple 
statement that over-ventilation rarely occurs and 
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J A M^, March 8,1958 

the damage of over-enthusiasbc application of 

rtificial respiration (barrmg broken nbf) are noth 
mg compwed to the danger of oxygen lack r2 
mg from delay or otherwise inadequate 
This film deserves die highest praise, and it is nroh 
ably best adapted to audiences of medical^ stn- 
dents nurses, ^d physicians who need to be 
brought up to date on the most recent develop 
ments of artificial respiration, namely, the back 
pressure arm lift method and the mouth to mouUi 
or mouth to nose technique 

«i'^r ^ were produced in 1957 by Churchill 

WcOer Fdm Producboni, Los Angeles, for the Amencan 
Heart Association and are procurable on loan (service charpc 
$1 00 each) from Mobon Picture Library, Amencan Mediwl 
Associnhon, 535 N Dearborn St, Chicago 10 

Coronary Heart Disease 16 nnn, color, sound, slowing 
fame 6 minutes 

In this film, an animated demonstration of coro¬ 
nary artenes, their location and function, serves as 
an mtroduchon to a discussion of hardenmg of the 
artenes and angma pectons, or coronaiy insufS 
ciency The ammabon continues, showing a typical 
damaged area and the abdity of other artenes to 
eventually feed this area Heart attack, or coro 
nary thrombosis, is also illustrated, and the film 
ends with a bnef discussion on the satisfactory re 
covery of many pabents 

High Blood Pressure 16 mm , color, sound, showmg time 
0 minutes 

This film begms with an ammated mtroducfaon 
to artenes, artenoles, and capillanes The pumping 
acbon of the heart is demonstrated m conneebon 
with apparatus for measuring blood pressure High 
blood pressure, or hypertension, is then discussed 
and illusfrated in det^ A typical patent with 
hypertension is shoxvn to emphasize that most pa- 
tients suffenng from this condibon can lead normal 
lives under the care and gmdance of their physi 
Clans 

Strokes 16 mm, color, sound, showing bme 6 minutes 

With the use of schemabc ammabon, the nerve 
ceDs in the brain and their pathways to other 
parts of tlie body are shown The blood supply to 
the brain which bnngs food and oxygen to the 
nerve cells is also demonstrated Interrupbon ot 
this blood supply can be caused by hardening o 
the artenes (atherosderosis), clot formabon or a 
break m an artery usually associated with hyper 
tension The result, a stroke, is illustrated m de 
tail A few scenes of early rehabihtabon o P 

bents with strokes are shown 

These three excellent films could be us^ P 
lately or together for any lay-group 
Tliey are saenbfically accurate and “ 
mended for science classes in jumor hi^ 

SS Tchoola and also for phys.c«s * “ 
called on to speak to lay groups on the sub,eel 

heart disease 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

A Stud} of the Etiological Factors m Cancer of the 
Mouth E L Winder, I J Bross and R M Feld¬ 
man Cancer 10 1300-1323 (Nov -Dec) 1957 [Phila¬ 
delphia] 

The authors report on 659 patients, 543 men and 
116 Momen, \nth cancer of tlie oral caiuW who were 
studied in an attempt to determine the influence 
that emoronmental factors may have on the devel¬ 
opment of cancer of the oral canti' and to deter- 
mme whether these factors could account for 
chfferences m the incidence pattern for this t\'pe 
of cancer For the study of possible causative fac¬ 
tors, the patients wuth cancer of the oral caviU' 
w'ere matched wuth 439 controls, mcluding patients 
wath bemgn diseases of head, neck, and thorax, 
lymphomas, and cancers of the low'er gastromtes- 
tinal tract The mcidence pattern of cancer of the 
oral canty show'ed a predommance of men affected 
with this disease It show'ed a levehng off and per¬ 
haps even a shght decrease of the mcidence m men 
at the present time, while a small mcrease w'as 
noted among w'omen 

Smoking was an important factor m the develop¬ 
ment of cancer of the oral cavity Only 3% of the 
543 men with cancer of the oral cavity never 
smoked, m contrast to 10% of the controls, hut 29% 
w'ere excessive smokers as compared with 17% of 
the controls In contrast to studies on cancer of the 
lung in which cigar and pipe smokmg w'ere found 
to play a mmimal role, agar and pipe smokmg in¬ 
creased the risk for cancer of the oral cavity more 
than cigarette smoking did Thirty-four per cent of 
the patients with cancer of the oral cavity w'ere 
cigar and/or pipe smokers, m contrast to 21% of 
the controls and 7% of patients with cancer of the 
lung Tobacco cheivmg was of some, although 
lesser, importance m the development of cancer of 
the oral canty Seventeen per cent of the patients 
were tobacco chewers, m contrast to 9% of the 
controls In w’omen also cigarette smokmg repre- 


The place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract 

PenodJcals on file in the Library of the American Medical Association 
may be borrowed bv members of the Association or its student organi¬ 
zation and by indiNaduals in continental United Stales or Canada who 
subscribe to its scientific periodicals Requests for penodicals should be 
addressed Library American Medical Association Periodical files 
cover 1949 to date onl> and no photoduplfcatlon services arc available 
No charge is made to members but the fee for others is 15 cents In 
stamps for each Item Only three penodicals ma> be borrowed at one 
time and the> must not be kept longer than five days Periodicals pub¬ 
lished by the Amencan Mescal Association are not available for lendmg 
but can be supplied on purchase order Reprints as a rule are the 
property of authors and can be obtained for permanent iKwiession onlv 
from them 


seuted a factor m the development of cancer of the 
mouth There w'ere txvice as many nonsmokers 
among the controls than among the pabents, and 
there were 3 bmes as many cham smokers among 
w’omen wuth cancer of the oral cavity than among 
the conbols 

Alcohol consumpbon, parbcularly w'hiskey con- 
sumpbon, represented an unportant factor m the 
development of cancer of the oral cavity The mam 
effect W’as on pabents who drank 7 oz of whiskey 
or more a day Thirty-three per cent of the male 
pabents wuth cancer of the oral cavity drank this 
amount, as compared with 12% of the controls 
Sj’philis was of significance m the development of 
cancer of the hp and the anterior two-thirds of the 
tongue It IS not clear whether this relabon is a 
result of syphihbc glossitis or whether it is related 
to the arsenic therapy that most of the pabents re¬ 
ceived Trauma and dental untabon w’ere not 
significant factors m the development of cancer of 
the mouth Edenba was more common among pa¬ 
bents xvith cancer of the mouth, parbcularly m 
w'omen Pregnancy had a significant influence on 
edenba The fact that no major change m the inci¬ 
dence of cancer of the oral eaxuty has been seen m 
men is consistent with the data presented The 
increase m tobacco use has been primarily an m- 
crease m cigarette consumpbon This would influ¬ 
ence an mcrease m the mcidence of cancer of the 
lung but not that of cancer of the oral cavity m 
which cigarettes appear to play a lesser role than 
cigars and pipes For the latter 2 tj'pes of smokmg 
there has been a shght decrease m consumption 
The amount of tobacco chewed has also dechned 
durmg recent years The shght mcrease m cancer 
of the oral cavity m women is compatible with the 
fact that few w’omen have been smokmg more than 
20 years The factors of tobacco and icohol con¬ 
sumpbon are, therefore, consistent ivith the mci¬ 
dence rate for cancer of the oral caxity as it exists 
m the Umted States today For cancer of the hp, 
exposure to sunhght is of addibonal causabve 
significance Smee tobacco and alcohol consumpbon 
are to be considered the major extrmsic factors m- 
fluenemg the development of cancer of the oral 
caxity, it IS estimated that the rates for men and 
women would be similar if either the exposure of 
w'omen to these agents w’ould be increased or the 
exposure of men decreased. This w ould mean that 
if the exposure w'ere, m fact, decreased the inci¬ 
dence of cancer of the oral cavity m men would 
drop from 19 to 5 per 100,000 In x'lew of the fact 
that at least some of the cases of cancer m w’omen 
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arc also influenced by tobacco and alcohol the 
achml incidence rate might be even lower These 

(he oral cavits' in American men are preventable 

InloMcatiom A Review and Report of 
Forty Cases, ssith Emphasis on Etiology M W 

rnl' 100;S81-893 

(Dec) 19o/ [Chicago] 

The author reviews observations on 40 selected 
patients with digitalis into\icahon Age was not 
found to he a barrier to cfTective tlierapeuhc exhibi¬ 
tion of digitalis The type of heart disease was not 
significant, except that acute myocardial infarction 
seemed to predispose to development of toxicity in 
<3 patients Digitoxm produced severer toxicity with 
fewer warning gostromtestmal ssmiptoms than did 
digoxm Nausea and \onnting svere the most promi¬ 
nent ssTnptoms, but anorexia was often missed as 
an earl) sx-mptom of intoxication “Neurologic” 
sxanptoms xs cre a common manifestation of digitalis 
intoxication, but these xvere usually accon'ipanied 
also bv gastrointestinal sjTnptoms Ninety-three per 
c^enl of the patients had pulse irregularities, bradv- 
cardiA xs as found in 25% Arrhythmias were demon¬ 
strable by electrocardiography in 95% of tlie cases, 
but auricular fibrillation was attnbutable to digi¬ 
talis intoxication m only 3 of 14 cases reported with 
this anrhytlimin and was accompanied by other 
arrhvthmias m 11 of these 14 cases Bigemmy was 
present m 25% of cases of intoxication Six patients 
with refractor)' lieart failure are reported, 5 of 
whom improved xvitli the xvitlidrawal of digitalis 
Failure to attribute advancing congestive heart 
failure to digitalis intoxication may be a serious 
error W^ien clinical signs and sx'mptoms are com- 
pabble x\'ith both congestive heart failure and 
digitalis intoxication and if the congestive failure 
has not previously responded to adequate digitalis 
dosage, benefit xvill often be obtamed by stopping 
or reducing rather than by increasing dosage or by 
exhibiting potassium or procainamide 

In 80% of tlie pabents the digitalis intoxication 
could have been prevented by the attending physi¬ 
cian, and 88% of these could be attributed to errors 
m dosage A common error, responsible for 9 cases 
(23%) of toxicity here reported, xvas an attempt to 
control intractable failure by exhibibng high-main- 
tenance doses or by adding frequent small supple¬ 
mentary doses to an already adequate maintenance 
dose If dosage is to be increased m such cases, 
electrocardiograms should be made frequently and 
the patient should be observed in a hospital m 
order to spot early signs or symptoms of intoMca- 
tion Small increases of dosage are especially haz¬ 
ardous in patients xvith any of the weU-known 
limitations to digitahs therapy, namely, poor myo- 
cardial status, electrolyte imbalance due to diuresis 
and congesbxe failure, acute myocardial mfarcbon. 


J-A M A, iMareh S, igjs 
pulmonary embolism, severe kidney disease 

allure to follow pabents who were receivwe « 
normal maintenance dose of digitalis nreDarahl 
inadequate mdividuahzabon of these “nonaal" 
doses, and especially failure to reevaluate dSe 
on the basis of advancing congeshve failure afd 
other entena which may predispose to digitalis m 
toxication xvere common errors The potenhal 
s^drome of digitalis mtoMcaboD 
and the results of therapy with oral potassium and 
disconhnuahon of digitalis are evaluated In a small 
number of cases the average fame for disappear 
ance of symptoms or signs of intoxication due to 
digoxin was 2-3 days and with digitoxm, 9 to 11 
da vs 

Auricular Fibrillabon Report on a Study of a 
Familial Tendency, 1920-1956 W L Gould A M A 
Arch Int Med 100 916-926 (Dec) 1957 [Chicago] 

The record of a conbnuing 36-year study of a 
familial tendency toward auncular fibnllabon is 
presented A tot^ of 113 persons in 5 generabons 
of one familv were studied Of 41 members of this 
family who hved to the age of 40 years, there xvere 
21 with fibnllabon The condibon became perpetual 
in 9 of the 22 pabents xvho reached the 7th decade 
of life Many of those just entering their 5th or 6th 
decade are now developmg fibnllabon One person 
had a fibnllabon for 38 years xvith no signs of de 
compensabon at any hme This pabent had great 
difficulty in obtaming a diagnosis The cause of his 
attacks of weakness, dizziness, and faintness could 
not be ascertained Even during a lO-day period of 
observabon and testmg m a hospital no heart irreg 
ularity xvas noted Only 2 years later, when the 
attach became more pronounced, xvas fibrillabon 
detected Eleven years after the original attack i( 
became perpetual 

Treatment vanes from patient to pabent Persons 
with familial auricular fibnllabon should not be 
treated for cardiac failure, since this type of auncu 
lar fibnllabon does not even predispose the pabent 
to cardiac failure Some patients have fibnllabon 
without knowing it, while others are axvare of fem 
One pabent who frequently expenenced fibnllabon 
found that if he stopped tabng his pulse 
lorly be experienced fibnllabon less often xVnen 
the fibnllabon is not abated by ordinary postural 
means, intesbnal evacuabon for any gaswus s 
tenfaon, or other methods, barbibirates are me 
of choice They appear to be far inore 
than either digitalis or ^i^nidine Glyceiyl tn^ 
trate (nitroglycerin) xvas found he jf 
treabng these pabents Pabents should be kep 
good leneral health and avoid excesses such^ 

overeatmg and overfahgue, 

this mav bnng about an attack Allergic mamtKca 

boL should be avoided The prognosis for pabeats 
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With auncular fibnllation is that they wll live 
normal healthy lives Even with perpetual fibnlla- 
bon, most lived to old age Major dangers of this 
condition are misdiagnosis resulting in enforced 
bed rest or diagnosis which leads to overconcem 
and ■’iixiety on the part of the patient 

Unheralded Pulmonary Embobsm H Cohen and 
J J Daley Bnt M J 2 1209-1212 (Nov 2.3) 1957 
[London] 

Pulmonarv' embolism occumng in patients who 
appear to be fit and -active and who have no signs 
of venous thrombosis has been termed “unheralded 
pulmbnar)' embobsm” Pulmonary' embolism is a 
common isease which accounts for 2 to 3% of all 
deaths m hospitals and is suspected m patients who 
have acute chest pains either postoperabvely or 
after prolonged bed rest Ten cases of pulmonary 
embolism are descnbed None of the pabents had 
signs of penpheral venous thrombosis when first 
seen, and 8 had been acbve until they developed 
chest svmptoms, 2 having been confined to bed for 
only a weed Almost all of the pabents had recur¬ 
rent attacks of pleunsv which did not respond to 
treatment with anhbiohcs, although temporary re¬ 
lief was forthcoming after each acute attack and 
was attnbuted to the anbbiobc given at that time 
A prominent feature was the absence of purulent 
sputum The pabents beated with anbcoagulants 
recovered and have not developed cor pulmonale 
Although pulmonarv embolism is chm^ly mdis- 
bnguishable from pulmonary artery thrombosis, the 
beatment for both condihons is the same and the 
important concept is that of recogmbon of the 
syndrome complex 

The Prevenbon of Myncardial Infarcbon B Man¬ 
chester A M A Arch Int Med 100 959-964 (Dec) 
1957 [Chicago] 

The author presents his expenence with contmu- 
ous long-term anhcoagulant therapy for the pre¬ 
venbon of subsequent coronary thrombosis and 
cardiac infarcbon The observabons were made 
over a penod of 1 to 10 years m 712 pabents with 
1 or more myncardial infarcbons prior to this study 
The incidence of subsequent myocardial mfarcbon, 
congesbve heart failure, angina pectons, thrombo¬ 
embolic comphcabons, and the survival by pabent- 
vear were observed in conbol, anbcoagulant, and 
unbeated” groups Alternate pabents received an 
oral anhcoagulant and ascorbic acid, while the 
conbol received 250 mg dady of a placebo of 
ascorbic acid Except for oral anbcoagulants, bishy- 
droxycoumann (Dicumarol), or acenocoumarm 
(Sinbom), bodi groups received the same medical 
care, dietary regimen, and digitalis, diiirehcs, 
and/or sedafaves as required After 10 years there 
remained 404 pabents who had cooperated and 
contmued uninterruptedlv the medical regimen 


outlmed Two hundred four contmued to take oral 
anbcoagulants (bishy'droxvcoumann or acenocou¬ 
marm) from 1 to 10 years, and 200 were mamtained 
with the placebo of ascorbic acid Of the remaimng 
308 there are 157 available for follow-up and com¬ 
parison, they' are referred to as the “unbeated” 
group and serve as another conbol 

Subsequent mvocardial infarcbon occurred m 29 
pabents of the anhcoagulant group (14 2%), and 6 
of these pabents died, m 68 (34%) of the conbol 
group, and 36 of these pabents died, and m 63 
(401%) of the unbeated group, and 35 of these 
pabents died Thus, conhnuous long-term anhco¬ 
agulant therapv proved effecbve m prevenhng 
subsequent myocardial infarcbon and mcreased 
pahent-year survival Such therapy is prachcal, 
feasible, and economical The use of a simple capil¬ 
lary blood prothrombin test employed m the present 
senes made the management mexpensive and prac¬ 
hcal The author concludes that conhnuous long¬ 
term anbcoagulant therapy is a significant advance 
in the prevenbon of subsequent coronary throm¬ 
bosis Such therapy may prolong life and produc- 
hvity For the man who assoaates “heart attacks” 
with sudden death, abbreviated hfe span, or mvahd- 
ism, this report provides a more ophmishc outlook 
for the future 

The Value of Conhnuous (1 to 10 Years) Long-Term 
Anhcoagulant Therapy B Manchester Ann Int 
Med 47 1202-1209 (Dec) 1957 [Lancaster, Pa ] 

The author reports on the value of conbnuous 
long-term anhcoagulant therapy, observed from 1 
to 10 years m 712 pabents wth one or more my'o- 
cardial infarcbons The mcidence of infarcbon, 
mortahty, congesbve heart fadure, angma pectons, 
thromboembohc comphcabons, and survival by 
pahent-years was observed in the conbol and the 
anhcoagulant groups Pabents were first seen and 
followed dunng an acute episode of myocardial 
infarcbon, confirmed cluucally and elecbocardio- 
graphically Alternate pabents received an orally 
administered anhcoagulant and ascorbic acid, 
while the conbols received a placebo of ascorbic 
acid, 250 mg daily The result of anbcoagulant 
therapy m acute myocardial infarcbon m the first 
500 pabents has been reported previously After 10 
years there remained 404 pabents who had cooper¬ 
ated and contmued the medical regimen unmter- 
ruptedlv Two hundred four have conbnued the 
oral therapy with anbcoagulants (Dicumarol or 
Smbom) for from 1 to 10 years, and 200 have re¬ 
ceived the placebo of ascorbic acid Included m 
the conbol group are 23 pabents who did not wish 
to remain on anbcoagulant therapv after recovery 
from the acute infarcbon 

The standards of cooperahon, the number of 
visits reqmred, and the cntena of selection were 
stnctly adhered to in both groups The therapy' 
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P^o^«l practical feasible, and economical The use 
o n simple capillarv blood prothrombin test made 
to maiiagcmeii inespensive and practieal t£ 
incidence of subsequent mfarchon was 3 times 
ere Iter in the control group, the mortality rate was 
St lines nioie in the control than ,n the anticoagu- 
■ nl group Conliiiiions long-term anticoagulant 
ther.ipi IS a signilicant .idvancc in the prevention 
ol subsequent corouarv thrombosis The data pro- 
M(le exndencc tliat such therapy may prolong life 
and productiMlv 


jama, March 8,1838 

suggest erroneously the diac^nosis of Ennfo i i 
carditis Laboratory aids arf S Me va ™l“'‘l“ 
■ng a diagnosis The lesion, ij u„S a S 
inevitably to death, but recent advanc?,„ cs ? 


MsAomn of the Left Auricle. J C Hars^ey Ann Int 
. Jed 47 1007-1081 (Dec) 1957 [Lancaster, Pa] 

Mwoma of the left atrium usually arises from 
the intra-atnal septum m the region of the fossa 
o\ahs It IS attached to the wall by a pedicle of 
varsing length This fonn of tumor is of varying 
si/es with smooth polypoid surfaces Some mjo..o- 
inas ma\ has e \illous processes They are composed 
of loose nn'vonuitous tissue intertwined with elastic 
fibers and are relalnclv avascular Necrosis, hemor¬ 
rhage and sccondar\ organization within the mass 
are tommon On occasion, bits of tissue break off 
from the surface of the tumor, forming emboli 
There is controversy as to whether these tumors are 
orgam/ed thrombi or actual neoplasms Mechani- 
cilh these tumors in the left atnum offer obstuic- 
tion to the flow of blood through the atnum or 
through the mitral salve 

llie author presents 5 patients w’lth myxoma of 
the left atnum obsersed on the medical serx'ice of 
the Johns Hopkins Hospital The patients had 
sxTnptoms and physical signs compabble with 
rheumatic heart disease and mitral valvulitis 
Arthralgias, breathlessness, and palpitations were 
prominent There w'erc loud, snapping first mitral 
sounds and apical systolic and diastolic murmurs 
\1I presented findings indicative of increased pul- 
monarx' pressure Each patient had an accentuated 
second pulmonic sound In all patients except one 
the right ventricle xvas enlarged, as observed by 
percussion and on roentgenologic examination The 
electrocardiogram in each instance showed right 
axis deviation 

A significant differgnce exists between the ob¬ 
struction to the left atrial outflow produced by a 
mx'xoma and that produced by a stenotic mitral 
valve Some ficedom of movement is permitted the 
tumor w’lthin the atrial cavity by its stalk-hke 
attachment to the interatrial septum Thus, the 
symptoms and the auscultatory signs will vary wiUi 
body position The patients all repoited that sjmip- 
toms first appeared when they stooped or ben 
forxvard The onset of symptoms is sudden Heart 
failure is progressive S>mcope is frequent Embolic 
phenomena commonly occui in the systemic, cere¬ 
bral or coronary circulations Intermittent fever, 
petechiae, and changing cardiac murmurs often 


Hypercholesterolemia, Xanthomatosis and Coronan. 

^ K Cramer Nord 3 

57 765-768 (May 30) 1957 (In Swedish) [Stockholm] 

During a 26-month period 58 cases of essential 
hypercholesterolemia, in 24 -men and 34 women 
were diagnosed among patients seeking medical 
aid because of heart disease or diffuse predordial 
pain Tendon xanthomas were found in 32 patients, 
mainly m the extensor tendons of the fingers, and 
arcus comeae w'as seen m 26 patients, as a rule m 
men with severe heart disease There was a positive 
family history of coronary heart disease m 22 cases 
Significant endocrine factors, espeaally steroid 
metabolism, xvhicb is unusual m women before the 
menopause, and metabolism of thyroid hormone, 
play an essenhal part in mamtaimng a pathologi 
cally increased serum cholesterol Nmeteen men 
had had mfarcbon or had so grave angina pectons 
that they were unable to work Two patients died 
suddenly from infarction, 1 patient died from cere 
bral thrombosis The prognosis' is unfavorable 

SURGERY 

* 

Intrapericardial Bronchogemc Cysts Report of 
Two Cases and Probable Embryologic Explanabon 
G H Dabbs, R Berg Jr and E C Peirce II J 
Thoracic Surg 34 718-735 (Dec) 1957 [St Loms] 

Aside from the usual paratracheal, cannal, hilar, • 
or paraesophageal location, cystic tumors of bron 
dual origin have been reported m associabon witli 
vertebral bodies, in the prestemal area, and intra^ 
pencardially Bronchogenic cysts or teratomas 
are unusual withm the pericardium From the 
literature and their own observation, the authors 
liaise collected 20 cases of intrapencardial bronco 
gemc cysts, to which thev add 2 new cases The 
patients were w'omen, aged 42 and 20 respective y 
Both tumors w'ere removed successfully, although 
they were quite large, the first having a broad aor c 
attachment measunng approximately 4 by ciii 
The tumor in the second patient was a P^rtiai} 
calcified mass, xveiglung 650 Cm with a 
of 10 cm Tlie correct diagnosis was made preoP^ 
bvely in 1 after clinical study which included 
angiocardiography Although a few of ® 
reported in the literature are ® 

most of them resemble closely the tumo 
tlie nutliors report and should be c ® 

Eed as bronchogemc cysts The FcdwmaW 

elements are cystic spaces Imed .^aginous 
epithelium containmg mucous glands, cartiJ gi 
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plates, and honphoid follicles Squamous epithebum 
and tissue derived from gastromtestmal pnmordia 
may also be present 

The following embryologic explanation for the 
bronchogenic cysts within the pericardium is ad¬ 
vanced During the 28-day to 34-day penod the 
“lung buds” are in close contact witli the dorsal 
mesocardium and heart tube It appears logical 
that cells hasnng respirator^' (and gastromtesbnal) 
potential mav become displaced, develop m juxta¬ 
position to the aorta and supenor vena cava, and 
become sealed mthin the pencardium by fusion of 
the pleuropencardial fold The few cases which are 
stnkingly similar grossly but which contam tissue 
clearly of ectodermal origin must be diagnosed as 
teratoma The authors have no adequate explana¬ 
tion for their similanty nor their occurrence 
here, unless it be bv tlie same mechanism, with 
metaplasia of the primordial cells The x-ray con¬ 
figuration and the deformity produced on angio- 
cardiographj' appears charactenstic Surgical attack 
without proper knowledge of the mtunate associa¬ 
tion of these tumors xvith the cardiac chambers and 
the great vessels may be disastrous Exact diagnosis 
and precise localization in relation to the anatomy 
of the heart preoperatively should lead to successful 
removal m most mstances 

The Endocnne Dependency of Certam Thyroid 
Cancers and the Danger That Hypothyroidism May 
Stimulate Their Growth G Cnle Jr Cancer 10 
1119-1137 (Nov -Dec) 1957 [Philadelphia] 

Smce June, 1953, all patients operated on at the 
Cleveland Clinic for cancer of the thyroid have 
been given 2-3 grains of desiccated thyroid dady, 
starting as soon as the diagnosis was established 
and contmumg mdefimtely It is too early to eval¬ 
uate the results of this therapy, but dunng the first 
2% years 50 patients xvith papillary carcmoma and 
5 ivith encapsulated angioinvasive carcmomas were 
operated on, and the cases of 17 of them, 4 men 
and 7 women between 17 and 65 years of age and 
5 bovs and 1 girl between 5 and 9 years of age, 
are reported m detad In all but 2 of these patients 
the entire primary tumor and its grossly evident 
cervical metastases were removed It is now 1-3% 
vears after operation, and there are only 2 pabents 
takmg thyroid as prescribed who show any per¬ 
sistence or recurrence of their tumors A tmy oper¬ 
able recurrent tumor developed m the scar of 1 
of the 2 pabents, whose primary rapidly growmg 
tumor could not be excised completely The other 
had palpable persistence of the primary tumor and 
a lymph-node metastasis, but neither of these had 
enlarged It is too early for these figures to be 
more than suggesbve, but m the past the recurrence 
rate of papdlary carcmoma was 18% and most of 
these recurrences appeared m the first 2 or 3 years 
It IS already apparent that the expected number of 


recurrences did not develop in the pabents takmg 
thjToid The arrest or regression of all but 2 of the 
papdlary cancers in this senes and the stnkmg re- 
tardabon of growth m these 2 cases suggest that 
thyroid feeding often induces a remission of dif- 
ferenbated thyroid cancers 

Smce data both from laboratory' and chmc m- 
dicate that thyroid-sbmulabng hormone (TSH) 
stimulates the growth of many thyroid cancers, any 
form of treatment that removes the thyTOid or im¬ 
pairs the fimcbon of the thy'roid may increase the 
output of TSH and accelerate the growth of me¬ 
tastases from a thyroid cancer Conversely, feedmg 
diyroid may inhibit the growth of dependent thy¬ 
roid cancers Two illustrabve cases, 1 m a 27-year- 
old woman and 1 in a 59-year-old man are reported 
In the woman, there was steady spread of proved 
pulmonary metastases of papdlary carcmoma of 
the thyroid after total thyroidectomy and treatment 
with methimazole (Tapazole) and radioacbve io¬ 
dine (I”’) There was no demonstrable groxvth of 
the metastases before treatment with I’^’, providmg 
suggesbve evidence that the rapid spread was tlie 
result of induced hypothyroidism Treatment with 
adequate doses of desiccated thyroid resulted m 
rapid clearmg of the lungs and disappearance of 
dyspnea The regression was directly attributable 
to the treatment with thyroid In the man, low- 
grade papdlary cancer was treated through a nat¬ 
ural history of 15 years, dunng which bme it grew 
more malignant both histologically and clmically 
After thyroidectomy and radium therapy it grew 
more rapidly and became an undifferentiated car¬ 
cmoma Suppression of the normal funcbon of thy¬ 
roid bv thyroidectomy, by administrabon of I*'*', or 
by admmistrabon of thiouracd subjects any residual 
thyroid tumor to prolonged sbmulabon by TSH 
Instead of mcreasmg the differenbabon and func¬ 
bon of such a tumor, sbmulabon by TSH ultimately 
produces the opposite effect and may transform a 
differenbated, slowly growmg, dependent cancer 
into a rapidly growmg autonomous, funcbonless, 
and wddly metastasizmg cancer To prevent this, 
all pabents with cancer of the thyroid should re¬ 
ceive adequate thyroid hormone Hypothyroidism 
should never be allowed to persist Most moperable 
thyroid cancers should not be treated by r^" unbl 
they have been given a tnal treatment with desic¬ 
cated thyroid 

Supernumerary Intrathoracic Rib A Case Report 
G E Plum, A B Hayles, A J Bruwer and O T 
Clagett J Thoracic Surg 34 800 803 (Dec) 1957 
[St Louis] 

The 9-year-old gul whose history is presented 
was brought to the Mayo Chmc with a suggested 
diagnosis of “lung tumor” on the basis of a roent¬ 
genogram made by a mobde umt A well-defined 
area of mcreased density had been seen adjacent 



mo 


o (he Inlus of the nglit lung and extending from 
the level of (he nnterior end of the seeond nb to 

lie right cardiophrcn.c angle Surgical evplorabon 
had been ad\ascd, whereupon tlie patient had come 
to the iNIayo Chine for further cvammation Tlie girl 
had no ssanptoins referable to the thorax In roent¬ 
genograms of the thorax, made in iiostcroanterior, 
lateral, and oblique projections, there was a shadow 
xnlh a com ex lateral border Ijang far posteriorly 
on the thoracic wall It appeared to originate near 
the right lateral border of the 6th thoracic vertebal 
body and extended doumward postcnorly to die 
Olli intercostal space Twelve pairs of normal ribs 
were present 

Diagnoses (hat were considered included anomal¬ 
ous blood xesscl n.lrathoracic cyst, lipoma, and 
dupheatum of (he csopliagiis Exploratorj' thoraco- 
toniv revealed an anomalous supernumerary nb 
that lax witlun the tlioracic cage but outside tlie 
panct.d pleura The nb originated from tlie nght 
lateral margin of the 6th thoracic vertebra, antenor 
to and hetween the vertebral articulations of tlie 
Gth and 7th ribs, and extended dowanvard pos- 
tenorlx to .ibout (he lOtlv nb It xvas completely 
removed vvathont diflicullv Tlie antliors have no 
criteria to offer in making a roentgenologic diag¬ 
nosis of sujiernumenin' nh In the case presented, 
the roentgenologic identity apparently xvas masked 
b\ (he pleural rellcctions from tlic nb, these im¬ 
parted a "soft” c>st-hkc appearance Possibly use 
of tomographv would have clarified the nature of 
the shadow' 

Esophageal Hiatus Hernia of the Diaphragm An 
Analysis of Surgical Results. G H Humphreys H, 
J M Ferrer Jr and P D Wicdcl J Tlioracic Surg 
34 719-767 (Dec) 1957 [St Louis] 

The authors review flic present status of knowl¬ 
edge of the anatomy, physiology, and sjauptom- 
atology of hernias tlirougli the esophageal hiatus 
of the diaphragm and the current classificabon of 
such hernias A method for repair of uncomplicated 
sliding hiatal hernia which has been used for 8 
years is described This method takes account of 
the fact that the chief i^roblem in tins type of 
hernia is a weakening and widening of the pos¬ 
teromedial crural fibers, allowing the cardia to slide 
upward into the mediashnum Since the symptoms 
are primarily due to the resulbng incompetence of 
the cardia, the main problem is to return the cardia 
to its normal position, liold it tliere, restore the 
esophagogastric angle, and bring togedier the pos¬ 
terior fibers of tlie right crus, reducing the hiatus 
to normal size Since there is no true sac, there is 
no need to enter tlie peritoneal cavity Recurrence 
should best be prevented by ‘"^tabbslung firm unmn 
betxveen the wall of the stomach all ^ound 
cardia and the adjacent under-surface of the dia 
phragm above and medial to the pentoneal re- 
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fieefaon Tight closure of the hiatus around thp 
esophagus is unnecessary, may cause 

of the esophagus do not hold well When S 
hernmted stomach has been completely freed of 
its attachments m the mediashnum, it can be lifted 
forward and medley to expose the acute angle of 
the posterior end of the esophageal hiatus, which is 
formed by overlapping sheets of the nght crural 
fibers This angle must be parhally dosed, and at 
the same time the esophagogastnc junchon must he 
fixed below it 


Tlie long-term results, from 2 to 9 years after 
operahon in a senes of 97 operabons in 96 pabents 
woth luatal hernia of various types, have been re¬ 
viewed A vanety of procedures were used by 28 
surgeons in 1 hospital The results show that the 
great majonty of hiatal hennas are of the sliding 
type There were 87 sliding, 6 paraesophageal, and 
2 esophagoaortal hermas One infant is included, 
widi an intratlioracic stomach presumably due to 
congenital failure of descent The operation de- 
senhed was earned out in 24 of the 88 operabons 
for sliding hernia Results were good in 83% Other 
transtlioracic methods were used m 52 operations 
wntlr good results in 42% Transabdominal opei- 
abons xvere reserved for complicated cases and 
were done 8 bmes, with only 2 good results In 4 
pabents tlie hernia was not repaired at operabon 
One of these and 2 other pabents witli shding 
hernia died as a result of the operahon, none of 
them following the desenbed procedure Paraeso¬ 
phageal and esophagoaortal hermas require more 
complex operabons, though the same pnnaples 
apply Three of tlie 6 pabents with paraesophageal 
hernias were, operated on for acute incarcerabon, 
2 witli good and 1 with fair results Only 1 of tlie 
elecbve repairs ended mth a good result It is con 
eluded tliat tlie method desenbed is effecbve in a 
lugh proporbon of uncomplicated cases of shding 
henna and that early operabon is therefore mdi 
cated 

Elevabon of Blood Anamomum in Hemorrhagic 
Shock J S Horsley, J J De Cosse, M Hood and 
others Ann Surg 146 949-956 (Dec) 1957 {PWa 
delphia] 

Tlie authors performed experiments in dogs in an 
attempt to correlate alterabons m blood ammonium, 
ph, carbon dioxide, carbon 

potassium with the electrocardiographic changes m 

11 of 16 animals subjected to hemorrhagic sh^ 
irreversible by bansfusion The animals ^ 

from the nght femoral artery 
bottle containing heparin The bleeding w 
turned at the rate of about 50 cc P®" ^ 

the mean artenal pressure was ’^educed t 

Hg Blood pressure w^ mm Hg Dr 

at this level and then decreased to 30 mm tig 
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30 minutes bv further bleeding After tlus, trans¬ 
fusion of all \\atlidra\vn blood was earned out at a 
rate of about 50 cc per minute mto the nght 
femoral vein Three dogs survived, and of the 8 
dogs which died as a result of this procedure, 3 
died immediatelv, despite transfusion, and 5 hved 
from 1 to 7 hours after completion of the trans¬ 
fusion Tliere was a definite change in the blood 
electroK^e picture in all animals There was a drop 
m total carbon dioxide and pH witli a rise m potas¬ 
sium and ammonium levels Marked changes in 
blood pH and ammonium levels occurred simultane¬ 
ously mth marked electrocardiographic changes 
The eventual surxaval of the dog subjected to hem¬ 
orrhagic shock could be predicted by these changes 
in blood ammonium and pH and associated electn- 
cardiographic alterabons The dogs that died 
showed a marked increase m osmotic pressure 
which could not be accounted for by alterations in 
electrolj^es In addition to the 11 dogs studied, 5 
dogs were treated with monosodium glutamate m 
an attempt to protect against the elevation m am- 
momum level These dogs were subjected to the 
same procedure of hemorrhagic shock as the pre¬ 
ceding group Monosodium glutamate protected 
these ajiunals from marked changes in blood am¬ 
monium levels and electrocardiographic alterations 
and permitted more blood to be mthdrawn before 
shock levels were attained Nevertheless, the ad- 
mmistrabon of this agent did not prevent death, 
and all 5 animals died 

The results of these evpenments confirmed the 
occurrence of elevabon of the blood ammomum 
level m hemorrhagic shock That the hver is essen- 
bal to the handlmg of ammomum cannot be denied 
In hemorrhagic shock, there is not only decreased 
hepabc blood flow but also increased concentrabon 
of ammonium m the blood which reaches the hver 
The hver is unable to reduce the concentrabon 
adequately, and under such cucumstances the blood 
ammonium level rises as the dog goes deeper mto 
shock It is suspected that both metabohe aadosis 
and the elevated ammomum and potassium levels 
may well have caused the elecbocardiographic 
alterabons which heralded the irreversibihty of the 
hemorrhagic shock m the dogs It was noted that, 
unless corrected, these changes qmckly led to 
marked bradvcardia, ventncular fibnllabon, and 
death 

PEDIATRICS 

Immunologic Studies m Congemtal Agammaglob- 
uhnemia With Emphasis on Delayed Hypersensi- 
bvity H M Porter Pediatrics 20 958-965 (Dec) 
1957 [Spnngfield, HI] 

The genebc background of 2 first cousins (boys) 
ivith congemtal agammaglobuhnemia and immu¬ 
nological studies m 1 of these pabents are reported 
The mam charactensbes of the disease are repeated 


bactenal infecbons starbng m childhood, serum 
gamma globuhn level below 30 mg per 100 ml m 
the presence of normal total serum protem level, 
the inabiht}' to produce circulatmg anbbodies, the 
absence of plasma cells from the bone marrow and 
of isohemagglufanms from the blood, and proteebon 
from infecbon by mjeebon of pooled gamma glob¬ 
uhn The family historj^ of the cousins shows that 
numerous male children died m infancy, whereas 
all females survived to adult life All livmg members 
of the family were tested for concenbabon of 
gamma globuim m the serum, and only 2 who had 
agammaglobuhnemia had abnormal values The ap¬ 
pearance of the disease m male members of this 
family only is charactensbc of the congemtal form 
of agammaglobulmemia. This family history pro¬ 
vides further evidence that this disease is a sex- 
Imked recessive bait 

The immunological studies show that there is no 
defect m the produebon of the delayed type of skm 
sensibvity despite the pabents mabdity to form 
circulatmg anbbodies The delayed type of hyper- 
sensibvity was normally produced m response to 
anbgemc sbmuh, but cuculabng anbbodies of the 
gamma globuhn fracbon of the serum were not It 
IS postulated that delayed hypersensibvity is re¬ 
sponsible for the apparent immumty developed 
agamst measles and chicken po\ The tuberculm 
response is mdependent of gamma globuhn m the 
serum 

Cat Scratch Disease as a Cause of the Oculoglan- 
dular Syndrome of Pannaud A M Margileth 
Pediabics 20 1000-1005 (Dec) 1957 [Sprmgfield, 
ni] 

Ten children with cat scratch disease were ob¬ 
served m the author’s pediatnc service m the course 
of 3 years Five of these children had the common 
glandular form mvolvmg the axdlary, epibochlear, 
or mgumal Ijmph nodes The case of the 6th pa- 
bent was unusual m that the primary lesion was m 
the midhne at the base of the neck posteriorly, 
followed m 1 week by mvolvement of the bapezius 
lymph nodes which remamed enlarged for 4 
months 'These pabents recovered uneventfully m 
several weeks or months The rem ainin g 4 children, 
whose case histones form the basis of this report, 
were also unusual m that the primary lesion was 
noted m the conjuncbva, and m each mstance this 
was followed by preauncular lymph node enlarge¬ 
ment The first of the 4 children was referred to Ae 
pediatnc chmc for biopsy of the tumor m the 
parobd area Because of the history of contact wath 
cate and the authors recent expenence with the 
glandular form of cat scratch disease, studies were 
performed to disprove bactenal infecbon, tuber¬ 
culosis, tularemia, brucellosis, and syphilis ’The skm 
test usmg cat scratch disease anbgen was posibve 
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Tiic oUicr 3 clnldren also avbibited lesions of tlie 
eve and enlargement of die regional lymph nodes 
One child already had had eveision of the eon- 
junclnal granuloma, hnt Die other 2 had not, and 
Imlological examination was possible One lesion 
(emonstrnted a txpical inicroahscess similar to 
duise descrihod hv Marshall in the regional Krniph 
nodes of cases of cal scratch disease A diagnosis 
'\as established in cacli child with use of cat scratch 
dis(*ase antigen Tlic author stresses that, m pa¬ 
tients widi periauricular adenopathy, not only 
should the e\es be thorouglily examined but skm 
tests should be made x\ ith cat scratcli disease anh- 
gen Surgical excision of the primnr>' ocular lesion 
appears to slinrten the course of die disease Anh- 
biotic therapx was incfFcctixc m comparison mtli 
excision of the ocular gramilonia 


Ihniatcral Tnic Ilcnnaphrothtism Two Cases Witli 
Scx-Chromnlm Tosilnc Cellular Pattern I M 
Rosenthal J 11 Kiefer E McGrow and I P Bron- 
stem Pediatrics 20 1000-1018 (Dec) 1957 [Spring- 
field Ill] 

The discoscr\ of the pattenis of chromatin m 
human somatic cells characteristic of normal males 
and normal females bv Barr has been followed by 
the luvcsligalion of the distribution of cliromatin 
in ibo Nations tx^ics of human sexual aberration 
The authors describe obscrx'ations of 2 young clnl¬ 
dren xsith tnic honnaphroditism Each had an 
ox otcstis on 1 side and an ovary on the other True 
hermaphrodites mav be cither se\-chromatin posi- 
tixc or se\-chromatin ncgatix'c, as determined by 
bioposx of the skm Each of these children xvas sex- 
chromatin positixe, and thus the genetic sex of 
each xvas presumably female Female sex w^as as¬ 
signed to each child after careful consideration of 
all factors In each case appropriate snrger>' xvas 
performed on the gonads and genitalia In order 
to obtain optimal psychoscxual development, pa¬ 
tients xvilh mtersexuahtx' should be studied diag¬ 
nostically in infancy so that defimbve unequivocal 
assignment of sex can be made before gender role 
IS established 

Acute Lroxvcr-Rcspirntory Infections m Childhood 
B Morrison, D Bass, J A Davis and others Lancet 
2 1077-1082 (Nov 30) 1957 [London] 

The 191 cases of acute respiratory illness se- 
vero enough to warrant admission to hospital .md 
representing consecutive admissions were divided 
nito 4 clinical groups according to the dominan 
clinical characteiistics (1) segmental pneiimoma 
(46), (2) bronchopneumonia (55), (3) bronchiohbs 
(51) and (4) simple bronchitis, tracheobronchitis, 
and laryngotracheihs (39). A highly significant cor- 
relatioifbetiveen the age of tlie “ 
dominant clinical picture was found ^ 

excess of bronchiolitis among the infants (aged 
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(agrf 

among the older cUdren (ageTs yearsTmoref 
The isolation rate of pathogens depends to some ex 
lent on the age of the infant, being bgher m the 
mfants and older children tlian m the toddlm 
Despite the fact that a potential patliogen was 
grovvn in almost every .instance of infantile bron 
chiohtis, mfants aged less than 1 year showed a 
specific response to antimicrobial therapy m onh 
31% of the cases, m contrast to the response m 867^ 


of the babies with segmental pneumonia and 59% 
of those with bronchopneumonia, this finding ^s 
compabble with the tenet that broncbohPs is es 
senbally a virus disease, although clinical evidence 
would seem to indicate that there is a nonbactenal 
infecbon which runs its course and that tlie bac 
tenal infecbon is secondary to the virus infection 
The proporbon of infants aged less than 1 year with 
bronchiohbs having polymorphonuclear cell counts 
greater than 5,000 per cubic millimeter is consider¬ 
ably less tlian tliat of infants of tlie same age 
suffenng predominantly from segmental pneumonia 
or bronchopneumonia Anemia, which was defined 
as a hemoglobin level of less Aan 11 Gm per 100 
cc of blood, was present in nearly one-third of 
the children and in nearly half of Aose aged less 
tlian 2 years The associahon betxveen anemia and 
acute respiratory infecbon is uncertain, since anemia 
IS found quite commonly in young children The 
findings suggest that, in this age group, a pnman' 
VITUS infecbon often produces a mild illness which 
IS succeeded by secondary bactenal pneumonia, 
possibly after partial bronchial obstruebon, in which 
event chemotlierapy may be of secondary impor 
tance to oxygen therapy m infants with severe 
hypoxia associated xvith ohstruebve bronchiolitis 

An Epidemic Among Swedish Children Caused by 
Adenovirus Type 3 L Kjellen, B Zetterbert 
A SvedmjT Acta paediat 46 561-568 (Nov) 19a' 
(In English) [Uppsala, Sweden] 

Tlie inx'esbgabons desenbed were started about 
1 month after the occurrence of the first cases wth 

symiptoms typical of "pharyngoconjuncbvai fever 

—upper respiratory disease, conjuncbvibs, and iw 
rhea The local medical authoribes m the 2 neign 
boring communibes m central Sweden by tins me 
knew of at least 100 cases, predommaiitly among 
children One of the autliors visited the 
aiea and personally exammed some of the pa en 
xvitli acute disease or in convalescence Anam^^ 
and epidemiologic data were collected Stooh j 
paired serums were obtained from ^ 

3 healthy family contacts (parents of J’ 

conjunebval swabs were obtained 8 pahenb 
Samples of sewage were taken die . 
Adenovirus type 3 was isolated 
23 of 25 pabents with tj^iical syunpt 
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addibon from the stools of 3 apparently healthy 
family contacts The bter of fec^ virus was high 
and some pafaents excreted the virus m their stools 
for at least 2 months Vims was recovered from the 
sewage water of both communities mvolved m the 
epidemic A serologic sbidv performed after the 
epidemic on a larger group of persons confirmed 
the ebological correlabon of die epidemic to adeno- 
loms type 3 The symptoms were similar to those 
found by Bell and co-workers, noth the excepbon 
that such gastrointesbnal sjmptoms as nausea, 
vomibng, stomach-ache, and diarrhea were en¬ 
countered m no less than about half of the pa- 
bents Some epidemiologic data are discussed and 
compared with those collected by Bell and co- 
workers 

Comparison of Ocular Reacbons Using PemciUin 
and Bacitracm Omtments m Opfhalmia Neonatorum 
Prophylaxis A M Margileth J Pediat 51 646-651 
(Dec) 1957 [St Louis] 

The use of penicillin opthalmic omtment was in- 
sbtuted m response to the high mcidence (reported 
as 100% m some instances) of severe ocular reac¬ 
bons in newborn infant’s eyes after the use of silver 
nitrate The disadvantages of usmg pemcilhn m 
treatment of opthalmia neonatorum center on its 
meffecbveness against most gram-negabve organ¬ 
isms and the fact that severe ocular reacbons may 
occur after a few msfallations and that it is possible 
to sensibze the infant to pemcilhn at birth so that 
a systemic reacbon may occur later m life By con- 
frak, bacitracin is bactencidal and is effecbve 
against many coccic (mcludmg the gonococcus) and 
some bacillary forms, is nontoxic when used top¬ 
ically, IS of stable potency, and would rarely be 
used systemically later m life Primary hypersen- 
sibvity reacbons to bacibacm are rare, and the 
allergic mamfestabons are nil Several authors have 
advocated that no prophylaxis be given at all or 
that simple imgahon of Ae eyes svith sahne solu- 
bon or washmg with Zephiran solubon be done 
This latter suggesbon is the result of a decreased 
frequency of gonorrheal mfecbons m the newborn 
period and the abihty of anbbiobcs to conbol such 
mfecbons qmckly when they occur It is attested 
to by the repeal by the Health Department of the 
city of New York of the requirement that prophy- 
lacbc measures of any sort be taken at the fame of 
birth for the prevenbon of opthalmia neonatorum 
and by the report of 18 mstances of opthalmia neo¬ 
natorum after silver mtrate prophylaxis 
There was no significant difference (bacitracm, 
2 3%, pemcilhn, 4 2%) m the low number of ocular 
reacbons or mfecbons m either group of a total of 
7,774 infants observed in a comparabve study of 
the ocular reacbons in the newborn penod after the 
use of penicillin and bacibacm opthalmic omtments 
m the prophylaxis of opthalmia neonatorum It is 


of note that all of the bactena cultured m the 
bacibacm group were gram-negabve and that no 
micrococci (staphyloca) Avere cultured In view of 
the fact that most of the'opthalrmc ointment is 
washed out of the normal eye withm 20 mmutes, 
one might quesbon the value of admmistenng an 
anbbiobc or silver mtrate m order to prevent an 
ocular mfecbon, parbcularl) when gonorrhea con- 
juncbvifas can be beated so effecbvely with peni- 
cdlm mbamuscularly Thus, careful observafaon of 
the newborn infant’s eyes for several days after de- 
hvery for evidence of mfecbon is considered the 
best prophylaxis, before defimte conclusions are 
made and further evidence is revealed as to the 
necessity of usmg any prophylaxis at all, a safe, 
effecbve, and nonimtatmg bactericidal omtment 
should be used m the newborn infantas eyes 
Bacibacm opthalimc ointment would appear to 
sahsfy these cntena 

Observabons on the Use of Novobiocm m Pediatnc 
Pathology S Pebocmi, D Bulho and T Battelh- 
Roraizi Mmerm pediat 9 893-901 (Sept 8) 1957 
(In Itahan) [Turm, Italy] 

Novobiocin was given to 33 hospitalized children 
with mfecbons caused by Micrococcus pyogenes 
var aureus and albus that have been resistant to 
other anbbiobcs Rhmopharyngibs was present m 
4 children, vanous types of pneumopathy in 11, skin 
mfecbons m 3, suppurabve adembs m 8, cysbbs 
m 2, gasboentenbs m 2, coxa femoral osteomyehbs 
m 1 and gluteal abscess in 2 A daily dose of 15 mg 
per kilogram of body weight was given to die pa- 
bents orally in 4 divided doses every 6 hours for a 
penod of 6 to 8 days Children with rhmopharyn¬ 
gibs became rapidly afebnle and no relapses oc¬ 
curred A marked increase of anbstaphylolysm 
blood level was observed Children xvith pneu¬ 
mopathy became also rapidly afebnle, leukocyte 
counts returned to normal, and improvement of 
chnical and radiologc findmgs was seen Pabents 
with skm mfecbons, suppurabve adembs, gluteal 
abscess, and coxa femoral osteomyehbs were also 
greatly improved by novobiocm M pyogenes var 
aureus was present in the feces of 2 pabents xxnth 
gasboentenbs, withm 4 days normal stools de¬ 
veloped The pabent tolerated the therapy well A 
pabent who received novobiocin beatment longer 
than 10 davs had a liquid stool for 2 days, which 
was corrected by discontmumg the therapy Novo¬ 
biocm medicabon was combmed wuth parenteral 
admmisbabon of vitamms to anbcipate signs of 
vitamm deficiency, which otherwise occurred 5-6 
davs after the onset of therapy Allergic exanthema 
appeared m 1 child and was cured mth anbhista- 
mmes 

The opmion of the authors is that novobiocm is 
effecbve m mfecbons caused by gram-posibve 
bacilh, parbcularly by M pyogenes xw aureus and 
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albus No oross-rosislance between novobiocin and 
other antibiotics was observed Novobiocin therapy 
inav be cfTcctivc when prolonged therapies widi 
other antibiotics have failed Novobiocin exerts a 
smcrgistic effect with penicillin or with the tetra- 
cschnc group of compounds or with other anti¬ 
biotics 


INDUSTRIAL MEDICINE 

Cancer of Larj n\ and Occupational Inlialahon aif 
Harmful Substances. H Blumlein Munchen med 
Wchnschr 99‘1G33-1335 (Sept 13) 1957 (In German) 
[Munich, Gennanv] 

Cancer of the larsmx has become the most fre¬ 
quent cancer m the otorhmolarjmgological field 
EspecialK in men cancer of the larynx shows the 
same increasing inadcncc as does cancer of me 
lung On the basis of anamnestic investigations the 
.luthor concludes that the inhalation of tobacco tar 
during the smohmg of cigarettes is an important 
factor in this increase In addition, the prolonged 
inhalation of hot air seems to be a factor in the 
ctiologi' of cancer of the larvnx Among 300 patients 
uith cancer of the larxmx observed at the Univer- 
sitx Clinic for Otorhmolar)aigology m Erlangen, 
Germany, 53 patients had a histor)' of occupational 
exposure to heat These patients were stohers, 
locomotive engineers, tor and asj^ialt cookers, 
bbcUmilhs bakers, glass blosvcrs, an6 
workers Tlic author suggests that an occupationa 
history be obtained from every patent noth (^ncer 
Ktorespiraton^ tract and that die ustoY^bould 
be wnthout gap, covering the enbre Ide of P 
tinnts Some epidemiologic data are discusse 
“ogonorcaTcmogcn/fncrors m human uancer 
usuallv extends over several decades 


JAMA, March 8,1938 

definite response was noted, as either a reticulocyte 
elevation or a change in hematoent value The 
total dose which was calculated according to a 
simple equabon was then given rapidly (once or 
twice daily) to inpabents and more slowly (once 
weekly or less often) to outpabents 
The response to treatment of pahents ivith un 
complicated iron-deficiency anemia was uniformly 
good In some pabents with disease complicated by 
infection, cancer, or liver disease the response was 
also good When a good response ivas not ob 
tamed, a compheabng disease was usually ob¬ 
served or the anemia was discovered to be due to 
some condibon other than iron deficiency Most pa¬ 
hents reported local discomfort from the injecbon, 
similar in all respects to that expenenced ivith anv 
injection, aldiough shghtly more severe It rarely 
lasted for more than 10 or 15 minutes Pain radial 
mg down the hack of the leg was noted occasion 
ally Local discolorabon of the shn at the injecbon 
sites owing to leakage along the needle tract was 
noted m 5 pabents One pabent had an attach of 
giddiness and malaise dunng the hoin after the 
injecbon, but the hematoent level was 15 mm at 
the hme, and the symptoms may not have been 
related to the mjechon Anodier pabent had d^p 
nea, paresthesias, and epigastnc pam for a short 
penod 24 hours aftef injecbon of 500 mg of non 
Although this could have represented the ^ 
bined effect of anxiety and severe anemia, trwt 
Lnt was disconbnued because of the possWe 

reacbon, this was the onlv me 
was ^vlthd^a^vn because of side effects resnl 
suggest that tlie iron-dextran complex i both et 
fecbve and relabvely nontoxic and ^ 

r^S when the parenteral route is indicated 


therapeutics 

Parenteral Iron Tlicrnpy 

to a Now Preparabon 

U.E“(’L^^™53(Dec 
[Boston]. - 

and 81 years of age a . preparabon 

deficiency anemia wer ‘ molecular 

combining iron wit i j^p^ex (Imferon) was 

weight The iron- ex upper outer quad- 

mjected from 2 to 10 

rant of die buttock i ^ ^ n q-Q minimize 

cc (100 to 500 mg of dose of 1 

,hc mk of an J“fh”lf an hour or more 

or 2 cc was usually S^ven a 

allowed to pass b^or ^jj^io^stered unbl a 

uot more than 500 mg wu 


The Place of Mtocortandra^e 

iSim m (In W) IPan.1 

In the course of an 

nhbs, 100 pahents were ,egetebli! 

with 3 Gm of v "^rTciSyiol) by >"•” 
extracts of artichoke W Chophyt^^J 

venous route and ^ , imlfate sodmai fi’ 

soluhon, consisbng of so^/un jf ^ 

carbonate, and ^ Im^abon of 

Mdtaeortandramny ^ , 

sone, was given ^^.J^^/companson of the 

^vlth a total dose of 220 mg 
results obtained m es several ad 

vealed that " fSient The general 

vantages ov®" ^ improved more rapidly J" 
condibon of the p disappeared within 

that adynamia and apa^y ^ to get on 

hours, mabng It pos.bk fo^ of 

of bed and to regain his app 
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the disease was shortened The cutaneous pigmen¬ 
tation decreased rapidly Satisfactory diuresis was 
restored rapidlv after the episode of poljmna 
Cholesteremia and bihrubinemia were restored 
more rapidly to normal, but the effect of prednisone 
therapy on the serologic tests i\as not more con¬ 
sistent than that of the classic treatment Recur¬ 
rences were less frequent after prednisone therapy 
than after the classic treatment and responded well 
to repeated prednisone therapy Two of 3 pabents 
with icterus of more than 3 weeks durafaon showed 
a less favorable response to the prednisone therapy 
Undesirable side-effects of prednisone therapy were 
not observed A neurological comphcabon occurred 
m 1 pabent Although prednisone therapy does not 
proiade complete protecbon agamst relapses and 
comphcabons, it should be preferred to the classic 
beatment 

PATHOLOGY 

Studies m Achalasia of the Cardia J R Trounce, 
D C Deuchar, R Kaunt 2 e and G A Thomas 
Quart J Med 26 433-443 (Oct) 1957 [Oxford, 
England] 

Longitudmal muscle stops from the lower end 
of the esophagus of a group of pabents ivith achal¬ 
asia of the cardia were studied and compared ivith 
muscle from a similar region m pabents ivithout 
achalasia In vitro experiments showed that stops 
from both groups of pabents behave pharmacologi¬ 
cally as smooi muscle, that there is present a 
mechamsm mvolvmg chohnesterase, and that m 
both groups the majonty of specimens contam 
acbve ganghon cells The chohnesterase of muscle 
samples from both groups showed similar acbvity 
The histological picture was vanable, but approxi¬ 
mately normal numbers of ganghon cells were 
found m 2 out of 6 samples from pabents with 
achalasia Thus, m pabents with moderately severe 
and advanced achalasia of the cardia, it is sbll pos¬ 
sible to ehat evidence of acbve ganghon cells in 
the narrowed segment at the lower end of the 
esophagus m the majonty of cases Such findmgs 
are opposed to the view that the failure of the 
cardia to relax is necessarily due to degenerabon 
of ganghon cells m that region 

The demonstrabon of acbve ganghon cells m 
the lower segment of the esophagus m all but 2 of 
the pabents with achalasia was surpnsmg m view 
of the number of reports of complete or almost 
complete absence of these ceUs from this region 
It might be suggested that the disease is progressive 
and that in tune the ganghon-cells would have dis¬ 
appeared m these pabents Such a supposibon 
seems unlikely, for m a pabent inth advanced 
achalasia of at least 25 years an approximately 
normal number of cells was found histologicallj'^ m 
a specimen which had prenously shoum pharma¬ 


cological acbvitj' It seems probable that ganghon- 
ceU degenerabon is confined in certain cases to the 
dilated porbon of the esophagus above the ob- 
stoicbon and that previous studies of the histology 
of this condibon have rmssed this small lower sec- 
bon, which becomes mconspicuous after death 
The factors govemmg the relaxabon of the lower 
end of the esophagus are not fuRy understood, but 
it IS not unreasonable to suppose that, if the func- 
bon of the mam body of the esophagus were 
disordered, the lower end might not receive the 
normal stimulus to relax There is considerable 
evidence that the funcbon of the mam body of the 
esophagus is abnormal m achalasia and that nor¬ 
mal penstalbc waves do not appear Many histo¬ 
logies studies have suggested that m this region 
there is a dimmubon or absence of ganghon cells 
It is therefore possible that the conbnued tonus of 
the lower segment is due to a disturbance m func- 
bon of the mam part of the esophagus rather than 
to any abnormahb' m the region of the cardia 
itself 

Primary Acute Pulmonary Histoplasmosis A Gon- 
zSez Ochoa. Gac med Mdxico 87 733-743 (Oct) 
1957 (In Spanish) [Mexico, D F ] 

The discovery of primary acute pulmonary histo¬ 
plasmosis m the Umted States of America m 1950 
made it possible for Mexico to organize ebological 
reconstruebon of the various epidemics of the dis¬ 
ease which have occurred m the country between 
1948 and 1950 It also enabled epidemiologists to 
carry out more complete studies of new epidemics 
The disease was known m Mexico for a long bme 
under the names of “fever of the abandoned mmes” 
or “fever of the caves” The disease appears m 
epidemics only among people who have been m 
the foUowmg circumstances (1) staymg inside of 
an abandoned mme or cave exposed to air highly 
contammated with bats’ dung, or (2) handhng bats’ 
dung The disease appears withm 6 to 9 days after 
exposure The first respiratory symptoms manifest 
themselves as fever, dyspnea, cough, and cyanosis 
The chest roentgenograms are typical, showmg a 
parbcidar type of pneumombs which simulates 
mihary’ tuberculous mfiltrabon The disease runs a 
severe course for the first 2 or 4 weeks The skm 
reacbon to histoplasmin becomes posibve at any 
bme after the end of the third week of the illness 
Death occurs as a rule ivithm the first 2 weeks of 
the disease, with acute symptoms of alveolar capil¬ 
lary blockage Convalescence takes place m 3 to 6 
months The pulmonary mfiltrabon undergoes cal- 
cificabon m 33% of the cases Either disappear¬ 
ance or calmficabon of pulmonary lesions occurs 
late after recovery 

Eight epidemics have been observed m Mexico 
bebveen 1948 and 1956 The pabents were persons 
who gathered bats’ dung to be sold as a fertilizer. 
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lounslb, sUidcnls, or geologists uncovennp and 
amphng mineral veins Tlie epidemics of pLarv ' 
pulmonary Instoplasmosis m Mexico are^sever7 
11 e disease is not restricted to I or more geographic 
/ones hut IS found m the mine regions of tlifstates 
Conhmla, Diirango, Tamaulipas, San Luis Potosi, 

Q erelaro, iNasanl, and Yucatan, which are distant 
irom one another 


jama jTvfarch 8,1958 


Tmnmnoclectrophorclic Study of Gamma Globulins 
Idcnlificntion of Several Antigenic Determinants 
^ith the Aid of Bence-Jones Proteins and Serums 
Obtained from Patients with Myeloma. J -J Schei- 
degger and C Buzvi Rev frang ctud elm et biol 
2 895-906 (x\o\ ) 1957 (In French) [Pans] 

The authors perfonned immunoelcctrophoretic 
studies on scrums obtained from 7 patients with 
nmlfiplo mscloina (2 of which were of paper elec¬ 
trophoretic beta lipc and 5 of paper electrophor¬ 
etic gamma tvjic), on Bence-Jones proteins isolated 
from the urmc of 2 patients, and on gamma globu¬ 
lins obtained from normal human serums Results 
shou cd that normal gamma globulins have at least 
I groupings determining anhgenic properhes 
Bcncc-Joncs proteins have one of these groupings 
and can be considered as gamma globulin frag¬ 
ments Serum myeloma proteins are abnorm^, 
incomplete gamma globulins, with 1 or more 
groupings missing The use of a preparation of 
gamma globulins tagged with radioactive iodine 
(I’””) for tlic immunoelcctrophoretic study made it 
possible to separate normal and patliological 
gamma globulins 

It has further been shown tliat each antigenic 
determining grouping is specific for a single anti¬ 
body, mth the result that the term “anb-gamma 
globulin” covers a mixture of at least 4 different 
antibodies Immunoelectrophoresis has shown tlie 
existence of these antibodies, as well as a difference 
in their cloclrophorctic inobiht)'^ Immune serums 
are not identical and may contain these antibodies 
in I'anable proportions Certain groupings mav be 
more strongly antigenic than others 


RADIOLOGY 

Visibility of the Appendiceal Stump on the Roent¬ 
genogram of the Colon D Limburg Nederl 
hjdscbr genecsk 101 1754-1757 (Sept 21) 1957 (In 
Dutch) [Amsterdam] 

The author describes the roentgenogram of the 
cecum after the introduction of contrast medium ui 
some patients who had undergone appendicectomy 
He found that m such patients the roentgenogram 
may show a round gap m tlie barium filling of the 
cecum, due to a large, mvagmated appendiceal 
stump Roentgenologically this defect m 
not be differentiated from a number of other filling 


defects and thus may be taken for an indication 
for a laparotomy Occasionally fecoliths may cause 
^ch a filling defect A roentgenogram of the cecum 
was made in a small number of patients shordy 

fiii ^ad been performed, a 

round filbng defect was observed m 1 of these pa 
bents The author recommends that, dimng appeii 
dectomy, the appendiceal stump should be made as 
small as possible 


. PHYSIOLOGY 

An Abnormahty of Nonestenfied Fatty Acid Me 
tabolisra m Diabetes Mellitus E L Bierman, V P 
Dole and T N Roberts Diabetes 6 474-479 (Nov- 
Dec ) 1957 [New York] 

In normal subjects nonestenfied fatty acid 
(NEFA) concenbabon falls sharply after an mjec 
bon of insulm, paralleling the fall of blood glucose 
levels The injecfaon of glucose or glucagon will 
cause the NEFA and glucose levels to vary m op¬ 
posite direcbons (blood glucose rises while NEFA 
falls) The common denommator m the fall of 
NEFA concentrabon in these 2 situafaons is an 
increased ublizabon of glucose promoted by in 
suhn or an extra input of glucose in the presence 
of adequate endogenous insulin Diabehc patents 
show an abnormally prolonged elevabon of blood 
sugar level after a glucose load and a reduced 
capacity to bum carbohydrate or svnthesi 2 e fat 
The present study indicates a commensurate in 
creased NEFA concenbabon abnormahty m such 
pahents 

Tlie NEFA level of 40 fasting, nondiahebc, non 
obese subjects averaged 572 niEq per hter, the 
level of 7 diabehcs ^vlthout ketosis averaged 849 
mEq per liter, and that of 10 diabehcs with 
ketonuna ai'eraged 1,311 mEq per hter Obese 
nondiabebc pabents resembled the conbolled dia 
bebc pabents in elevabon of NEFA levels Glucose 
tolerance tests or injechon of glucagon m 
pabents resulted m an abnormally prolonged but 
comparabvely weak fall of NEFA level The usual 
sharp fall m NEFA concenbabon and retim to 
conbol values was delayed and diminished in 
amphtude, corresponding to the delayed return o 
blood sugar concenbabon injeebon of ^suhn mt 
pabents with acidosis caused a dramatc fa 
NEFA concenbabon, parallehng the fall m 
blood sugar level and preceding ^ 
the eliminabon of ketone bodies ^ 

of data even within divergent groups 
*e lability of thia fraoboo emphasK® to ^ 
for stimdaid condibons and repeate 
ments. and suggests that 
level may lead to a more defect 

hensive clinical evaluabon of the metaho 

in diabetes 
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BOOK REVIEWS 


The Diagnons and Treatment of Infections By D 
Geraint James, M-A , M D, M R C P Clinical Assistant, 
Middlesex Hospital, London Cloth $6 Pp 234 with 1 
lUnstrahon Charles C Thomas, Pubhsher, 301-327 E 
LawTence Ave., Spnngfield, III, Blackwell Scientific Pub- 
hcafions. Ltd, 24-25 Broad St, Oxford, England Ryerson 
Press, 299 Queen St, \V Toronto 2B, Canada, 1957 

This IS the sort of book on infecbous diseases 
that the busy practitioner has been waiting for 
It should also be welcomed by students, mtems, 
and residents as an easily usable reference work 
or for qmck review It is bnef, up-to-date, well 
organiz^ WTitten in an easily readable style, and 
has some excellent and informative tables Lattle 
of importance has been omitted The matenal is 
presented m three parts Part 1 describes the gener¬ 
ally available chemotherapeutic agents, them range 
of acbiuty, mdicabons for their use, the forms m 
which they are available, and the recommended 
dosage The fate of the agents m the body and the 
comphcabons of then- chmcal use are discussed 
m separate chapters Part 2 is presented from the 
pomt of xaew of the common pathogemc micro¬ 
organisms, with descnpbons of the infecbons they 
may produce, some diagnosbc features, and the 
best methods for treabng those mfecbons Part 3 
covers the infecbons of systems and organs and 
their diagnosis and treatment This part ends with 
separate chapters de alin g with pyrexia of unknown 
ongm and die use of corbcosteroids m the man¬ 
agement of infecbons 

Cancer Volume 1, Part 1 Research into Causabon 
Edited by Ronald W Raven, OBE TD FRCS, Joint 
Lecturer in Surgery, Westminster Medical School, Umver- 
sity of London, London [To be in sl\ volumes 1 Cloth. $18 
Pp 558, with 94 lUustrabons Buttenvorth & Co (Publish¬ 
ers) Ltd, 88 Kings way, London W C 2, England, 1367 
Danforth Ave Toronto 6, Canada 1957 

This IS the first volume of an ambibous six-vol¬ 
ume work The prospectus mdicates that pracb- 
cally ah aspects of cancer will be considered m 
the complete pubhcabon The first volume is on 
research mto causabon The Bnbsh and Amencan 
contnbutors are acbve research workers m cancer, 
and their view-point is mature, yet m the mam 
the presentabons espouse no parbcular theory but 
marshal the facts and the findmgs in a comprehen¬ 
sive, scholarly, yet cnbcal fashion Smce any re¬ 
view on cancer research can be no more than a 
progress report, many of the authors attempt to 
suggest profitable developments of future research 

Tbc$e book micwi ha>*e been prepared b> competent authorities 
but do not represent the opinions of any medical or other orcanization 
unleif specifically stated 


The first chapter, on the histoncal aspects of 
cancer, by W R Bett, is the weakest It is not 
only sketchy but parbally erroneous regardmg sev¬ 
eral important events Although cancer, as all m- 
completed research, chronicles errors, illusions, and 
disappombnents, its occasional tnumphs should be 
attributed correctly and claims to pnonty should be 
documented at least by cibng the pnmarv sources 
Bett states that Le Dran m 1757 upset Galen’s 
theories about cancer As a matter of fact, the local 
bssue ongm of cancer and the rejeebon of the hu¬ 
moral hjTpothesis are clearly presented m Gen- 
drons book published m 1700 (Mustacchi and 
Shimlon, Cancer 9 645 [July-Aug ] 1956 ) Joseph 
Leidy is stated to have “reported the fiast expen- 
mental transplantabon of a malignant tumor” m 
1851 Leidy (Am J M Sc 22 555,1851) implanted 
human mammarj' cancer into frogs and noted the 
mamtenance of a vascularized mass for some days 
Careful reading of his short communicabon allows 
no conclusion, even in retrospect, of successful trans¬ 
plantabon of a tumor This advance, usually credited 
to Hanau in 1889, is better attributed to Novmskj’, 
m 1876 (Shimkin, Cancer 8 653 [July-Aug ] 1955) 
Expenmental cancer is recorded as havmg been pro¬ 
duced by Bayon m 1912 Bayon (Lancet 2 1579, 
1912) mjected gasworks tar mto ears of rabbits, and 
sacrificed them four weeks later He observed epithe- 
bal hyperplasia and probably would have achieved 
mabgnant neoplasia had be waited, but the honor 
of mducing carcinoma ^vlth tar remams firmly mtli 
Yamagiwa and Ichikawa 

Sir Ernest Kenneway contributes two short chap¬ 
ters on the meubabon period of cancer m man and 
on the caremogeme effect of cholesterol The latter 
should serve in the necessary revitalizabon of 
chetmcal studies m cancer, based on the old hy¬ 
pothesis that cholesterol is a parent molecule of 
endogenous caremogens P R Peacock, J N Dav¬ 
idson, and A G GrifiSn deal with the biochemical 
aspects of carcinogenesis m the next three chapters 
It IS mteresbng that in comparison with research 
of 20 years ago, when carcinogenesis was treated 
usually from the standpomt of chemicals that m- 
duce neoplasia, the present approach is concerned 
primarily \snth the bssue, cellular, or subcellular 
reacbons In fact, no specific chapter on chemical 
caremogens per se is found m the book The sub¬ 
ject of hormones and cancer is reviewed by M B 
Shimkin and the tumor xoruses by L Dmochowsla 
Both are carefully thorough jobs, unth conservative 
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generalizations and open conclusions A Tannen- 
bainn and H Silvcrstonc suminanze tlie investiga¬ 
tions on the role of diet in carcinogenesis 

P C Kollcr’s cliaptcr on tlie genetic component 
of cancer is outstanding in its clanty and complete¬ 
ness, cosering luiinan as well ns animal data Ge¬ 
netics lias contributed much to cancer research in 
the past Tins review promises continued produc- 
tneness paiticiilarly through collaborative endeav¬ 
ors of geneticists and biochemists on the one end 
of the scale and of geneticists, statisticians, and 
clinicians on the other The chapter on environ¬ 
mental carcinogenesis by W C Hueper indicates 
clearK the innumerable carcinogenic stimuli faced 
b\ man and tbe rese.irch cballeitge this poses, but 
it attempts to present too much data at the e\pense 
of esaluatioii This is particularlv true in the long 
discussion of the '‘cigarette theory of cancer ’ A 
Ghicksmann L F Lainberton, and W V Mayneord 
in the last chapter present a tboughlful discussion 
of tbe carcinogenic effects of radiation 

The prospectus shows that a number of chapters 
on the cause of c.mcer will appear in future vol¬ 
umes and svill probablv fill some of die gaps m 
the first \ohiine, but even as it stands this first 
P'cs ev.clcncc “f ''“"I ^ 

t.T reswreh has progres^sed s.nce 
„.„n,nm-n.al u.llal.on ,n the ^ ” 

Lehre tier KrcbshranUicil of 
cer- tv.ll long rc.na.n one of tlio standard reference 
booh', on the snb)cct It is well printed and gener- 
I,„sU illustrated, the format 

nleising and the references arc fully S''“' Y'2 
and student of cancer should have 

access to it 

Mental Delfcu^ lb L 

Consul. u.l Kfmian. MD. 

ronnl un Hospital, Lonclo , j- Hospital With 

PPM. Consultant V Cromc M C , M R C P . 

assist nice of fo”*; MA.B Litt, Ph D , 

Neil O Connor, M A . PfiPp 517, 
,ml Eli/.il)tth \\ ^ ^ Company, 34 Beacon 

^v,lIl no illustrations j ^04 Gloucester Place, 

Portinan Sci, Lontlon, \\ i, h 

Although tins book IS pni^inly “'“formal 

Uio mental /'f“"I, therefore generally 

development of the . ,neludes a review 

having unknown aefective develop- 

of those diseases o „„|,,i,Hons vascular con- 

,„ent. such as "“J^'Xmrtal’detects of tire 
ditions, and takes into account 

brain In addition to ‘ ,„s„lts occur- 

metabolic, postnatally It pre- 

nng prenatally, ^ ,',3,v o^f tlie problem from 

sents a “"’Pf‘ t„e and social angles and 
the legal, treatment, and tram- 

deals widi cause, pathology, 


' JAMA, March 8,195S 

mg Although the legal and admmistrahve aspects 
are desenbed as they exist in England, the con 
elusions are generally applicable The book pre 
sents httle that is new, but it does serve the useful 
purpose of onentmg those people in the medical 
and alhed professions who may encounter the 
problems of mental deficiency as part of then 
professional work The most revealing aspect of 
tins work IS the proof that persons with mental 
deficiency, even of rather low grade, under proper 
training and supervision can accomplish a rather 
remarkable amount m the way of self care, pro 
ducbve work, and integration into some phase of 
the social order Developmg these persons from 
unhappy, useless, mstitutional inmates to individ 
uals of useful though limited productivity has been 
an outstanding accomplishment of those worbng 
in this field 


Clinical Electrocardiography The Spatial Vector Ap 
proach By Robert P Grant, M D Cloth $7 50 Pp 225. 
witli 95 illiistrahons Blalaston Division, McGraw-Hill Book 
Company, Inc , 330 W 42nd St, New YoA 36, 95 Famng 
don St, London, E C 4, England, 253 Spadina Rd. 
Toronto 4, Canada, 1957 

This book presents a novel approach to the 
diagnostic use of the conventional 12-lead electro 
cardiogram The author has for "^^ny years cham 
pioned tlie use of vector graphs J^nved tom 

standard electrocardiograms 

mg electrocardiography In ® vipph-n 

published a book enUded “Spabal Vect^El^ 
cardiography” Largely because the,plotting mett 
ods ongiMlly desenbed were cumbersome and 
Se-Summg. Ins methods have no. had 

aoceplance The I-” t 

fied so tlmt po.n.s bom whmh te ^ca 

tlmwn are ^ ^Althoneh it is conceded that 

electrocardiogram Althougli It 

r method - 

tliat the many difiicu bes ai u 

ode-tiihe vector-eetio^e^h^^ 
limit Its » 

elude Its use - ctoom e ^ ascfal 

method desenbed m this b P ^^^,1 

,n teaching « f ekomcal ponW 

able to clanly the “““P' “f Js The 

using standard 1 ea e „ excellent, W 

chapter on congenital heart do 

that on ‘mr'’y*™%c”Lt ^ dear and easy » 
ease is too short The text 4 ,g.aoi 

follow It IS suppleniented ^y give" » 

and hue drawmp A few rel ^ Ha 

taok”^—Ped”0t^ 

rsrhraCs'app-c...«‘>'-“^’“‘” 

electrocardiography 
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CANCER OF THE CERVIX 
To THE Editor —A 60-year-oId woman had a biopsy 
for cancer of the cervn The diagnosis was car¬ 
cinoma in situ of cervix A week later a conization 
was performed to certify the diagnosis The re 
suit was a diagnosis of carcinoma of the cervix, 
grade III, stage one The patient does not want 
to undergo surgery or radiation and claims that 
she might have been cured by the conization Can 
a cancer of the cervix be cured by conization 
without surgery or radiation following? 

Walter M Lehmann, M D, Carmel, Calif 

—The diagnosis of cancer in situ of tlie 
cervix demands that the attending phvsician estab- 
hsh this fact wnthout any chance of error Therefore 
coni 2 ation of the cenox and sample secbonmg of 
the many blocks are accepted procedures This case 
illustrates the need for such thorough study of the 
squamocolumnar juncbon of the cervix The treat¬ 
ment of invasive carcmoma is x-ray and radium or 
radical hysterectomy and Ijmipli node dissecbon 
No one would take the nsk of assummg that simple 
comzabon has removed all of the cancer beanng 
area This pabent should be told that she has m- 
vasive cancer, that there are only hvo accepted 
beatments, and that if she refuses to subnut to such 
therapy, she is responsible for whatever might occur 
due to spread and mvasion of the pnm iix' lesion 

TREATMENT OF DERMATITIS 
HERPETIFORMIS 

To THE Editor —Is there any effective or promis¬ 
ing treatment, other than sulfapyndtne, for 
dermatitis herpetiformis? Is there any reason to 
believe that iproniazid would be helpful? 

Af E K Johnson, Af D , Kalispell, Mont 

Ansv'ER —Many therapeubc agents, m addibon 
to suhapyndme, have proven to be effecbve m con- 
bolhng erupbons of dermabbs herpebformis In 
some mstances, other sulfonamides have given re¬ 
sults equal to those obtamed witli sulfap>Tidme ind 
mth fewer toxic manifestabons Some authonbes 
tend to disagree on the effecbveness of other sulfi 
drugs, but personal experience vwth sulfadiazme, 
tnple sulfas, etc has been gratifymg Among the 
more effecbve agents is potassium arsemte (Foixl- 
er’s) solubon However, this pentavalent inorganic 

The ans^\e^^ here pubUshed have been prepared b> competent au- 
thoritiei The> do not, ho^ve^e^ represent the opinions of medical 
or other orcanization imlns spedficall) so stated in the repl> Anon>- 
mous communications cannot be ansnered E\er> letter must contain 
the MTiter s name nnd address but these mil Ik omitted on retiuesL 


irsemcal is not employed at this bme m cases of 
chrome dermatoses, includmg keratoses and 
squamous-ceU epithehomas, because of late toxicitx’ 
The latter, when on the palms and soles, mav 
metastasize to regional Ijmiph nodes, malang the 
use of this agent inadvisable Sulfoxone sodium, 0 3 
to 0 9 grams per day, and other sulfones have prov¬ 
en efficacious in some mstances of this disease Nic- 
obnamide, m large doses, will control some cases 
Probably corticosteroids are as effecbve as any 
agent in this disease, and the toxicity is no greater 
than with sulfones, sulfonamides, etc A long acbng 
corbeotropm could be admmistered mbamuscu- 
larly in doses of 40 units from bvice weekly to 
daily If oral medicabon is preferred, cortisone 
could be used m a dose of 300 mg the first day, 
200 mg the second day, and then 100 mg daily m 
divided doses Further modificabons of doSage 
would be indicated by chmeal progression and re¬ 
sults Corticosteroids could be subsbtuted for corb- 
sone in equivalent dosage if desired Many of tlie 
aforemenboned agents contain a modified mcobnic 
acid-type radical A dierapeubc trial of iproni¬ 
azid m dermabbs herpebformis would be a reason¬ 
able procedure However, lack of personal expen- 
ence by this consultant with this agent makes an 
answer regardmg its clinical efficxicy impossible at 
this bme Incidentally, it might be mentioned that 
dermabbs herpebformis tends to “bum itself out” 
after 10 to 20 years, so spontaneous cure is to be a\- 
pected With this in mmd, it is wise to consider sen- 
ously the potenbal toxicity of any agent inboduced 
for the be itment of tins condition 

THERAPY MTTH MINERAL PREPARATIONS 
To THE Editor —More and more minerals are being 
added to vifamin-mineral preparations 1 How 
necessary are these minerals? 2 Just what is their 
function? 3 How many minerals are actually 
present in the various tissues and organs of the 
human body? 

H Curtis Wood Jr, M D , Philadelphia, Fa 

Ansvhr —The A M A Council on Foods and 
Nubibon has just finished preparabon of a state¬ 
ment on vitamm preparabon as dietary' supplements 
and as therapeubc agents This statement, soon to 
be published m The Journal and available from 
the Council on Foods and Nubibon, is intended 
as a guide to the physiaans usmg mulbxTtamms and 
states that there is httle or no jushficabon for the 
mclusion of minerals m xatarmn preparabons Cal¬ 
cium and iron are excephons m preparabons m- 



questions 

h 8“'"''”" .mcl lactation The well- 

■'•■"icod (I, cl can l,c cm,mod on to supply a ) 
nnnoral elements needed for proper nutntan 
I he mere p.cscnco m tl.c hody of an clemenl 
. oes not cons,.,nte snfllccn, ov,donee that .t .Tr"! 

o, ll, food ,ve eat the water wo drink, and tlie 
•me liie.ilhe Ih.il ,| seems likely one could prob- 
. )1\ find .» trace of all Ihc elements m tlie penoclic 
Until we knnu more about the dctoxificahon 
ol nonn'fimied elements and inert storage of them, 
it might be best to assume, foi csample, that most 
of llie elmnents listed .is having been found in the 
Inim.m bod\ are there bv happenst.mce Except for 
special situations there is no rationale for e\tra- 
(iu lar\ ingestion of mineral prep.irations .as com- 
poimded with mnllnilannns 

DIAMETER OF RETINAL RLOOD VESSELS 
lo nil Eniion arc Ihc ciycrcgc enhhers of 

the rrliiwl arhrif ami vein nl ihc disk margin? 

A/ D , Mexico 

Vsswnt-flertel (An/i f Ojihlli 52 191-222 
1901) found the .iser.ige diameter of the central 
retinal arlerx during life lo be 212 1 /t m the 25-to- 
30 sear r.inge and 210 2 (> .it aliout 60 years The 
uerage diameter of tlie central vein was 2289 /i 
in the 25-lo-10-\e.ir group .uicl 234 n at about 60 
\ ears 

EXCESSI\E RELAXATION OF PELVIC 
JOINTS DURING PREGNANCY 
To am Ennon —Ahnul the middle of the fifth 
month of pregiuiiKtf, a 29-ijc(ii-old woman sud¬ 
denly d(i( loped a sharp, paiahjzing pain in her 
right hip hki I had pinched a iicroc" She con- 
tiiiucd to have such spells n Inch bccninc more 
frequent and more severe until after the birth of 
her child Sliortly after delivery (under saddle- 
black anesthesia) she was peiiccfhj normal and 
free of pain In her second pregnancy the pains 
started the latter part of the second month They 
were more frequent and gradually more severe, 
always in her right hip and leg, and occurred 
mostly when she was ui a prone or a stooping 
posihaii On one occasion she was taking a hath 
and had to call her husband to lift her out of the 
tub After her second labor she unproved im¬ 
mediately end IS now perfectly well Perhaps she 
may have a natural excess of a relaxing hoimone, 
since she has short easy labors Could such symp¬ 
toms he caused by a iclaxalion in some of the 
loinis during pregnancy^ 

Frank W McCorkle, M D , Gadsden, Ala 

Ansxvlh -The supposition that tlie pains in the 
c ISC cited were due to excessive rehixation ot one 
or more pelvic joints resulting from an overabim- 
clancc of <a lelaxmg hormone el.aborated dunng ges- 
Sn n„ry be coU If tlus .s 

,S pertinent Gieenhdl (Obstetiics, ed ll,Philaclei 


and answers 

jama, March 8, J95S 

phia, AV B Saunders Company, 1955 n 53su 
Tire advent of x-rays ch.anged 
oneous ,de» concenung ftc pelvis Ihs 
that (1) pregnancy causes relaxation of 
joint as evidenced by a senarahnn nf kC 
bones (2) the amount of sj^arahon vai^l' Cje 
pathologic in some cases, (3) the relwataof Z 
joint begins during the first half of pregnanci 
reaches a maximum at tlie seventh month 
not incre.ase dunng labor, (4) the .amount of re¬ 
laxation diminishes after labor and returns to the 
nonpregnant state xnthm sex montlis, and (5) a 
similar change probably occurs in die sacroihac 
joints 

"According to Young, tire disabihbes arising from 
excessive relaxation of the pehne joints fall under 
two headings (1) those dependent on excessive 
mobility at both tlie sacroihac and the pubic joints 
.md (2) those dependent on an excessive mohilitv 
.It die sacroiliac joints alone He believes that clmi- 
c.il symptoms anse more often from sacroiliac 
lel.ixahon than from pelxac loosenmg In place of 
the expression excessive relaxabon of the peine 
joints during pregnancy’ Young suggests ‘peine 
arthropatlij' of pregnancy’ with its variants ‘sacro 
iliac artliropariiv’ and ‘pubosacroihac arthrop.itby’ 
In a series of 4,512 pregnant women these arthrop 
athies occurred thirtjTour bmes, an inadence of 
075 i>er cent 

“The chief sjnnptoins of undue pelvic mobility 
are pain and tenderness in the pubic and sacroihac 
joints winch first appear about the sixtli or seventh 
montli of pregnancy In the beginning the pahent 
experiences pam only on walkmg and dunng exer 
tion The pain mav .appear suddenly Tdie pain mav 
be so severe that walking or even standing is im 
possible and in tliese patents tlrere is excruciating 
pain when they txrm m bed or are placed on a 
bedp.m The gait is usually aflFected, when miW 
there is a limp on one side and when severe there 

IS a side-to-side xvaddle 
"One of tlie most charactensbc signs is tender 
ness on pressure over the pubic jomt and the at 
fected socroihttc jomt 

"In mild cases relief can be obt.uned by tlie 
wearing of a properly fitting gmdle and some re 
stnebon of acbnties Hie gir^e should be worn 
for a few months after dehverj' For severe case 
complete rest m bed is necessary After seven 
ten days tlie pabent may get up but she mus w 
a strong support In a fexv instances not on} 
patents be placed m bed but they ^ 

in slmgs similar to those used for ^ 

Tins treatment may have to be conbnued g 
out tlie remainder of tlie pregnancy an 

weeks after dehvery ^^inlmrisini 

‘The management of patents 
portant, parfacularly if inlialabon pro- 

Under such cucumstanc^ muscular conLl 
tect tliemselves by voluntary 
Theiefoie movements of the pelns 
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cause damage to the softened or \nilnerable jomts 
The lithotomy position is particularly harmful 
(Young) ” 

GEOGRAPHIC TONGUE 

To THE Edetor —What ts the cause, prognosis, and 
newest treatment of geographic tongue? 

Edmund C Wallner, M D, Troy, N Y 

AiNSWER.—This IS a benign tj’pe of coating of the 
tongue m which the deposit or fumng arranges 
itself in such a manner as to simulate a geograph¬ 
ical map It IS known also as erythema migrans, 
glossitis areata exfohahva, or “wandeiing rash ” It 
IS an asjTnptomabc superficial migrator)' deposit on 
the tongue, noninflammatory m nature, and slowlv 
changes from day to day Usually it is confined to 
the dorsum and sides of the tongue, the lesion be¬ 
gins as a central deposit and extends itself dis- 
tally by concentnc nngs at times, the mdmdual 
patches coalesce, givmg nse to polycychc figures 
which represent the geographic tongue The con¬ 
dition IS fairly common and has no climcal signifi¬ 
cance It tends to be persistent and is prone to re¬ 
lapses Its etiology IS unknoxvn, treatment apart 
from prophylactic oral hygiene is not necessar)' 

AORTIC aneurysm 

To THE Editor —A 81-ijear-old man has had a 
diagnosis of aneurysm of the arch of the aorta 
since 1953 This aneurysm has been demonstrated 
by fluoroscopic studies and by angiocardiog¬ 
raphy, which, however, was not entirely satis¬ 
factory There ts some calcification in the an¬ 
eurysm There has been no change in the size of 
the aneurysm on routine x-rays repeated every 
SIX months The patient was seen by several con¬ 
sultants who did not recommend any surgical 
intervention since there has been no change tn 
the size of the aneurysm The patient works ev¬ 
ery day and complains only of dyspnea on un¬ 
usual exertion His physical examination ts es- 
sentiallij negative There ts no cardiac enlarge¬ 
ment There ts regular sinus rhythm Both radial 
pulses are equal and synchronous Blood pres¬ 
sure in the right arm is 130/80 mm Hg and tn 
the left arm is 124/80 What treatment is advised 
in this case, and what is the prognosis? 

M D , Ohio 

Answer —If, because of the circumstances m this 
particular case, resection of the aneurysm svith m- 
serhon of an artenal homograph is not deemed ad- 
STsable, the patient should be advised to avoid 
unusual exertion such as heaxy hftmg and straining 
^^’he^eas spontaneous rupture is ver)' common, the 
mcreased artenal pressure occasioned by muscular 
eSort would predispose to enlargement and possi¬ 
ble rupture of the aneuiysm There is no informa¬ 
tion given as to the size or shape of the aneur)’sm, 
whether saccular or dissecbng, etc One would 


conclude that it is fairly small m view of the ab¬ 
sence of pressure symptoms, and this fact together 
with Its apparent stability ox'er a five-year penod 
might well imply a favorable prognosis, howex’er, 
the age of the pabent and the locabon of the aneu- 
r)'sm would speak for a dissecbng aneur)'sm rather 
than an artenosclerobc or S)'pbilibc one and a 
further dissecbon could conceivably occur any 
bme 

NEVUS FLAMMEUS 

To TTiE Editor —For 10 years a patient has suffered 
from chronic eczema located solely on a birth¬ 
mark It IS a nevus fiammeus located on the right 
mental, right mandibular, and right cervical re¬ 
gions, extending up into the scalv It has received 
a great deal of treatment but does not respond 
The patient's urine contained 4% lead on one 
occasion Other specimens have been normal She 
works as a “solderer” and was quite free of cu¬ 
taneous disease before being so employed A 
physical examination was normal in all respects 
Cortisone ointments help but do not cure the 
condition Please give suggestions, particularly 
as to treatment and etiology 

M D, Massachusetts 

Ansxver.— The causes of an eczematoid erupbon 
are nearly limitless Lead, per se, is not dermato- 
genia Soldenng is not apt to cause such an erup¬ 
bon, although ammonium chlonde is a recognized 
cause of dermabbs A nevus flammeus is seldom 
mvolved selecbvely m such a condihon The possi- 
biht)' of a fixed-dnig erupbon occurrmg m an area 
of lowered resistance must be considered This 
could be due to a laxabve, tome, or analgesic, eta 
Excision of the nevus followed by graftmg might 
elimmate the dermabbs or might prove to be m- 
effeebve m this case It would necessitate a great 
gamble m money and bme mth no assurance of 
results 

SUDDEN BLOOD PRESSURE FALL WTTH 
HYPOTENSIVE DRUGS 

To THE Editor —On a moderate dosage of a gan- 
glionic-blocking drug, some patients manifest sud¬ 
den and profound blood pressure drops to sys¬ 
tolic levels as low as 70 or 60 mm Hg Have 
these blood pressure changes (often associated 
with extreme pallor and dizziness) ever resulted in 
cerebrovascular or cardiac catastrophe? 

Alfred Soffer, M D, Rochester, N Y 

ANSuTai —The sudden and marked drops in blood 
pressure that can occur unth ganghomc-blockmg 
drugs can and do result m cerebrox ascular and car¬ 
diac catastrophes The decrease m blood floxx dur¬ 
ing s)’ncopal or near s)’ncopal attacks brought on by 
these drugs not mfrequentlx produces anginal pam 
xx'hen none has been present before Death from 
mulbple myocardial mfarcbons has been reported 





Corel)! a! lbromho-;is lias been related to the drons 

o ; ^ ^toiy (true or noK 

^ developed liypotension in a tele- 

pimno booth and died beeausc he was promoted 
from falhug to a lion/ontal position Tins consult- 
has had patients with anginal pain as a result 
o hYotension hut has had no major mishaps and 
horidore maintains a respect for tliese drugs It is 
bohmed Unit tlicv are not indicated in most pa¬ 
tents With essential livperlension in whom they are 
lieiiig used 

VLIXUG\ TO MUSHROOMS 
To TUI IsniroH — /\ oS-i/car-ohl man has, for many 
yiars, had uolcnt gaslronilcslmal upsefs with 
naii<>cn and vomiting occurring rcgtdarhj about 
lhrc< to jour hours after the ingestion of a meal 
containing fresh mushrooms prepared in any form 
R( luf follou s the i omiting of the complete meal 
The r( action docs not occur when dried mush¬ 
rooms are used Please advise whether parenteral 
or oral dcscnsihzation with mushroom extracts 
way hi expected to give any degree of tolerance 
If fiasihle, this procedure is desirable, since at¬ 
tacks frcipicntly occur from meals containing 
mushrooms which have been disguised in sauces, 
gravies, or other arccssones to the meal 

M D, New Jersey 


and answers t 

J A J>I A , March 8,195S 

obviously not committed the unforgivable sin 
ever, such considerabons usually do not 
robe or psyehobe people whose basir^ndt 
lonehness and abandonment and which thev fn 
explam by reference to imaginary guiIty^L^' 

PERSISTENT ALBUMINURIA. WITH 

nephrosis 

To THE EorroH -A 7-yea,.old g,r) mlj, „cphm^ 
over a period of nine weeks has a slight residual 
edema a 4+ persistent albuminuria, and a per¬ 
sistently elevated sedimentation rate Would cor 
fisone therapy be indicated? If so, at what time 
should it be given, in what dosage, and for what 
length of time? 

Robert E Sandlin, M D, Antwch, Calif 

Answeb— This child has had a relabvely short 
course and had done fairly well The albuminuria 
as well as the elevated sedimentabon rate may per¬ 
sist for some bme A diet low m salt and high in 
protein should be prescribed and stnedy followed 
The aim m therapy should he to prevent infecbons 
(respiratory) and to allow the child to conbnue to 
recover Some form of long-achng pemcilhn (125 
mg three bmes daily) should be given orally for at 
least SLv months to prevent mfeebon with strepto 
cocci and pneumococci 


Answ m—Parenteral or oral desensitizahon wuth 
musliroom extract seems complctclv unnecessarj' 
Tliat particular food is quite easily detected, botii 
.is muslirooms and in x'chicles winch might contain 
mushroom Axoid.mcc is the mam treatment It 
might be x\ cll to pro\'c tlic allerg)' to mushroom by 
doing a scratch test wuth mushroom extract In- 
cidentalb', mushrooms, yeasts, and vanous fungi are 
closeh related Therefore, x\lule the skin tests for 
mushrooms arc being done, skm tests should also be 
done for the yeasts and fungi 

THE UNFORGIVABLE SIN 
To THE Editor -Women suffering from melanchol¬ 
ia agilata often stale that they are guilty of, or 
have committed, the original sin What do they 
mean by this statement? M D, West Virginia 


RADIUM IN TREATMENT 
OF FIBROID TUMORS 
To THE Editor —Please give indications for, and 
contraindications to, use of radium m treatment 
of fibroid tumor of uterus u D, Kentuchj 

Anssveb —There is only one mdicabon for the use 
of radium m the treatment of a fibroid tumor of the 
uterus and that is abnormal or excessive uterine 
bleedmg The contramdicabons for its use are far 
more important and limit its use to the rare patient 
These contramdicabons, as usually stated, are a 
pabent who is at the chdd-beanng age, tumor and 
uterus the size of a three or four month fetus, a 
tumor that is pedunculated, associated pelvic path 
ology, or pam and tenderness m the area Naturally 
a combmabon of these findings xvould tend to make 
the contraindicabon even more valid 


Answ'DR —There is a confusion in name here 
’hey mean the unforgivable sin, not tlie original 
in Original sin in theology refers to partakmg of 
uimanity and inherited responsihihty for the sin of 
tdam The unforgivable sin refers to Jesus’ state- 
nent that all sms w'ould be forgiven, except the sin 
igainst the Holy Ghost The Holy Ghost keeps 
rou sensitive to vour obhgabons, gives you qualms 
vlien you do wrong, etc Hence, if you finally sbfle 
t by ignonng its promphngs, you ^come 
imoral, beyond reach, and lost This is what George 
Washington meant by the copybook 
to keep alive m thy breast the spark of celesbal fire 
conscience " Any one who is womed has 


INFERTILITY OF PROSXTTUDES 
To THE Editor -Why do prostitutes never become 
pregnant, although no contraceptives are use 

M D, Canada 


5WEH -It IS true that prosfatutes rarely become 
ant, altliough contraceptives are rarely ^ 
can be explamed by the occurrence of pe ^ 
.malory disease foBowing 
lon Mechamcal factors due to P™>““ 

Lau adhesions are usually stated as 

although emohomd factors as wcU 
immunological effects of 
1 should be given some considerabon 
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A M A. ^^E^^BERSHIP 

To THE Editor —Is an active member of a state 
medical society automatically a member of the 
A M AJ^ Is the A M A continuing to assess 
its members $25 as was done in 1949? 

M D , Idaho 

ANS^VER—Several changes have taken place m 
the membership and fellowship structure of the 
A. M A from 1949 through 1958 From 1913 to 
1949 all physicians who were active members of 
their state society were non-dues-pajnng members 
of the A M A Of the 144,211 members of the 
A M A m June, 1949, a total of 77,723 were hsted 
as Fellow'S Felloivship m the A M A was de¬ 
pendent upon membership in the state medical so¬ 
ciety FeOows paid dues ($12) directly to the 
A M A and received The Journal or, if they so 
elected, one of the special journals In 1949 the 
House of Delegates of the A M A assessed all 
members $25, but this assessment was not compul- 
sor}' This was the only assessment made Fellows 
stiU paid dues of $12 and received The Journal 
In 1950 there was no assessment Membership dues 
of $25 a year, however, were estabhshed If these 
dues were not paid the member was dropped Be¬ 
fore he could be remstated it was necessary for 
him to pay the dehnquent year’s dues The 1950 
membership dues did not mclude a subscnption to 
The Journal. A member who was also a Fellow 
was asked to pay fellowship dues ($12) m addi- 
faon to membership dues and received The Jour- 
NAi, non-Fellows subscnbed to it separately In 
1951 the membership dues m the A M A were 
$25 and for the first time included a subscnpbon 
to The Journal Fellowship dues were reduced to 
$5, m addibon to membership dues, and no longer 
mcluded a subscnption to The Journal From 1952 
to 1958 membership dues have been $25 Fellow¬ 
ship m the A M A was abolished m June, 1952 
Dues-paying members of the A. M A receive 
their choice of one of the 10 scientific pubhcabons 
of the A M A as a benefit of membership Mem¬ 
bership dues m the A M A have never mcluded 
fellowship dues Membership dues are payable 
only through the county and state medical sociebes 
and not directly to A M A 

JOINING THE A M A 

To THE Editor —What is the proper procedure 
for a physician who has recently completed in¬ 
ternship and started the practice of medicine 
and who would like to join the A M A? 

M D , Illinois 

Answer —Membership m the A M A is depend¬ 
ent upon membership m the physicians county 
and state or temtonal medical society A member 
m good standmg of a consbtuent assooabon of 
the A M A IS ehgible for either acbve or asso¬ 


ciate membership m the A M A However, request 
for such membership should be made through the 
secretary of the component county and consbtuent 
state society where a physiaan conducts his pro¬ 
fessional acbvibes 

ALTERATION OF TOOTH COLOR 
To THE Editor —In The Journal, Jan 4, 1958, 
page 111, IS a question and answer relative to 
alteration of tooth color The answer is correct 
except for the sodium fluoride treatment recom¬ 
mended Applied to tooth areas of this type, 
sodium fluoride is almost certain to turn the 
affected enamel a dark brown, which cannot be 
removed A saturated solution of zinc chloride 
applied once a month for six or eight months 
will usually prevent destruction, and the natural 
color will gradually return It may take a year or 
so Dry the tooth, apply the zinc chloride with a 
pledget of cotton, and keep it dry for a few 
minutes This method has given excellent results 
for many years Raymonde A Albray, M D 
31-33 Lincoln Park 
Newark 2, N J 

The above comment was referred to the con¬ 
sultant who answered the ongmal query, and his 
reply follows —Ed 

To THE Editor —To the best knowledge of this 
consultant, there have been no reports of tooth 
discoloration following the application of sodium 
fluoride paste as recommended for the treatment 
of hypersensitive dentine Discoloration has been 
observed from the use of stannous fluoride, 
topically applied, as a means of controlling 
denial caries Stannous fluoride has not been 
recommended for the treatment of hypersensi¬ 
tive dentine The latest edition of Accepted Den¬ 
tal Remedies, 1958, suggests the use of equal 
parts of sodium fluoride, kaolin, and glycerin for 
the treatment of hypersensitive dentine on the 
cervical areas of the teeth In this same edition, 
on page 189, a formula for this preparation is 
given The only explannation this consultant can 
give is that a stannous fluoride preparation was 
used instead of the sodium fluoride preparation 
recommended or that some other ingredient be¬ 
sides sodium fluonde was responsible for the 
tooth discoloration observed 

GLAUCOMA AND HYPOTENSIVE DRUGS 
To the Editor —A query on glaucoma and hypo¬ 
tensive drugs appeared in The Journal, Dec 21, 
1957, page 2139 In view of the scarcity of in¬ 
formation on this subject, as your consultant 
pointed out, it might be worthwhile mentioning 
two articles of interest in this connection In 
one (Bnt J Ophth. 36 593, 1952, abstracted, 
JAMA 151 864 [March 7] 1953) the author 
reports consistent drops in intraocular pressure 
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111 a ’umll {i,roup of potienis with severe htjper- 
fctiKiott who were given inlramuscuhr infections 
of pcntamcthominn hroniidc In the other (Am J 
Oplidi ‘J3.550, 1957) the authors clescrihe stgmft' 
(((iK falls til intraocular pressuie tn patients 
with glaucoma to whom rcscrpine was admin- 
istrrcil mlravcnoushj It was suggested that the 
(all m iiUraocidar pressure in norinotensive eyes 
nas related to the drop ni nrfcrifif pressure 
//oitrirr, in eyes with elevated ocular tensions, 
mcihantsms other than those concerned with 
blood pressure were cxccsswchj effective 

George X Trimble, M D 
The Seaside ^[cmorial Hospital 
of Long Beach 
1 m Chestnut Avc 
Long Beach 13, Calif 

MlCnOMETIIOD DETERMINATION OF 
imJKUBIN IN ER^THOBLASTOSIS 
To Tin Editor -In Tjil Journal, Aug 24, 1957, 
pa'W A995 ui Queries and Minor Hotes, there is 
nn'erroT in the answer to the question on micro- 
mctliod determination of bdinihin in crijtliro- 
bhistosis The sentence "If a Coleman spectro¬ 
photometer IS used, filler no 550 ^ 

!rsc(/'’ IS incorrect There arc not any filters 
used in these iiislruiiicnts at all The 
photometers arc constructed on the principle f 
luihiw a spectrum (usually by means of an 

optical gratin), from 

,L waic length can be elected 

vantage of spectrophotometers J f ^ 

wmwchronmiic beam can be achieved 1ms 

3 Dis Clulcl described m which only 

tt. 


rcfl(f ,r 550 is correct 


determination of direct and indirect hihnihm 
levels In some cases of erythroblastosis where the 
serum may be hemohjzed, it ts recommended that 
in the photometer the red filter be used because it 
fakes out the red from the hemohjzed serum and 
leaves the yellow color in the serum for bihrubin 
determination 

IRRITATION DURING ULTRASOUND 

TREATMENT 

To THE Editor —A question on superficial irnta- 
tfon and burning pain during treatment of 
ultrasonic diathermy was asked in The Journal, 
Dec 21, 1957, page 2140 This is a common 
occurrence when there is improper coupling 
between skin and applicator in ultrasonic gener¬ 
ators where there ts no provision for rediicmg 
the power to amid overheating of the irons 
ducer This has occurred especially during ex¬ 
periments where the higher dosages are used and 
a portion of the body contour cannot adapt itself 
well to applicator surface Should the patient 
complain of this, it is imperative to add more 
coupling medium and apply firm pressure on 
the applicator The reason for the ovcrheaimg 
and thus the superficial pain, and occasionally 
a burn ts the marked difference of flcottsffc 
imperfance of air and the applicator surface mis 
mg almost the entire amount of ultrasonic energy 
7o Z reflected at the opptator aarfaee-^< 
interface Ernest W Johnson, MU 

Department of Medicine 
Ohio State University 
Columbus 10, Ohio 

metastasis from testicular ^OR 

TO E-o. -in 

(.clnr tnmor ms f 

apsv. ’f •'(65.599, 1955), 

ertlcle appeared »i Ra*^“W J , 

deserAmg a ncii. ?f 3*"^^ ,«(«, I" 

cases of uadespreaa 

Waterbmy Hospital 
Waterbunj, Conn 

The above 

sultant who answered the origin h 
reply follows -Ed 

To THE E”™®3 mm report- the eH" 
refers mentions only oi r 

desorption hemg ImUed to a s 6 ,M 

graph U IS the /, „o( 

Chemotherapy m earemom h cats 

mil established to suggest its 
fill control 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Doctors Advise Children’s Bureau 
on Conference Plans 
VA Hospital Construction 
Program 

Nail Polish Renioied from 
Market 

Poliomyelitis Vaccinations Urged for 
Children Under Age 5 


DOCTORS ADWSE CHILDREN’S BUREAU 
ON CONFERENCE PLANS 

In tlie opinion of a group of doctors called in as 
advisors, the ^^'hlte House Conference on Children 
and Youtli, scheduled for 1960, should assess the 
needs of children in a rapidly changing world 
Then: views were given to Children s Bureau Chief 
Kathenne B Oettuiger at tlie first of a senes of 
conferences with members of various professions 
interested in the conference The ne\t such meeting 
wall be wath educators 

Attendmg tlie doctors conference were obstetri¬ 
cians, pediatncians, general practitioners, psychia¬ 
trists, medical educators, and public health ofecers 

Dr Stewart H Clifford of Brookhne, Mass, re¬ 
porting on contacts with a large number of pedia¬ 
tncians, said they felt tlie greatest need is to take 
cognizance of ‘ vast new' influences that affect 
children He proposed the conference have the 
twin objectives of strengthenmg family hfe and 
helpmg parents to increase their confidence as par¬ 
ents Dr Clifford is president of the American 
Academy of Pediatrics 

Dr W L Craw'ford, Chairman of the Maternal 
and Child Care Committee of the Council on Medi¬ 
cal Service, represented the American Medical As¬ 
sociation He said the conference undoubtedly wall 
emphasize total fitness, perhaps highlightmg socio¬ 
economic and educabonal fitness 

Dr Charles Janeway, pediatncs professor at Har¬ 
vard, said “No count^' has produced a material 
civilization to compare svith ours But I am not at 
all convinced we have a happier populabon than 
any other country I’s'e vasited We are creabng vast 
suburban commumties svith people of tlie same age 
group, the same mobvations and the same aspira- 
bons These are not communibes ans'more, but just 
one \ ast gray sameness ” 


REPORT ON VA CONSTRUCTION PROJECTS 

- The Veterans Adrmnistrabon is mosong ahead 
with 65 miUion dollars worth of hospital construc¬ 
tion projects this fiscal year, more than m any other 
recent jear, and m the future vears the total w'ill 


not be far behind This is the summary' from Sum¬ 
ner G Whitber, the new' VA Administrator, m an 
address to the Amencan Legion’s nabonal rehabili- 
tabon conference He stated tliat “no veteran in 
this land ever receives second class medicine ’ 

Some current and future VA hospital projects 
listed by Mr Mfiuther 

1 This spnng the VA wall ask for bids for a new' 
1,000-bed mental hospital to replace the old struc¬ 
ture taken over from the Naw at Downey, Ill 
The 1,000-bed neuropsychiatnc hospital in Topeka 
should be completed this summer, a similar facihts 
of 1,000 beds is under w'ay at Palo Alto, Cahf 

2 Tlie agencj' has funds to work up plans for 
seven new and replacement hospitals in Oakland, 
Cahf, Cleveland, Washington, D C, Mhod, Wis , 
Nashsalle, Tenn , Jackson, Miss, and Brecksville, 
Ohio Money to build the last three has been ap¬ 
propriated 

3 In the 1959 budget, the VA has asked for 
funds for three more projects—a replacement hos¬ 
pital m Memphis, a second wing of 820 beds at 
Long Beach, Cahf, and a hospital at Coral Gables, 
Fla, to replace the old hotel now m use 

The legion s national commander, John S Gleason 
Jr, in an appearance at the Capitol asked the 
House Veterans Affairs Committee to support the 
appeal for sufficient funds for VA tuberculosis beds 
He claimed the Budget Bureau had tnmmed 20 
million dollars from the VA s “unpubhshed request” 
for the next fiscal year for medical admimstrabon, 
inpabent care, and supply The bureau also recom¬ 
mended a reducbon of 1,000 beds for tuberculosis 
pabents for a sax'mg of 6 miUion dollars 

Mr Gleason said tlie economies w'ere unwase and 
that “far from closing hospitals, the VA hospital 
construcbon and mamtenance program authorized 
by the Veterans Affairs Committee should be ear¬ 
ned out both for the benefit of the needy veterans 
and the benefit of our economy as w'ell ” 

\^TERANS ADMINISTRATION NOTES 

A new' svnthebc drug thiocarbanidin, wall be 
tested against tuberculosis in the conhnumg study 
of new drugs for tuberculosis bemg conducted bv 
the VA and the armed forces Evpenence shows, 
according to the VA, that the drug has no ill-effects 
and maj help pabents for w'hom treatment wath 
other tuberculosis drugs is not sabsfactoiy 

Dunng the next few months the VA wall ask bids 
on SIX construcbon projects expected to cost at least 
$2,700,000 They are at the VA centers at Biloxi, 
Miss, and Chej enne, Wyo, and at hospitals at 
Dearborn, Mich, Ann Arbor, Mich , Bath N Y, 
and Pittsburgh 
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QUESTIONS 

in a small group of patients with seveie hyper, 
tension who were given intramuscular miections 
of /^i^nincf/ionMm, hromicle In the other (Am J 
Ophlh 43 550,1957) the authors describe sigmfi- 
(an falls m intraocular pressure in patients 
iLitli glaucoma to whom reserpme was adiiun- 
istcred intravenously It was suggested that the 
fa III intraocular pressure in normotensive eyes 
Uas related to the drop in arterial pressure 
However, in eyes with elevated ocular tensions, 
mechanisms other than those concerned with 
blood pressure were excessively effective 

Ccorgc X Trimble, iVD 
The Seaside Memorial Hospital 
of Long Beach 
1 101 Chestnut Avc 
Long Beach 13, Calif 

MICUOMETIIOD DETERMINATION OF 
BILIRUBIN IN ERITIIOBLASTOSIS 
To TUI Editoii -In Tiiu Jouhnal, Aug 24, 1957, 
page 1995 in Queries and Minor Notes, there is 
an error in the answer to the question on micro- 
method determination of bilirubin tn erythro¬ 
blastosis The sentence “If a Coleman spectro¬ 
photometer is used, filter no 550 should be 
used IS incorrect There arc not any filters 
used III these instruments at all The speefro- 
pholotm fees arc constructed on the principle of 
niahng a spcetriim (usually by means of an 
optical gratin), from which the beam of respec¬ 
tive wave length can be elected The main ad¬ 
vantage of spectrophotometers is that a very 
monochroiiiatw beam can be achieved Thus the 


J A, iviarch 8 ,195$ 

determination of direct and indirect 
hvek In some cases of enjthroblaetom 
serum may be hemahjiec], ,t is recommended lL, 
tn the photometer the red filter be used berm , 
takes out the red from the hemohjzed serum ^ 

IRRITATION DURING ULTRASOUND 
TREATMENT 

To THE Editor -A question on superficial irrita¬ 
tion and burning pain during treatment of 
ultrasonic diathermy was asled in The Journal 
Dec 21, 1957, page 2140 This is a common 
occurrence when there is improper coupling 
between shn and applicator in ultrasonic gener¬ 
ators where there is no provision for reducing 
the power to avoid overheating of the trans 
ducer This has occurred especially during ex 
periments where the higher dosages are used and 
a portion of the body contour cannot adapt itself 
well to applicator surface Shotdd the patient 
complain of this, it ts imperative to add more 
coupling medium and apply firm pressure on 
the applicator The reason for the overheating 
and thus the superficial pam, and occasionollij 
a burn, is the marked difference of acoustic 
impedance of air and the applicator surface caus 
mg almost the entire amount of ultrasonic energtj 
to he refected at the applicator surface-air 
interface Ernest W Johnson, M D 

' Deparhnent of Medicine 

Ohio State Universitij 
Columbus 10, Ohio 


sentence should he “If a Coleman spectropho¬ 
tometer IS used, we should set the wave length 
on 550 nip 

In an article by Mcriz and West (A M A Am 
J Dis Child 91 19, 1956) a very quick and 
simple micromcllwd is described in which only 
01 ml of scii/m is needed The Van den Bcrgh 
method ts now going out of use, due to errors, 
especially in cases of hemolytic serum determina¬ 
tions In (he very determination of the bilirubin 
level m erythroblastoses, a hemolysis-frec scrum 
cannot he obtained, because the hemolysis is a 
fundamental charocleristic of erythroblastosis 

Docent Dr A Palacky 
Doclor-m-Chief, Pediatric Dept 
County General Hospital 
Uh Hraddfd, Czechoslovakia 


The above comment was lefevred to the con¬ 
sultant who answered the original query, and his 
reply follou's -Ed 


To TiiL Editor -An error was made, the sentence 
should read “If a Coleman spectrophotometer is 
used the wave length on 550 mp ts correct Tt ts 
true that the Van den Bergh test ts used for the 


METASTASIS FROM TESTICULAR TUMOR 
To THE Editor —In Queries and Minor Notes, The 
JoxxRNAL, Dec 14, 1957, page 2033, a prohkni 
concerning the treatment of metastasis from ies 
iicular tumor was presented I believe that hi 
opsy, if possible, should certainly be done An 
article appeared tn Radiology (65 599, I95oj, 
describing a new chemotherapeutic agent that 
has been used apparently with good results, m 
cases of toide-spread metastases from testicular 
tumors Dr Joseph M James 

Waterhury Hospital 
Waterhury, Conn 

The above comment was referred to the cod 
sultant who answered the onginal query, an 
leply follows —Ed 

To THE Editor —The article to 
refers mentions only one case 
description being hinited to a 
graph It ts the feeling of th 
chemotherapy tn carcinoma is 
well established to suggest its 
fill control 


winch this letter 
report, the entire 
single short para 
us consultant that 
not yet sufficleirtlH 
use without care 
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GLAUCOMA DETECTION IN AN OUTPATIENT DEPARTMENT 

Margaret E Horsley, MD, Philip M Lewis, MD 

and 

Henry Paeker, MJD, Memphis, Tenn 


LAUCOMA IS an important and common 
eye disease which has as its characteristic 
sign an mcrease of mtraocular tension and 
may affect one or both eyes It occurs 
most commonly m mdmduals over 40 years of age, 
and it is somewhat more common among women 
than men This mcreased mtraocular pressure 
IS produced by an mterference ^vlth drainage 
of the aqueous flmd, the cause of which is un- 
certam, it gradually destroys the function of the 
retma and ophc nerve by exertmg an outward thrust 
on the ophc nerve head at the pomt of its entrance 
to the eye By the time anatomic changes m these 
structures have taken place, much useful vision has 
been lost at the sides of the visual fields and 
through enlargement of the blmd spot 
The three most common types of glaucoma found 
among adults are acute congesfave, chrome simple, 
and secondary In acute glaucoma, the symptoms 
of severe pam and cloudy vision produce so much 
discomfort that medical attenhon usually is sought 
promptly Chrome simple glaucoma, which is far 
more prevalent than the acute type, is the most 
dangerous type, smee there is a gradual pamless loss 
cnpheral vision of which the " rson may be 
^ dctely unaware Glasses a^' to need fre- 
changmg, but new . not reheve 

' ihes and, at 


Routine tonometry led to the recognition 
of glaucoma in 49 out of 1,210 outpatients 
over 40 years of age tested in a glaucoma 
detection program of a teaching hospital 
For the determination of ocular tension a 
local anesthetic must be instilled in each eye 
The tonometer, with certain precautions to 
avoid transfer of infections, is placed direct¬ 
ly on each cornea Additional data were fur¬ 
nished by a water provocative test, a tolazo 
line test, conventional testing of the central 
and peripheral visual fields, and the new 
Harrington Flocks test The last named test 
measures central visual fields and is adapted 
to mass screening because it eliminates diffi¬ 
culties about the central fixation point by 
using brief flashes of ultraviolet radiation to 
illuminate the test pattern The detection of 
defects in the visual field was thus facilitated, 
but the differences observed between the 
glaucomatous and nonglaucomatous eyes 
were more striking in the water provocative 
and tolazoline tests and in disk examinations 
than in any of the methods of campimetry 
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glaucoma detection-horsley et al. 

IrhlicoMM Secondary 

Uancotn., as Hie term unphes, develops either as 

du u'sul of other oculor disease or after injury 

^ath detection of glaucoma has lone been rcc 

omn/ed as the most important measure for pre 

'outing loss of Msjon from tine 


from tins disease, because 
oarh tri'atmenl greatly increases the likelihood of 
(ontrollmg intraocular pressure It is estimated 
Ih U m (he United States d2,000 men and women 
ne blind from bilateral glaucoma and that an addi¬ 
tional 150 000 are blind m one eye Thus, at pres¬ 
ent one out of eight blind persons has lost sight 
from glaucoma Tlie annual incidence of blindness 
from this cause is estimated at 3,500 cases, and 
it Is furllu'r estimated that one million persons over 
10 wars of vige m the United States have unrccog- 
m/td glautoma Due to the increase m the span of 
life glaiiLoma is becoming more common, and 
failure to recognwe or diagnose this disorder in its 
eirh slagi's is parlicularlv disastrous in a disease 
proti ss w here \ ision, once lost, cannot be restored 
This IS especiaih tragic because cfFcctivc treatment, 
with nonniIiAalioii of intraocular pressure by medi¬ 
cal oi surgical means, c.in presen'e s’lsion for the 
lifetime of the indixidual It is for tins reason that 
earlv detection is important, and this requires that 
toiioinetrv be made a part of cverv general phvsi- 
t,il osannnation m persons over 40 rears of age, 
e\en m the aliseiice of eve complaints 

Criteria for Diagnosis 

One of the simplest methods of rccogniving glau¬ 
coma m its early stages is (ho measurement of intra- 
ocul.ir pressure with a touomclor Phj'Sicians can be 
taught to use this mstrumeut skdlfullv after bnef 
instruction Measurement of intraocular pressure 
reepures less time and no greater aptitude than ob¬ 
taining (he blood pressure The routine determina¬ 
tion of mtniocnlar pressure at regular intervals in 
all patients oxer the age of 40 would be a major 
step I ward axoidmg much of the blindness result¬ 
ing from glaucoma 

The purpose of the study reported here has been 
to determine if routmo tonometry of all patients 
over 40 veais of age attending the various clinics 
<if the John Gaston Hospital outpatient department 
would permit .m early diagnosis of glaucoma to be 
made m a significant number of patients before 
ihcv arc aware of any visual loss During the same 
period (September, 1956, to February, 1957), all 
jiatients ox'cr 40 yeais of age admitted to the eye 
clinic of tins hospital’s outpatient department for 
any icason were sunilaily tested by medical stu¬ 
dents, all of whom had received instructions in tins 
nrjDCcdn'-e Their lesults weie checked by tlie resi¬ 
dent staff ApproMinately 80% of the patients at¬ 
tending these clnucs are Negro 

It xvas originally planned to include for comiran- 
son a large group of healthy persons as a control 
croiil) hy <1etcrmimng ocular tensions 
m er 40 years ot age applying to the outpatient de- 
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partment for an employment health card This nb 
was discontinued, because only a 

of tins group was found to be over 40 years^oUje 
and It xvas considered to be more productive „ 
rotate testing personnel through ihe vanous out 
patient clinics than to wait for health-card apph 
cants to present themselves However, results wi]] 
be reported on persons admitted to the eye chmc 
tor refraction only, xvho were subjected to the van 
ous teste under study, and also on those xxuth in,. 
hally elevated ocular tensions xvhose subsequent 
tests for glaucoma were found to be negahx^e but 
xvho xvere subjected to a complete evaluabon before 
this negative status was evident These conshhite 
control groups for comparison purposes and xvill be 
subsequently referred to as “normar and “non- 
glaucoma” groups respecbvely 

The ocular tension determinabous obtained w 
the vanous outpatient clmics xvere recorded by a 
nurse xvho had received special training in this pro 
cedure Any pabent found to have an ocular tension 
of over 25 mm Hg by the Schi0tz tonometer (based 
on the 1954 Schiptz-Fnedenxveld cahbrahon) xvas 
referred to the eye chmc and rechecked there by 
the resident m ophtlialmology Ocular tensions xvere 
also routinely determined m all pabents in the eye 
clmtc bv medical students Inflamed eyes were 
checked by the resident before either die nurse 
or the medical students xvere allowed to measure 
the ocular tension to avoid undesirable trauma and 
to prex'ent the tonometers from being contaminated 
by an mfeebous conjuncbvibs All pabents with 
ocular tensions of over 25 mm Hg, but not high 
enough to indicate obvious glaucoma (i e, 85 or40 
mm Hg), xvere scheduled for xvater provocahve 
and tolazohne (Pnscohne) hydrochlonde tests Re 
gardless of xx'hether these latter tests xvere posihve, 
tlie opbc disks xvere examined and penpberal, cen 
tral, and Harrmgton-Flocks field tests xvere per 
formed on each person suspected of having gbu 
coma before the diagnosis xvas considered to be 
definitely posibve or negahve 

In this shidy, the entena for the diagnosis ol 
glaucoma, in order of importance, thus included 
(1) a tension elex^abon of over 25 mm Hg, or more 
than 4 mm Hg difference m pressure behveec 
the txvo eyes, or a variabon of 5 mm Hg or more 
in the same eye ditnng the day, “ 

in the xvater provocabve and/or tolazoline . 
(3) tlie abnormal appearance of the disks im op 
thalmoscopic evaminabon, and (4) a ? , 
of central and penpberal fields not accoun 
by some other disease 

Techniques of Testing 

Ociiler Tension -Before the 
ular tension, the pabent is placed in le 
posihon and two drop, of 0 5% to^) L ^ 
came) hydrochlonde solubon ^ ^bent a 

eye twice, about one mmute apart ^ 

requested to look straight ahead, the 
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placed directly on each cornea, and the reading is 
obtained for each eye. One drop of nitrofurazone 
(Furacm), a disinfectant eye drop with a wide 
bactencidal spectrum, is then placed in each eye 
The tonometer foot plate is cleansed \nth an alco¬ 
hol sponge and dned with cotton before being 
placed on the next patient s eye 

In tesbng and retesbng approximately 1,200 pa- 
henb> (2,400 eyes) from the vanous outpabent 
clinics, Me discovered no allergic reacbons to the 
tetracaine insfalled to anesthebze the cornea and 
only 17 corneas were scratched by a tonometer to a 
suffiaent degree to require treatment All of these 
comeal abrasions were diagnosed by fluorescem 
stam as soon as the pabent complamed of ocular 
pain, which usuallj occurred before the end of the 
examinabon, and w'ere heated with anbsepbc drops 
and a dressmg to present infecbon Pabents were 
caufaoned not to rub the eyes for at least one hour 
after the examinabon to avoid trauma to the anes¬ 
thetized cornea An allergic reacbon to mtrofura- 
zone M'as observed ui only one pabent m our sbidy 
In such a large senes of examinabons performed by 
a nurse, this lack of senous ocular damage to any 
pabent mdicates that ocular tension determmabons 
can safely be entnisted to framed medical person¬ 
nel 

On eaclr pabent showang a tension elevabon, an 
index card was fiUed out with his name, chnic 
number, address, age, sex, race, and any informa- 
bon winch would aid in establishmg a diagnosis 
for or against glaucoma This was found to greatly 
simplif}' the accumulabon of data for penodic re¬ 
ports and made the data much easier to compile 
for final analysis 

Water Provocafice Test—When the water pro- 
vocabve test is performed, the pabent suspected of 
havmg glaucoma is required to have eaten or drunk 
nothmg smce midnight the mght before the test 
Ocular tension is recorded, and the pabent is given 
a hter of water to dnnk as rapidly as possible, pref¬ 
erably in two to four mmutes Ocular tension is 
then recorded every 15 minutes for four times The 
tension determinabon is repeated a fifth bme if it 
was sbll elevated the fourth tune, i e, one hour 
after the mibal tension measurement was obtamed 
pnor to the dnnkmg of water We considered an 
elevabon of 6 mm Hg m either eye after dnnkmg 
water to be posibve for the water provocabve test 

This test IS based on the following prmciple 
Many glaucomatous eyes, as compared to normal 
eyes, have a decrease m outflosv faciht}' A normal 
eye can carry off a sudden increase in aqueous vol¬ 
ume, but a glaucomatous eye, due to decreased 
aqueous outflow, develops a temporary elevabon 
m tension which has been provoked by the water 
dnnkmg This test is a dehberate effort to pre¬ 
cipitate a tension elevabon, if decreased aqueous 
outflow IS mdeed present, m order to help establish 
the diagnosis 


Tolazohne Test—The tolazohne test is earned 
out as follows The pabent is permitted to eat and 
dnnk before the test A control tension deteimma- 
faon IS done, after which 1 cc of tolazohne (10 mg 
m 1 cc of water) is injected subconjuncbvaUv m 
each eye Ocular tension determmabons are then 
done every 15 mmutes for one hour A nse m pres¬ 
sure of 9 mm Hg in either eye was considered m 
this study to be posibve for this test In the senes 
of 334 eyes tested, no allergic reacbons to tolazo¬ 
hne were noted The tolazohne test is based on the 
acbon of tolazohne as a dilator of blood vessels 
which bnngs more body fluids into the area where 
it IS injected Here agun, the glaucomatous eye 
cannot carry off the extra fluid as w'ell as the nor¬ 
mal eye The water provocabi e test is a time-hon¬ 
ored test, whereas the tolazohne test is relabveh' 
new' 

Centra} and Peripheral Visual Fields —Tests of 
central and penpheral nsual fields w^ere performed 
in the usual manner, with use of the tangent screen 
with hand targets For a central and penpheral 
field examinabon to be satisfactory, the pabent 
must be cooperabve and have sufficient under¬ 
standing to mamtam his gaze on the central fixabon 
pomt Also, his vision must be sufficiently adequate 
to see the target, which, for the diagnosis to be 
defimbve, should be the smallest size that can be 
seen clearly The hazard of relymg entirely on field 
changes m diagnosmg glaucoma hes m the fact that 
other eye condibons besides glaucoma may cause 
vision loss m the central and penpheral fields and 
that not every pabent can understand the purpose 
and procedure of the test sufficiently to be cooper- 
ahve 

The Harnngton-FIocls Screening Test—A new' 
procedure which offers promise of value as a meth¬ 
od of screenmg foY glaucoma is the mulbple-pat- 
tem method of visual field tesbng desenbed by 
Harrmgton and Flocks ^ In this test, a senes of 10 
cards with abstract patterns of hnes, dots, and 
crosses is used A black central fixabon pomt is 
visible with ordmary hght, but each pattern can be 
seen only when lUummated wath a flash of ultra¬ 
violet h^t for one-fourth of a second The dura- 
bon of the flash gives an adequate sbmulus to ex- 
frafoveal vision but is too short to permit a shift 
of fixabon Errors m descnbmg any card can be 
recorded on a composite control and field defects 
quickly noted Because a technician can be framed 
to use this rapid test and no medicahon is needed, 
the method deserv'es further expenmental use It 
IS a test of central fields only 

Analysis of Data 

Results of the Detection Program —Of 1,210 per¬ 
sons receivmg the tonometer test at the outpabent 
dimes (excludmg the eye dime) over a penod of 
six months, 313 (258%) yvere found to have ele¬ 
vated ocular tension Of these it yvas possible to 
secure retests on 259 indmduals, of whom 119 
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coma groups For the newly discovprPif oL 
atous eyes it will be noted that the mosf smT'"' 

IS seen in the test foX^ 
fra] field vision (tangent screen) Fifty-seven m 

? SL ^^^"'^"'atous eyes m the outpatSt 
department group and 86 6% of those in 1 

clime group showed abnormality m this test a Af 
erence which is statistically significant (p~005'i 
and seems to indicate that loss of central vision is 
readily noted by the patient, once it occurs and 
p ays an important role m bringmg him to the eve 
dime, where diagnosis of glaucoma is subsequently 
made The percentage of abnormal central fields 
(378%) was significantly lower m the normal 
group, but was surprisingly hi^ (64 7%) m the 
nonglaucoma group This probably reflects tlie fact 
tliat many of the patients m the latter group were 
suffenog from nonglaucomatous eye condibons 
which affected the central field of vision, such as 
diabetic and hypertensive retinopathy, macular de¬ 
generation, clionoretmitis, and cataracts This same 
factor probably accounts for the fact that percent¬ 
age of penpheral field abnormahties in the nonglau 
coma group was not significantly lower than that 
found in the glaucoma group However, the normal 
group showed a sigmficantly lower percentage of 
abnormahties in the penpheral fields when com 
pared to the glaucoma groups Inability of pahents 
to comprehend and to cooperate probably ac¬ 
counted for many of the abnormal results recorded 
in central and peripheral field tests m the normal 
group Stnctly speaking, the latter does not consist 
of normal individuals, smee many members of this 
group bad been selected for further study by virtue 
of tlie initial elevation of ocular tension 


ancl retest was sliown, and (4) normal individuals, 
usuallv applying for refraction, whose imhal ocular 
tension was within normal limits or w'hose tension 
was initiallv elevated but normal on retest 
The data in this table represent findings m eyes 
e\amincd since abnormal findings w'crc frequently 
found lU one eye only It wall be noted that tlie 
pertcnlagcs of eyes showing abnonnality in the 
water provocative, tolazohne, and optic disk ev- 
animations in the “new glaucoma’’ groups are 
significantly higher than the percentages in the 
“nonglancoma’ and “normal” categories Within 
tlie new glaucoma category, the outpatient depart¬ 
ment and eye clmic groups did not differ signifi¬ 
cantly in the percentages of eyes found abnormal 
witli these tests For e\ample, the percentage of 
glaucomatous eyes showing abnormal results with 
the water provocative test in the outpatient depart¬ 
ment and eye chnic were 59% and 611%, respec¬ 
tively, whereas in the nonglaucoma and normal 
groups these percentages were 147 and 178 re¬ 
spectively These similanbes follow throughout 
A comparison of abnormalities m field of vision 
tests in the above four groups reveals l^s staking 
differences between the glaucoma and nongtau- 


The percentage of eyes m which results of the 
arrington-Flocks test were abnormal was higher 
>47%) in the eye clinic group than m the out 
itient department group (418%) This difference 
not statisbcally significant The percentage of 
/es showmg abnormal results with the Harrington 
locks test m tlie normal group was significanfly 
wer than the percentage that was found in the 
•oups wntli glaucoma Smee tlie Hamngton-FIocks 
st measures cenfral visual fields only, it is of in 
rest that the percentage of normal eyes shovnng 

posihve test (202%) was significantly lower than 
>e percentage (37 8%) of normal eyes which were 
assified abnormal wdien the standard kangen 
reen with hand targets was employed A possio^ 
.planabon for this difference in specificity ism 
ss fatigue IS associated with the Harnngton' 

St than IS the case wuth the tangent screen 
tus {ahgue may be responsible for ^ 

gs m mdmduals achiaUy possessing 
fl fields of vision This may be 
insiderabon in conneebon with the use 
igton-Flocks test m s^niSnent group 
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be encountered in a mass screenmg program reach¬ 
ing those ivithout manifest eye symptoms It wiU 
be noted that m this group the sensitivity of the 
Hamngton-Flocks test was 15 2% lower than that 
of the central visual field test ivith the tangent 
screen This lower degree of sensitivity m glauco¬ 
matous eyes, however, may be more than compen¬ 
sated for by the mcreased specificity, referred to 
above, of the Hamngton-Flochs test as observed 
m normal eyes This deserves further mvestigabon, 
in view of the simphcity of this test 

Summary 

A glaucoma detection program was mstituted m 
the outpatient department of a teachmg hospitaL 
Routme tonometry of all persons over 40 years of 
age newly admitted to the outpatient department 
were performed during a six-month period Of 
1,210 patients tested, 49 (4%) were ultimately 
found to have unrecognized glaucoma Had all pa¬ 
tients imtially tested returned for completion of the 
exammation, the yield of newly discovered cases of 
glaucoma would have been even higher 

Durmg the same penod of time, 46 cases -of glau¬ 
coma were diagnosed m mdividuals who came to 
the eye chmc of the outpatient departmenL The 
proportion of this group manifesting abnormal 


signs and symptoms was greater than that m per¬ 
sons with glaucoma found m the detection program, 
mdicatmg that the former group represented pa¬ 
tients m a more advanced stage of the disease 

Differences observed behveen the glaucomatous 
and nonglaucomatous eyes were most stnlong m 
the water provocative and tolazolme tests and m 
disk exammations and less notable m the central, 
penpheral, and Harrmgton-Flocks field of vision 
tests The Harrmgton-Flocks visual screenmg test 
shows promise as an instrument for mass screenmg 
for defects m central visual field m view of its 
greater specificity and its reasonable sensitivity 
when compared to tangent screen tests which are 
more tune consummg and fatigue producmg 

This study was supported m part by a grant-m-aid from 
the National Socaety for the Preventioii of Blindhess 
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STUDY OF COLON BY USE OF HIGH-KILOVOLTAGE 
SPOT-COMPRESSION TECHNIQUE 

Steven J Figiel, M D, Leo S FigieI,MJ) 
and 

Desmond K. Rush, M D,, Detroit 


Cancer of the colon and rectum is currently 
responsible for approximately 17% of all deaths 
due to neoplasm m the United States Despite 
marked advances m the surgical treatment of this 
lesion, a significant reduction m the number of 
deaths due to carcinoma of the colon and rectum 
can be achieved only through the early detecbon 
and treatment of the precancerous or early mahg- 
nant lesions of the large mtestme 
The prevailmg concept that polypoid lesions of 
the colon are potentially mahgnant necessitates the 
use of a simple, accurate, routme method for their 
detection, whether the patient is symptomatic or 

From the Division of Badiology Grace Hospital 
Read before the Section on Radiology at the 106th Annual Meeting 
of the American Medical Aitooation Ne^ York, Jane 5 1957 


There is a prevailing concept tbaf polypoid 
lesions of the colon ore potentially malignant 
Most radiologists rely on the double contrast 
enema for the detection of colonic polyps 
The new, simple, and most accurate method 
devised combines the use of large field spot- 
compression radiography with high kilo- 
voltage The problem arising from this op 
prooch IS no longer one of detection but 
rather the management of these lesions A 
more conservative attitude toward very small, 
readily observable polyps seems justified 
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.isMnploin.itic Unlil recently detection of colonic 
poKps hcNond the reach of tlie endoscope was pos¬ 
sible onlv with luglilv specialiml roentgenographic 
sliulu's which were generally earned out only in 
Innhb selected patients Most ladiologists rely on 
the double-contrast enema for the detection of 
inlonit pobps Iiowcvcr, thev openly admit the 
in.ideqnacies and difiiciiltics of this method 
We base esalualcd all hnowm techniques and 
base decided that the simplest and most accurate 
method .nailable combines the use of large-field 
spot-t ompn ssion radiography with high kilovolt- 
aue Tins is complemented with routine high- 
kihnollage enema films so that a detailed search 
for pols ps IS made on the routine examination of 
the colon m cxerx patient W^c have used tins 
method roiilinels for 15 months and have been 
Mtctcssfiil in delcctmg lesions as small as 2 mm in 
si/c In most of these cases other accepted tech- 
iiKiues (hmh-kilo\oltagc studies, double-contrast 
stiidus. and postcxpulsion roentgenograms) svere 
unsuccessful m the detection of these small lesions 
as well as occasional larger lesions 

Esolution of Contrast Studies of Colon, with 
Particular Emphasis on Detection 
of Polypoid Lesions 

\hnosl immediatch <.ftcr Roentgen announced 
tus discos en of the x-r<is’, numerous investigators 

understood whv e of 

mtroduced It was n £ 1 ^^ 

compression on the postexpulsion 

mucosal pattern ^f s^ler mtra- 

pSkI lesion opphea- 

manually oi 1’''constant racholvvcent 
shapes, m an effort to cic 

defects within the 1"^, ^,oth spot radiog- 

ntih7ed compression ^ ,,oce 1951 m our 

raphv at the time of «m an effort to 
routine esammation of ^ ^Ve svere 

detect intraluminal m detecting 

successful on a g^ea > tlie 
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demonstrafaon of disease states is usually much 
more conxnncmg than with the double-contrast 
study 

The double-contrast study was introduced by 
Fischer in 1923 and later modified by Weber, 
Moreton, and others ® This provided a greatly un 
proved technique for tlie detection of intraluminal 
lesions Most radiologists are openly cnhcal of this 
metliod because of vanous inherent deficiencies 
In 1951 Gianturco“ introduced die liighlalo- 
voltage study of the banum-fiUed colon This pro¬ 
vided a simple, rouhne method for evaluation of 
tlie colon includmg die detection of a sigmficant 
percentage of polypoid lesions on the initial, 
routine study In his senes of cases he reports an 
incidence of 237% polypoid lesions 

Equipment enabling us to utilize high-hlovoltage 
techniques was installed at Grace Hospital, North 
xvestem Branch, in 1953 Wietersen s studies ivith 
tins equipment confirmed Gianturco’s findmgs 
However, with compression techniques, we were 
sbll occasionally-detecung polyps which, in some 
instances, could not be detected accurately, i at 
all, on routine higlvblovoltage films or on double 
conb.rst studies (fig 1 and 2) 

At this bme, since no individual method ap 
peared completely foolproof, we deaded to utilize 
a combined approach (spot-compression studies at 
the bme of fluoroscopy, 

films postex-pulsion roentgenogram, and banum 

air-contrast stady) m an eSort to 
those pabents xvho xvere polyp suspects chn c ) 
rwhom polypoid lesions weie detected or sus 
pecTenn Afpreniise of tile initial banum eram 
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under the fluoroscope nnd the image recorded on 
the spot roentgenograms produces in many in¬ 
stances mcontrovertible evidence Obinously there 
IS -1 limit to this approach, even with the use of 
image intensification devices Smaller lesions (less 



Fig 1 —Roentgenogram of surgical specimen filled with 
barium m masomte phantom Note defect Is baielv percep¬ 
tible when, exposure is made utdizing 120 kv 


thhn 7 mm to 10 mm m size) cannot ordmanly 
be seen under the fluoroscope except m unusual 
curcumstances, and even larger lesions may be 
missed The results sviU he proportionate to the 
skiU and experience of the observer, however, 
basically, this technique is easily mastered Let us 
stress once agam the value of the compression ap¬ 
proach smce by this method the constancy and 
frequency and the exact anatomic or pathological 
characteristics of the defect can he identified, oc¬ 
casionally even m tlie presence of considerable 
fecal accumulation throughout the mtestme 
2 The high-kilovoltage enema studv is a simple, 
accurate, and an easily reproducible method for 
evaluation of the colon, however is not completely 
foolproof In some mstances in our experience the 
presence of fecal matter, areas of colomc spasm, 
technical errors (improper positioning of the pa¬ 
tient by the technician, thus missmg a critical area, 
etc) as well as insuflScient penetration of the 
banum-filled ascendmg colon or larger, more re¬ 
dundant loops of colon have failed to identify 
either lesions already shown to exist hv compression 
techniques or tliose suspected from study of the 
postexpulsion roentgenogram Although Gianturco 
stresses the value of visuahzmg one banum-filled 


loop through other overlappmg loops, he does not 
stress the meffectiveness of detectmg smaller lesions 
m these loops 

3 Our ex-penences have confirmed the generally 
accepted and prevaihng opimon that the douhle- 
contrast study is madequate as routme procedure 
for evaluation of the colon Even if one is to selec¬ 
tively apply this metliod only to patients suspected 
of havmg polyps, many inadequacies still exist This 
statement is premised not only on our personal 
expenences but, more importantly, on the expen- 
ences of mnumerable radiologists with whom this 
problem has been discussed at vanous meetmgs 
where our matenal has been exhibited We have 
proved tune and time agam that double-contrast 
studies have failed to reveal lesions conclusivelv 
locahzed by other methods We would hke to add 
that the proponents of the double-contrast study 
actually prefer to carry out this procedure only 
if the patient is a polyp suspect chnically (polyps 
at sigmoidoscopy or unexplamed gastromtestmal 
bleedmg), thus makmg httle or no effort at detec¬ 
tion of these lesions m asymptomatic mdividuals 
who, nevertheless, may harbor such lesions 

Let us repeat then—we have evaluated all known 
techniques m a senes of approximatelv 100 proved 
cases of polvpoid lesions of the colon Lesions 
detected by compression techniques or on high- 
kilovoltage enema studies were not infrequentlv 
demonstrated in a very eqmvocal fashion on 



Fig 2 —Same area as m figure 1, exposure made ivitli 
compression at 120 kv 


double-contrast studies ivith the ohsenmr knowing 
exactly where to look for the lesion At fames, 
extremely high-quahty double-contrast films did 
not locahze the lesions at all, some of which were 
as large as 2.5 cm m diameter This, of course. 
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does not include' the large peicentage of cases in 
which doiihle-contiast studies w'ere wortliless for 
one reason or another 

It wMs this dissatisfaction with the double- 
contiast eucina, as w'oll as our aw'areness of some 
of the deficiencies in the high-kilovoltage enema" 
studs that led us to e\pciimcnt wuth tlie effects 
of larue-field compression spot films in the high- 
kilosoltage range We felt that optimal detection, 
especialK of s en' small lesions, w'ould be enhanced 
bv a combination of high-kilovoltage techniques 


and spot-compression studies made dunng fluoro¬ 
scopy Such equipment was installed at the Grace 
Hospital (Mam) early m die year 1956 We lia\e 
since, with our technique, frequendy detected ' 
polyps that were nCt revealed on roubne high 
lalovoltage studies, on double-contrast studies, or 
on postevpulsion studies Tins teclinique has proved 
so successful m oui hands that we have completely 
abandoned the air-contrast technique at our hos 
pital, since the air-contrast studies failed to add 
any further information 
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^^’llereas previously we had considered it a tn- 
umpli to detect a colonic polyp, we were suddenly 
surpnsed to discover that lesions as small as 2 mm 
in size were bemg detected, that multiple colonic 
polyps were a common finding, that polj'ps of 
the ascending colon were no longer a ranty, and 
that we actually had reason to beheve w'e might 
approach the autopsy stabstics from the standpomt 
of detection of such lesions (fig 3) 

Technical Factors 

There are several technical factors pertment to 
obtaining routine high-lalovoltage spot-compression 
roentgenograms No method of exammation can be 
reasonably effective for the detection of colomc 
pohps if the intestme is not w'ell prepared This 
is a fault common to all techniques, although poly¬ 
poid lesions can be detected with compression 
techniques m the presence of fecal matter'or sus¬ 
pected on studv of the postexpulsion roentgeno¬ 
grams 

Our patients are prepared m the follownng man¬ 
ner if no contramdications are present chmcally 

1 Liquid nonresidue diet is given dunng the 24 
hours pnor to the examination 2 Castor oil, 1 to 

2 oz (preferably 2 oz ), is given at 6 p m on the 
dav before the exammabon 3 Cleansmg enemas 
are given on the evenmg and mommg before the 
examinabon 4 We prefer that sigmoidoscopy not 
immediately precede our exammabon, smce m- 
sufflabon of air results m arbfacbbous defect m 
the banum-filled mtesbne which causes difficulty 
m the mteipretabon of roentgenograms 

In order to ascertain the best type of opaque 
medium and its proper dilubon, we obtamed colons 
from cadavers at autopsy which we filled with all 
types of banum and in varying dilubons These 
colons were then placed m the imddle of a 25-cm 
masonite phantom, and x-raj’s were taken ubhzmg 
120 lev We unanimously agreed, after this expen- 
mentabon and extensive chnical tnal as well, on 
the ubhzabon of regular banum m a dilubon of 
16 oz banum (two full 8-oz water glasses) to 3 
qt water It is very important that the banum 
mixture remam m suspension throughout the study 
Through extensive chnical tnal we have expressed 
a preference for I-X banum meal Other banum 
mcxtures may fulfill the above reqiurement This 
banum solubon \vas sufficiently dense to be ob¬ 
served at the bme of fluoroscopy and yet sufficiently 
penebable to allow us to detect lesions as small 
as 2 mm m size on analysis of the films It is not 
necessary to use the more expensive micronized 
forms of banum 

We ubhze a round cone measunng 65 m m 
diameter and 25mm depth and which is mounted 
on a sturdy fluoroscopic screen Smaller cones 
were much less effecbve m the sigmoid area and 
of pracbcally no value when compressmg the 
splemc and hepabc flexures of the colon This 
screen is manually pressed onto the abdomen, even 


over the lower nbs, to flatten the colon after each 
segment has been opbmallv exposed and com¬ 
pletely filled ivith banum We roubnely expose all 
flexures and any abnormal appeanng segment at 
the bme of fluoroscopy’ After fluoroscopv, roent¬ 
genograms of the abdomen m anteropostenor and 
both obhque projections are exposed, ubhzmg high 
lalovoltage (120 kw ), as W’ell as a postex-pulsion 
roentgenogram 

Summary of Techmeal Data, Especially as 
Related to Equipment 

High-lalovoltage (125-kv ) equipment tubes are 
used above and under the fluoroscopic table The 
filtrabon should be increased m both tubes to 4 
mm Al (This does not mclude mherent filtrabon,) 
This, of course, results m tlie absorpLon of the 
softer undesirable components of the x-rav beam 
and results m decreasmg the exposure of the pa- 
bent and radiologist to the x-rav Lead equivalent 


Suggested Technical Data for Use in Fluoroscopy and 
High-Kilocoltage Spot-Compression Studies* 


Thickness o( 
Patient Cm 

FlaoroFcopIc 
Setting Kr 

Exposnre Time 
for Spot Fflmi 
Sec 

Table Top 
Exposure 
Time See 

16 

S3 

01 

0,3 

16 

89 

01 

0,3 

17 

89 

01 

oa 

IS 

S9 

01 

0,3 

19 

89 

02 

04 

20 

89 

djz 

04 

21 


02 

0,6 

22 

95 

02 

0,4 

2S 

95 

02 

DJt 

24 

101 

0,3 

06 

25 

101 

0,8 

06 

2C 

101 

OS 

07 

27 

107 

04 

07 

28 

107 

04 

07 

29 

107 

0,6 

08 

30 

107 

0,6 

0,8 


* Kfloi oUB{!e (UO t\ ) and iufllJ8TDp«rBge (200 ma ) are coD«tant for 
all radtographe exposed prhethcr epot fllm? or table-top expomres 

or filtrabon m the fluoroscopic glass screen is m- 
creased to safe lex’els (140 k\' ) Lj’sholm Microlme 
stabonar)’ gnd is used on the fluoroscopic screen 
(this IS a must) It is not necessary to use a com¬ 
plex moi'mg arrangement whereby Buck)’ ex¬ 
posures are made This results only m prolongmg 
exposure tunes and does not improve the technique 
Electrical lockmg devices on the fluoroscopic 
screen are mvaluable, smce m this manner one can 
completely ehmmate anv mobon of the screen dur¬ 
ing fluoroscopic exposures Technical data sug¬ 
gested for fluoroscopy and high-kilox’oltage spot- 
compression studies are given m the table 
We have thoroughly mvesbgated radiabon ex¬ 
posure to the radiologist, according to the spea- 
ficabons of the Tracerlab Film Sun’ey For an 
average of over 100 fluoroscopies (45 of which 
were done w’lth use of banum enemas) per week, 
the film survey show’ed exposure levels completely 
w’lthm accepted mmimal hmits oxer the enbre 
body 
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In an cfFort to determine tlie amount of radiation 

t?ronh: -tih^ 

Oon of tins technique, we earned out a senes of 
nicasnromenls ulih.,ng the Vietoreen r-meter 
a m.isomtc phantom Our results show that tlie 

^ surface 

nearest the tube at the time of fluoroscopy Tlie 

jnerage fluoroscopic lime for a patient who has 
been gi\cn a routine banuin enema is less than 
h\o minutes and in very many instances does not 
exceed one minute The area of vray exposure 
at the time of fluoroscopy on spot filming is limited 
to the si/c of the cone, which measures 65 in in 
diameter, lienee no one’s skin area receives more 
than 1 r from fluoroscopy 

At the time of fluoroscopy three or more higli- 
kilox oltagc spot films are usually made For a pa¬ 
tient ineasuTing 20 cm m thickness across tlie 
abdomen llierc will be a 40-MaS ex-posure per 
spot film Ulili/ing 120 k\ , this delivers I r to the 
skin m c.icli area of exposure Tims far the direct 
irradiation has Iicco to skin on the patient’s back 
\fftr fluoroscopx anteroposterior and both oblique 
exposures of the abdomen arc made utilizing 14- 
bx-lT-in films and the overhead bigh-kilovoltage 
tube AVifh these exposures tlie patient recewes 
25 r per exposure, which is delivered to tlie pa¬ 
tients niilcnor abdominal xvall 

Using tlic masonite phantom, we determined that 
,it a depth of 5 cm beneath the skun surface tlie 
amount of radiation w'as reduced by 50% Tins 
represents a marked reduction in the amount of 
radiation as compared to tliat recewed by tlie 
patient xxdio undergoes a barium enema folloxved 
liv air-contrast studies In siicJi an examinabon a 
ininimiim of seven 14-bv-17-in exposures are made 
Most proponents of tlie air-contrast technique feel 
that a minimum of 10 or more 14-bv-17-m ex¬ 
posures of tlic abdomen are necessary for perform¬ 
ing a satisfactorx' examination Frequently wutli tins 
method repeat studies are necessar)' In addition 
a more prolonged fluoroscopic exposure is needed 
w'bcn air-contrast teclmiques arc used Tims it is 
seen that m addition to the obvious adx'antages of 
detection of a larger number of pol>poid lesions, 
w'C also bax'c the adx^antage of reducing signifi¬ 
cantly the amount of ladiation xvlnch tlie patient 
receives during such diagnostic studies 

Problems in Management Arising from Detection of 

Colonic Polyps m Older Asymptomatic Patients 

After die mshtution of high-kilovoltage spot- 
coiT)prcssiO)'i techniques, tlie detection of very smtii 
polxps, 2 mm to 7 mm in size, w'as no longer an 
occasional or rare finding, nor xvas tlie deteebon ot 
multiple lesions uncommon The treatment of these 
patients piesented a seuous problem to the sur¬ 
geon w4io xvas faced with tlie problem of locahzmg 
these lesions for conservabve treatment (fulgnra- 
hon or polypectomy) or resorbng to more radical 
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or 


measures (segmental resechous 
complete colectomy wath deoLt^S;) 

In our earhest expenences in which the snr<reJ 
could not locate a single small lesion pab^ 
not infrequently treated with segmental ^ech^ 
and those wnth two or three small polyps m differ¬ 
ent segments of the colon were Peated inth hemi¬ 
colectomy or total colectomy This verified the 
accuracy of our findings in all cases Fortunately 
f Amiinsln 

ranalysis 
ot 673 consecubve polyps, revealed that the inci¬ 
dence of mahgnancy m polyps 5 mm or less in 
size was less than 0 2% and that the mcidence of 

mahgnancy in polyps 1 cm or less in size was less 
than 2% 

On reviewmg Hultbom’s * monograph dealing 
wadi cancer of the colon and rectum, and especially 
the section deahng wath autopsy^ data relating the 
incidence of colonic polyps, correlafaon of incidence 
xxadi age, and their neoplasbc potenbal, we were 
impressed with two circumstances First, m the 
older age group, 60 and over, at least 50% of 
people had one or more polyps at autopsy Second, 
the cancer potenbal, always admittedly present, 
was actually very low, especially m the smaller 
lesions A common nusconcepbon is that most 
poljTS aJfe found m the rectosigmoid area, whereas 
Hultbom’s data as well as a stabsbeal analysis of 
autopsy cases by Drs Armmsh and McL^n at 
our liospital show’s an equal distnbubon of polyps 
tliroughout the colon 

Since the incidence of mahgnancy in polypoid 
lesions vanes from 0 2% to 50%, it is obvious that 
more clear-cut histopadiological entena must be 
estabhshed for tlie evaluabon of these lesions, since 
xxatli our method tlie brequenc}' of deteebon of such 
lesions could parallel the autopsy findings, espe 
ciaUy ns it relates to lesions 2 mm m size and 
larger According to mulbple autopsy surveys, die 
mcidence of polyps m pabents over 60 years of 
age is 50% Is every' other pabent to have his m 
teshne explored or parbally removed? 

In xaew of diese considerabons we suggest that 
surgery' is not necessarily mdicated in the older 
asyoTiptomabc pabent with polyps 5 to 7 mm m 
size or less, or even if mulbple small poly'ps are 
present, especially if tliese small lesions are loca 
ized in different segments of tlie colon, tJius com 
pheabng the problem of beatment Forty 
of tlie patients may have mulbple lesions, and W 
cancer potenbal m any given polvp is ^ 
We have been able witli tius technique ^ 
state polyps and polypoid lesions mth “di 'W 
that size and shape can be »- 

peatedly recorded m most mstancB We pmF' 
Lt rt rs a safe and srniple pro«dur o otor 
these small lesions at periodic mt™Is or am 
in size If growth occurs or symptoms ( 
develop, removal can be considered 
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We are currently followang a large number of 
such cases at sL\-montli inten'als, none of which, 
to date, have shoum anv change Some of these 
cases have been followed as long as 18 months 
We hope m tins maimer to acquue a more clear-cut 
understanding of the cancer potenbal of these le¬ 
sions and m this manner to establish more defini¬ 
tive concepts and catena for their management 

Summary’ 

« 

The cuaent concept that poh'poid lesions of the 
colon are potentially mahgnant necessitates the 
use of a simple, accurate, routine method for tlieir 
detechon whether the patient is svmptomabc or 
asymptomabc Most radiologists still rely on the 
double-contrast enema for the detection of such 
lesions, how'ever, they openly adimt the made- 
quacv of this method, especially as a routme pro¬ 
cedure 

We have evaluated all known techniques and 
have decided that the simplest and most accurate 
method available combmes the use of large-field 
spot-compression roentgenograms m the high-kilo- 
voltage range with a highly filtrated beam We 
have been successful m detecting lesions as small 
as 2 mm m size by this method In a majonW of 
these cases other accepted techniques (high-kdo- 
voltage and double-contrast) were unsuccessful m 
the detecbon of these small lesions as well as occa¬ 
sional larger lesions 

The problem ansmg from this approach is no 
longer one of detecbon but rather the management 
of these lesions It is also unperabve that clear-cut 
histopathological catena be established in order 
that there be some uniformity of opmion regarding 
the evaluabon of such lesions Future management 
of smaller asjnmptomabc lesions not accessible to 
treatment by endoscop)' wall be m great deal de¬ 
pendent upon the results of such an evaluabon 

It IS our opinion currently that the smaller 
as\'mptomabc lesion beyond the reach of the sig¬ 
moidoscope m the older pabent can be followed 
conservabvely, w’e have followed many pabents 
at six-month intervals, none of which have shoivn 


anv change It is our intenbon to conbnue follow-up 
m such cases until a more defimte understandmg 
of tlie neoplasbc potenbahW is established 

4160 John R St (1) (Dr S J Figiel) 
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ALLERGIC REACTIONS TO DRUGS—Allergic reactions to drugs may have 
/\ consequences xxhich are out of all proportion to the conditions for which 
-L jL many drugs are given Because of this, every attempt should be made to 
ehmmate needless administration of drugs and, when possible, to give them under 
conditions which appear to be least conducive to the development of allergx' Ac- 
cordmgly, it wall probably be m the best mterest of the patient to prescnbe the few¬ 
est number of drugs compatible xxath effective treatment, to give drugs orah) when 
possible rather than by injection to question the patient first as to the past occur¬ 
rence of untoward reactions to drugs and to avoid the topical administration of those 
drugs which are effective and safe when given bv mouth or by injection In those 
instances wherem there is the possibdity that the patient may already be allergic, a 
short-acting, rather than a long-acting preparation should be gw en —F C Lowell, 
M D , Allergic Reactions to Drugs The Practitioner, June, 1957 
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glaucoma in medical practice 


danger of of SrSTEADC ANTISPASMODIC DRUGS IN PATIENTS 
PREDISPOSED TO OR HAVING GLAUCOMA 

Mor<„„er Chois,, MD, Seyn,our Goods,cm, MD, Comad Bere,„, MD, New Todc 

and 

Alfonso Cinotti, M D,, Jersey City, N J 


Glanconin is the name applied to a s>TOptom 
coiiiplcs of a progressive loss of tlic visual field due 
to ati increase in (lie inlraoeular tension which may 
or ina\ not he accompanied by pain One type, 
chronit simple glaucoma, is one of the most im¬ 
portant c luses of blindness among adults The onset 
of tins t\pc IS usuallv insidious with little ocular 
discomfort or pain and therefore ignored by tJie 
s iclnn until irrcjiarablc damage to the e)'e and wsion 
results unless the diagnosis is made by a pliysician 
and oarli Irc.ilmcnt instituted 
In another type, acute glaucoma, there is an 
acute rise m intraocular tension accompanied by 
sciercjiain winch cannot be ignored by the patient 
and vluch requires immediate lowenng of ocular 
tension if blindness is to be prevented The accepted 
cause for Ibis sudden nsc m ocular tension (m 
acute glaucoma) is a dilatation of the pupil, which 


A B 



1 —A, cliagrainninlic cross scebon of eye svith normal 
dcptli of antenor cliambcr, S, dilntabon of ins in eye witli 
normal antenor cliambcr, C, cross scebon of eye witli shal¬ 
low' anfenor chamber, and D. dilatabon of eye witli shallow 
antenor chamber causes folds in ms resuibng in blockage of 
angle of fillntion 

occurs in eyes witli shalloiv antenor chambers, 
crowding the ms into the antenor chamber angle 
and obstruebng the outflow of fluid from the eye 
(fig 1) If tlie dilatabon is marked and persistent, 
die t>q)ical attack of acute glaucoma ensues in those 
eyes which are predisposed to glaucoma Fre¬ 
quently, when the dilatabon is only moderate, a 
slight increase m intraocular pressure may occur 
and then resolve 

Tlie dilatabon of the pupil by atropine, scopola¬ 
mine (Hyoseme) hydrobromide, belladonna or 
belladonna-hke drugs taken orafly causes relatively 
htde change m the intraocular tension m the nor¬ 
mal eye However, m certam eyes with chrome glau¬ 
coma, or m eyes with a predisposifaon to glaucoma, 

New" 

Mntir York 


Drugs gtyen for iheir anfispasmodjc, sym 
pathomimefic, or parasympatholytic effects 
in gastrointestinal disease and other systemic 
conditions generally have imporfont tnciden 
iai effects upon the eye Mydriasis and cycio 
plegia can raise the intraocular pressure and 
precipitate acute attacks of glaucoma in 
some cases But this association of effects is 
not inevitable, and dicyclomine is an example 
of drugs that are effective as antispasmodics 
without exerting dangerous side effects on 
the eye This is illustrated in a study of pupil 
sizes and intraocular pressures in 53 subjects 
with normal intraocular pressures and 17 pa 
tients with chronic simple glaucoma, the well 
known cycloplegic effect and ability to in 
crease intraocular pressure wos demonstrated 
for atropine and related drugs,'as was the 
absence of these dangerous effects when 
dicyclomine was given in antispasmodic doses 
to patients with chronic simple glaucoma 
Physicians who prescribe atropine or similar 
drugs for the relief of gastrointestinal disease 
and Parkinsonism should be acutely aware of 
the disastrous effects these drugs may have 
on the eyes of patients who have glaucoma 
or are predisposed to if They should also be 
aware of the existence of antisposmodics rela 
tively free from these effects 


certain systemic anbspasmodic medicaments may 
produce a dangerous increase m the intraorolar 
tension, which may result m an acute attack ot 


aucoma 

Blurred vision is a common complaint of pahents 
:mg sympathebc anbspasmodic drugs Tliis is due 
the paralyzing effect on the cihary musdes 3n 
,e consequent loss of accommodation The sp nc 
r of the ins is likewise affected, thus 
latabon of the pupils Occasionally the dosage^ 
illadonna or its denvabves has been 
r the medical praebboner who ubhzes th }Wp 
m of blurred vision as an indication of R 
which tlie drug will reheve muscle 
.ttom,astoal ,.act (a “'3 

itil the vision IS bluired ) glau 
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of these drugs in this uay and that, in some in¬ 
stances, they may even nulhfy the effect of miobc 
drugs bemg instilled m glaucomatous eyes 
At the glaucoma clmic of the New York Eye 
,uid Ear Infirmary, a number of patients with chron¬ 
ic glaucoma did not respond to treatment \nth 
miobcs after vaiynng penods of adequate conbol 
AU were found to be takmg certam sj^temic anb- 
spasmodic drugs for vanous systermc condibons 
such as gastromtestmal disorders, duodenal and 
gastnc ulcers, and Parkmsomsm The mcreased ten¬ 
sion was eventually controlled by the use of stand- 
iird miobcs in these pabents after the anbspasmodic 
medicabon had been disconbnued 
A surve)' of tlie hterature showed that Hufford ' 
treated bvo pabents who were suffenng from glau¬ 
coma and the irritable colon sjmdrome with dicyc- 
lomme (Bent>'l) hydrochlonde, given orally, with¬ 
out effecbng an mcrease m the mbaocidar tension 
Brown and Guilbert^ reported a case history of a 
male who developed glaucoma after being beated 
for pepbc ulcer with bncture of belladonna Dicyc- 
lomme was subsbbited for the belladonna, and as 
a result the mbaocular tension was normal through¬ 
out the one-month penod of beatment mth this 
drug Dicyclomme is a synthebc agent MUth para- 
s>mipathol)iac acbon on the gasbomtesbnal bact 
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Fig 2—Structure of dicjclomine (Bentyl) h) drochloride 


Pharmacological studies “ mdicated that smooth 
muscle spasm could be reheved mthout side-effects, 
notably mydriasis This was confirmed by com- 
parabve studies with adiphenme (Trasentme) hy¬ 
drochloride and papavenne hydrochlonde against 
the sbmulabon produced by acetylcholme which is 
% that produced by abopme, wlule the mydnabc 
acbon is only 1/400 that of abopme 
In order to evaluate further the effect of the m- 
gesbon of vanous anbspasmodic drugs upon the 
pupil size, amphtude of accommodabon, and ocu¬ 
lar tension, a study was msbtuted at the New York 
Eye and Ear Infirmaiy'm pabents mth normal m- 
baocular tension and m pabents wnth chrome 
simple glaucoma A Schiptz tonometer was used to 
measure the mbaocular pressure of the eyes of all 
the subjects parbcipatmg m the study, the size of 
the pupil was measured wuth a pupillometer, and 


the amphtude of accommodabon was obsers’ed be¬ 
fore, durmg, and after the oral admmisbahon of 
(1) placebos, (2) belladonna and belladonna-hke 
drugs, and (3) dicyclomme The subjects were ob¬ 
served for a penod of from one to slx days, and the 
maximum findin gs m each case were recorded 


Table 1 —Effects of Placebos on Ocular Function in Eight 
Patients with Normal Tension 

Chnngcs In* 



Patifnt* No 

r — 

Pupn 8i« 
Mm 

Ocular 
Tension 
(Schi0tt) 
Mm Hg 

2 


—10 

00 

1 


— io 

00 

1 


—1^ 

— 

1 


00 

00 

1 


00 

—1 0 

1 



+10 

1 


-fOJ 

+10 


•There were no chances In accommodation 


The effects of placebos on the ocular fimcbon m 
eight pabents with normal mbaocular tension are 
shown in table 1 There was no change m the ac¬ 
commodabon m any of the eight pabents to whom 
placebo had been admmistered In bvo eyes, there 
was no change m the pupil size, and m the third 
and fourth cases, the size difference was considered 
insignificant (-(-0 1 and -f-O 3) The puprUar)' size 
decreased 1 mm m bvo eyes, 15 mm m one, 
and 2 mm m one Inbaocular tension remamed un¬ 
changed m four eves (50%), mcreased 1 mm 
Hg (Schiptz) m bvo, decreased 1 mm Hg m one, 
and decreased 2 mm Hgmone 
The effects of belladonna and belladonna-hke 
drugs m the ocular funebons m eight pabents with 
normal ocular tension is shoum m table 2 The use 
of these preparabons resulted m no change m the 
accommodabon of 50% of the eyes mth normal 


Table 2 —Effects of Belladonna and Belladonna-like 
Drugs in Eight Patients with Normal Ocular Tension 


Change® In 


Cn« 

^0 

Drug 

Posage* 

L€n|tli 

Therapy 

Days 

Oculor 

Accommodation Pupil Tension 
(Near Point Sire (Schlptz) 
Convergence) Mm Mim Bg 

1 

AntlspasmodJc 

uOmg 

0 

Increase 

+0^ 

J_o 

0 

Antlspasiuodlc 

50 mg 

X 

None 

+04 

+3 

3 

Antlapasmodic 

50 mg 

1 

Moderate 

+oa 

J-1 

4 

Beocthlnc 

jOmg 

1 

decrease 

None 

+0® 

0 

0 

Bcnelhlne 

jO mg 

1 

None 

+oa 

+I 

C 

Belladonna 

C drop* 


Slight decrease +0G 

+3 

7 

Belladonna 

G drops 


Moderate 

+ 0 ^ 

+3 

8 

Belladonna 

0 drops 


decrease 

None 

+04 

+2 


* Tbree daflj- 


ocular tension and a sbgbt to moderate decrease 
(paresis) of accommodabon m 50% The shght m- 
crease m the pupd size of the eyes m these eight 
cases IS relabvely insignificant In onlv one eye 
was the mbaocular tension unchanged An mcrease 
of 1 mm Hg (Schiptz) wns noted m bvo eves, 
an mcrease of 2 mm Hg m b\ o, and an mcrease of 
3 mm Hg (Schiptz) m three 
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TIk' effccls of various dosages of dicyclomine on 
the ocular funclion m 37 patients with normal ocu¬ 
lar tension is shown in table 3 Only 3 of the 37 
persons with normal oculai tension and who used 
dicNclominc had slight decreases in the accommo¬ 
dation The slight increase m the size of the pupil 


effect on the accommodation of 17 patients wath 
chrome simple glaucoma There was no change in 
pupillary size m 11 eyes, and the minor decrease 
m the size of the pupil m the six was insignificant 


T MU L 3 -Lffccts nf Dicyclomine liydrochloTidc on 
Ornfiir rnndfon in Thirty-Scocn Falicnls with 
Normal Ocular Tension 


Chnni.o‘< In 


No 


r>l('>rU>n\tn(’ 



Til 

TO 

30 

m 

no 

tit 

HI 


AiK'nimnnilnUon 

None 

tiUtthl accrciihe 
Noni. 


None 
None 
None 
None 
None 
None 
None 
None 
None 
None 
Nont 
None 

dccrcuM' , 
ind nnd inl (loyp 
sunlit aMU'ci''*'' 

3nl liny 


Sbe 
Mni 
00 
00 
00 
+01 
00 
+03 
+0 3 
00 
+01 
0(1 
+03 
+03 
00 
00 
00 
+01 


Ocnlnr 
TenMon 
(8ehl0t7), 
Min He 
0 

—0 

—1 

0 

-1 

—1 

-1 

t) 


Nnnp 

00 

Sour 

00 

Nono 

00 

None 

+01 

None 

+0j. 

Nonr 

+0 2 

None 

■foi 


_^ 

{) 


_.O 

0 

—2 

ti 

0 


rTI^^Tdowe thre. lln>e< 'liiUy tor Uiree 


Txniv 4 -Effect of Dici/clominc Bydrochhridc on 
n “c'lS„ ,n Sc.cn,co„ ..111, 

Chronic himple Glancouia 

Clinnpc^ In' 

*W———-H 

Ofiilnr 
Tenulou 
Cfi«ht0ti) 
Mm He 

Cn-t No ' ) 0 

0 



r7n;;r.ser. no c.mnpc In .inoinn.mluUon 
1 Three time*- onnJ 

B Tliere was »o change 

, 12 eyes is insigniBcont T1 

’«« 6 . »iraocuto 
T],e effects of ^lents with chronic sim- 

-he ocular function in 17 p ^ I admin- 

istration of varying 



Fir 3~Sub)ecbve symptom of pabrat \yilh g'^jiroma 
lilLlored partial or complete nngs (halos) aroimd hared 

ght hulb 

rhete was no change m ocular 

wes a -decrease from 3 to 4 mm Hg ( ) 

n five, and an increase of 1 mm Hg m four 

Comment , 

From the data presented on 
mtispasmodic drugs taken or y, 
tliat the medical praebboner should not only 
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Fig 5—A, nonnal visual field of healtlw eye encompasses panorama, B, Beg innin g contraction of visual field blocks out 
some peripheral vision, and C, advanced glaucomatous contraction of visual field and decreased peripheral vision. 
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11 he Ij.siorj' should be carefully investigated 
for he presence of chagnosed glaucoma or a fam- 
hKlory of this condition Recent studies ^ have 
revealed .i high familial incidence of chronic glau¬ 
coma as ucll ns the presence of shallow anterior 
cliamherv in a large pcicentagc of children and 
Mhimgs of parents with acute glaucoma 

2 An evalu.ition should be made of some of the 
Mibjcctisc complaints related to glaucoma These 
include attacks of blurred vision (intermittent or 
constant), partial or complete halos seen around 
a bared electric light bulb (fig 3), complaints 
of pain in the eyeball or around the eyes, difficulty 
uilli the field of nsion (described by tlie patient 
as c!efccli\’c side vision ), and discomfort witii 
(lose w'ork e\ en wifli corrective glasses 

3 \n ohsenMtton of the patient should be made 
for the presence of (be foJlomng diagnostic (ob- 
jcctuol s>mptoms a The presence of a dilated 
[itipil uhtch reacts sluggishly or not at all, espe- 
cialK when associated with a “muddy” appearance 
of llu ins h An extremely shallow anterior cham¬ 
ber 1 his mas he dclenmncd bv sinning a streak 
light winch forms narrow beams of light reflexes 
from the corneal and ins surfaces on the eye The 
space between the light beams indicates tlie actual 
(Icplh of the anlcnor chamber (fig 4) c Constne- 
lion of the s'lsua! field, beginning on the nasal side 
and gradually msmlving the temporal field of xnsion 
until a "tubular’ xnsual field results (fig 5) The 
confrontation test is a rapid preliminary test for 
comparing the patient's field of vision with that 
of the examiner A light should be adjusted to 
about one foot above tlie patient’s head The pa¬ 
tient and examiner should be seated one meter 
apart, du-ectly facing each other, and svitli eyes on 
the same level The examiner closes his right eye, 
the patient covers bis left eye and fixes tlie exam¬ 
iner’s left eye with his right Midway between tlie 
examiner and pahent, a 3-mm white-headed pm is 
carried low'ard the center (from above and below, 
ntisally and temporally, and tlien along mendians 
bctiveen these points) If xnsual acuity is low, a 
finger w'hich is wiggled, or a hand, may have to be 
used as a test object 'Tlie patient should be re¬ 
quested to indicate when tlie object becomes vis¬ 
ible In this w'ay the limits of the field of vision of 
the patient’s nght eye are compared wdi those 
of tlie examiner’s left eye In the same manner the 
limits of the field of the patient’s left eye should 
be compared with those of tlie examiners nght 
eye d Increased mtraoculai pressure This may be 
determined witli a standard tonometer or an ocular 
hypertension indicator” Patients exlnbitmg any of 
these signs or symptoms should be referred to an 
ophthalmologist 


I A M A, March 15,1955 


Summaiy 

Physicians should take care m prescribing certain 
ystermc anbsp^modic drugs, because of £ ^ 
herent danger of glaucoma The common signs Z 
ymptoms m pabents predisposed to glaucoma 

ami” if A study belladonna 

and belladonna-hke drugs, taken orally, produced 

a mild increase m the mtraocular pressure m eight 
pabents xvith normal tension The size of die pupil 
and the accommodabon was also affected in 50% 

fn dicyclomine 

(Rentyl) hydrochlonde in 37 pabents with normal 
tension and in 17 pabents widi clironic simple glaii 
coma indicates that dicyclomine does not signifi 
cantiv increase the intraocular pressure, nor does it 
affect pupil size or accommOdabon of the eye Tlus 
medicament appears to be somewhat safer than 
otlier antispasmodic drugs tested m pabents who 
are predisposed to or hax'e glaucoma Medical prac- 
btioners who presenbe atropine or its denvabves, 
as well as certain synthebc parasympatholybe 
agents, for the relief of vanous gasbomtesbnal dis 
orders and Parkunsonism should be acutely awaie 
of the disasbous effect that diese anbspasmodic 
drugs may have on tlie eyes of patients with either 
a predisposition to glaucoma 01 diagnosed glau 
coma 

708 Park Ave , New York (Dr Berens) 

Tins itiidy was aided by a grant from the Ophthnlmologi 
cal Foiindabon, Inc , and the Department of Research, Ncii 
York Association for tlie Blind 
T5ie dicvclomine hydroclilorfdc used m this study im 
supplied as Bentyl b)' tlie \Vm S Meirell Compnny, Cm- 
cinnati 
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FECAL INCONTINENCE-NONSUKGICAL TBEATMENT 

Raymond J Jackman, M D, Rochester, Mmn 


The inability to restram natural bodily discharges, 
although not a menace to life, is a great handicap to 
those so afflicted, often creating mental anxiety and 
semi-mvahdism Some persons ^vlth mcompetence of 
the anorectal musculature that causes leakage, soil- 
mg, or fecal incontmence can be helped by surgical 
mtervenbon, but it is necessary' to select %vith care 
those who might be amenable to such management 
At best, surgical treatment has its limitations, and 
its results frequently fall short of restormg the pa¬ 
tient to normalcv Nonsurgical procedures may be 
of great benefit to patients who cannot be helped 
surgically or who continue to have some difSculty 
after an operation to restore contmence Before 
such measures are discussed, it is important to un¬ 
derstand the factors that enter into the mamtenance 
of intestmal continence 

Mechanism of Intestmal Contmence 

Muscular Factors—In the past, fecal contmence 
was credited to the external sphmcter or puborec- 
talis muscle or both The old idea that the mtemal 
sphincter play? an important role m maintaimng fe¬ 
cal contmence has been largely disproved by Denny- 
Brown and Robertson,* as well as by Gaston,’ who 
demonstrated that this muscle relaxes as the rectum 
contracts and probably expedites defecation Gas¬ 
ton ** also pomted out that it is a fallacy to assume 
that tome sustamed contraction of the external 
sphmcter mamtams contmence for longer than a 
mmute or so, except perhaps in periods of stress 
It IS impossible to mamtain prolonged contraction 
of this muscle 

Anal musculature may overhe a fistulous tract 
Division of such musculature, as is frequently done 
dunng fistulotomy, usually does not aSect volimtary 
control except for perhaps the first feiv weeks after 
operation On the other hand, tempormng or long 
delays m beginning surgical treatment of anal 
fistulas may lead to anal mcontmence or at least 
mcompetence of the muscles, because the associated 
long-standmg infection and recurrmg abscesses have 
created so much fibrosis that the voluntary muscles 
are immobilized by it This is particularly true m 
chrome ulcerative cohbs compheated by anal fistula 

Neuromuscular Factors—Gaston ’ desenbed two 
mechanisms that mamtam anal and mtestmal con¬ 
tinence, namely (1) a reflex mvolvmg the rectum 
and external anal sphmcter and (2) areservou con¬ 
tmence in the descendmg'colon Although the ex¬ 
ternal anal sphmcter is usually relaxed, peristaltic 


From the Sechon of Proctology Mayo CUnlc and Mft>’o Foundation 
The ^layo Foundation u a part of the Graduate School of the Unxversfty 
of Minnesota 


In the treatment of fecal incontinence, non¬ 
surgical measures are often as important as 
the surgical, and in patients whose inconti 
nence is neurogenic, as in paraplegia, only 
nonsurgical therapy can help Nonsurgico/ 
measures for fecal incontinence fall info five 
phases diet, drugs, irrigations, exercises for 
the anal muscles, and psychotherapy Con 
finence is mainfained not so much by tonically 
contracted states of the internal or external 
sphincters of the anus as by reflex contrac¬ 
tions of the external sphincter initiated in the 
rectum An additional neuromuscular mecha¬ 
nism described as reservoir continence re¬ 
sides in the descending colon Fecal incon 
finence is frequently the unfortunate price 
that has to be paid for lifesaving surgery, 
and at least half of the patients who complain 
of varying degrees of fecal incontinence date 
its onset to some surgical procedure It is 
essential for their rehabilitation that they be 
instructed in the use of the nonsurgical meas¬ 
ures here described 


pressure m the rectum causes this muscle to con¬ 
tract reflexly m a few seconds, this contraction per¬ 
sists unbl the reflex penstalbc pressure ceases As 
just noted, this reflex is imbated m the rectum and 
not m the anal canal Many pabents who have had 
the rectum removed and the anal sphmeters pre- 
serv'ed, as m certain types of "pull-through” pro¬ 
cedures for removal of caremoma of tlie rectum, 
have vanable degrees of fecal mcontmence The 
preserved anal muscles can be contracted volun¬ 
tarily, and, from an objective standpomt, these 
pabents should have perfect control However, be¬ 
cause the reflex mechanism is destroyed when the 
rectum is removed, the pabent does not know when 
to conbact his preserved anal muscles Furthermore, 
he has diflSculty m differenbabng behveen flatus, 
hqmd stool, and formed stool, and soilmg is the 
result Gaston ’ considered that the afferent impulse 
of the reflex is mamtamed only when the distal 
fourth of the rectum is preserved 
The second neuromuscular mechanism, called 
"bowel or reserx'oir conbnence," is said to reside m 
all parts of the descending colon The descending 
colon acts as a resen’oir mdependent of sphinctenc 
acbon, which explains why some pabents \sath a 
scarred, deformed anus who are unable to demon¬ 
strate any xoluntary acbon of the anal muscles and 
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Invo standpoint would appear to 

■no complete anorectal incontinence e^enence 
lie or no ‘.mling or leakage of intestinal contents 
I nKo (>H)Iams why some abdominal colonic stomas 
on U»c left are easily managed and why some pa¬ 
in nls mill sucli stomas apparently obtain a fair 
(Jegrcc of control of intestinal evacuation 
On the other liand, patients who liave errahe 
now cl habits, such as in the imtable-colon syn- 
ciromc with its episodes of constipation, diarrhea, 
and excessive jiroduchon of mucus, or tiiose who 
h i\ e organic colonic disease, such as chronic ulcer- 
atixe colitis liaxe little or no reservoir continence 
Sucli a patient with n scarred, deformed anus and 
incdicienl anal muscles is likely to have great 
Iroublc with control of mlcshnal contents If one 
IS to do certain anorectal surgical procedures on 
sncli patients with an absent resen’Oir continence, 
some degree of leakage or soiling can be anticipated 
in numerous instances 


Causes of Anal Incontinence 

Tile causes of anal incontinence are many, and 
tlie degree larics greatly A safisfactorj' classifica¬ 
tion iiichides three mam types, namelv (1) traumatic, 
(2) congenital, and (3) acquired {nontraumatic) 

Traumatic Causes—lit least half of all instances 
of Iramnatic anal incontinence have their onset after 
some anorcctvil surgical procedure The number of 
patients who have incontinence after anorectal fis- 
tulectoms or fistulotomy is decreasing, ownng jirin- 
cipaih to the fact that long-contimied postoperative 
packing of the w'ouncl is no longer in vogue Leak¬ 
age of mucus or stool or inability to retain gas is 
not uncommon after radical hemorrhoidectomy or 
local excision in cases of prolapse of the rectal 
mucosa This difficulty is caused iirmcipally by the 
presence of sc.ir tissue, W'liich makes the anal mus¬ 
culature less efficient Most of these patients xvith 
postoperative incontinence have poor reservoir con¬ 
tinence Postoperative difficult)' xvith bowel control 
in manv patients of this group, which is common 
after remox'al of the rectum w'lth sphinctenc pres¬ 
ervation, IS the unfortunate sequence of a lifesaving 
procedure Most of these patients xvoiild be hajipier 
W'lth an abdominal colomc stoma 

Otlier traumatic causes of mconhnence are lacer¬ 
ations from falls m whicli the anorectum may be 
impaled and lacerated, or in)unes to the head or 
spinal cord resulting from automobile accidents 
Third-degree perineal lacerations resulting from 
childbirth and causing incontinence are being seen 
less frequently, owing to better maternal care at the 
time of delivery Some pafaents date the onset of 
incontinence to tlie induction of spmal or cauda 
anesthesia or to an injection of alcohol for pruritus 
am Most patients witli traumatic mcontmence can 
be helped by a systematic plan of nonsurgicai meas¬ 
ures 


JAMA, March IS, 1955 

Congenital Causes-Atial mcontmence mn, i, 
associated with megacolon or congenital malfn ^ 
to Ae anoreotun,. such 
With penneal, vagmal, or scrotal foS^^as 
cotTMion of such defects « ted.oated bS S 
treatoent frequently must be followed or supple^ 
mented by nonsurgicai measures 

Acquired (Nontravmotio) Causes-An increasinc 
proportion of people are in the older age grounf 
Many of these older persons have vanable £gre^es 
of hemorrhoids, mucosal prolapse, poor muscular 
tone, or dulled reflexes Therefore, senility no«' is 
a common cause of some degree of mconhnence 
Fecal impacbon m the lower portion of the mteshne 
may cause partial obstruction and diarrhea, and in 
such mstances the patient is unable to restrain the 
mtestmal contents Impaction is relatively common 
m elderly persons and in mentally ill patients In 
flammatory processes that have infiltrated the rectal 
w'alls, such as in extensive mtemal fistulas and the 
stneture of lymphogranuloma venereum, immobi 
lize tlie musculature, destroy the anorectal reflexes, 
and result m variable degrees of incontinence 
Malignant tumors and stnetures of the rectum, es 
peciaJIy if they are low m the rectum and have infi! 
trated tlie rectal walls, hkewise inhibit the normal 
reflexes and cause partial obstruction, with con 
stipation and diarrhea and secondary mcontmence 
Patients with rectal prolapse usually have some 
degree of incompetence of ffie anal muscles because 
of tlie poor muscular tone If these pahents have 
good reservoir continence, the inadequacy of the 
anal muscles is'Tisually more obvious objectively 
tlian It IS subjeebvely Even after the prolapsed 
rectum has been treated surgically, some degree of 
fecal mcontmence may persist, requiring nonsurgi 
cal measures 

Selection of Patients for Treatment 

Although it IS not within die scope of tbs paper 
to deal widi the surgical management of anorectal 
mcontmence, it is important to determine which per 
sons may be helped by surgical treatment, by a 
combination of surgical and medical manageme^ 
or by nonsurgicai mediods alone When a scan 
deformity of the anus exists, such as a deep scarre 
sulcus that IS the aftermath of fistulectomy or hstu 
lotomv, tlie most that the surgeon can accompte 
IS to excise the scarred defect and to suture e 
denuded surfaces togedier It does not necessan > 
follow, however, tliat complete continence wa 
restored, aod .t js hkely that such a ” 

continue to have some difflcolty, _ 

OTitable colon and a diminished reservoir 
are present Approjamabon of the sever 
the Ll muscles may look well m ^ 

grams, but m acbial surgical 
amounts to getting nd of a block o 
which acts as a mechanical impediment t 
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aency of the muscles Technical difficulty arises 
at the time of operation because the ends of tlie 
muscle are bound down m scar tissue, atrophied, 
and retracted, and frequently it is difficult or im¬ 
possible to identify them 

Pabents who have third-degree perineal lacera- 
hons resulbng from childbirth or who have congen¬ 
ital anomahes usually are benefited by appropriate 
surgical treatment but this frequently must be 
supplemented by nonsurgical procedures Pabents, 
such as elderly persons \nth poor muscular tone, 
who have acquired, nontraumabc mconbnence are 
those most benefited by nonsurgical measures, as 
are those who have had removal of the rectum with 
preservabon of the sphmcter Patients who have 
neurogenic mconbnence resulbng from interruphon 
of the nerve supply to the penneum rectum, and 
bladder, as m paraplegia, spma bifida, or menin¬ 
gocele, would not be candidates for any anorectal 
surgical procedure, but such pabents can be helped 
by nonsurgical therapv 

Nonsurgical Measures for Rectal Incontmence 

Nonsurgical measures for rectal incontinence fall 
into five phases, namely (1) diet, (2) drugs, (3) ir- 
ngahon of the lower part of the mtestme, (4) exer¬ 
cise for tlie anal muscles, and (5) psychotherapy 
These forms of treatment can be used singly or in 
combinahon, as the pabent's parbcular problem 
dictates 

Diet—The diet is of a low-residue type and 
should be as simple as possible for the pabent to 
folloxv A convenient method of insfrucbng these 
pabents is to give them a list of foods that may be 
mcluded m the diet and a list to be excluded Most 
pabents know what foods or hquids tend to produce 
loose stools, and these of course, are placed in the 
restricted hst The pabent's mtake of fluids should 
be limited, A sample of a mmimum-residue diet is 
shown m the table Complete vitamin supplementa- 
bon IS necessary for pabents on such a dietary 
regimen 

Drug Therapy—Drug therapy includes use of 
drugs that decrease intesbnal penstalsis and those 
that tend to “soak up" water from the intestines, 
thus givmg more form to the stool Many satisfac¬ 
tory preparabons will help to reduce intesbnal 
mobhtv Belladenal tablets, contammg % grain 
(50 mg ) of phenobarbital combined with 1/250 
gram (0 25 mg ) of the alkaloids of belladonna, 
have been satisfactory Usually, half of such a tablet 
before each meal is an adequate dose Preparabons 
such as this are parbcularly mdicated m pabents 
who have the untable-colon syndrome or when 
emofaonal upsets precipitate a bout of diarrhea 
Other anbcholmergic drugs of proved value are 
methantheline (Banthine) bromide, 50 mg after 
each meal, or propanthehne (Pro-Banthine) bro¬ 
mide, 15 mg after each meal 


It might appear inconsistent to administer the 
so-called bulk preparabons, or hydrophilous agents, 
to a patient on a minimum-residue diet, but such 
preparabons as methylcellulose, given as 0 5'Gm 
tablets, do have a facility for "soaking up" water and 
producing more form to the stool The doses must 
be mdmdualized, but administrabon of 3 to 6 
tablets after each meal, ivith a limited mtake of 
flmds, IS usually of value Vanous preparabons of 
karaya are eflFechve in a similar manner Many 
pabents with braumabc anal mconbnence associated 
with episodes of diarrhea of a funcbonal nature 
respond well to drug therapy 

Intestinal Irrigation —The aforemenboned meas- 
lues of diet and drugs frequently are combmed with 
irrigation of the lower part of the mtestme when 


Foods Itwiuded and Excluded tn a Minimum-Residue Diet 


Type oi Food Foods Inrlnded 

Beverage l nrbonated bevemce cercnl 

tteverage coffee tea 

Breed AVliUe or floe rye bread, toasted 

i9ltb emphaMs on enricheil 
types saltlne^ erwln cracJcen* 
rusV 


Cereal 




Fttt 

Fnilt 

Meat egg 
ebeese 


Potato or 
sabstitute 
Soup 
Sweets 


Cooked reftned com rice and 
wheat cereal strained oatineal 
commerclHllj prepared cereal* 
from com or rioc free from 
outer coating 

Cakes cookies mstnrds gain 
tin desserts lee cream 
puddlDge rennet desserts 
sherbets all without fnilt 
or nuts 

Butter crenin lortifleil 
margarine 

Strained fruit juice Induding 
1 cltru« fruit juice dally 

Bacon tender meat. fUh and 
fowl cxc^t thow lifted under 
Pood* Excluded canned 
fifh egg* cottage or cream 
cheese Cheddar (American) 
chae^p used only bp flavoring 
In cooking 

ilacaronl noodle* refined 
rice ppagbcttl 

Bouillon broth 

( andy except that listed under 
Foodf Excluded honey 
jelly inolapsep slrupf sugar 


\egetable Tomato juice 

Mltcenaneoufi RrB\y herhg except jrarilc 

salt spices \Inej,or white 
sauce 


Foods Excluded 
Milk milk drinks 

Bread or crackers 
containfnfi: 
whole grain flour 
or bran quick 
breads 
tVhole-grain 
cereals 


Any other 


None 


Any other 

Pried meat fish 
or fowl fresh 
pork cheese 
other than listed 
under Foods 
Included 


Potato hominy 
whole-grain rice 
Any other 
Candy containing 
fruft or nuts 
jarn mar 
malade 
Any other 
Garlic nut* 
olives pickle* 
popeoro 
rellsbes 


seepage or leakage throughout the day is a prob¬ 
lem After the initial bowel movement of the day, 
the pabent is instructed to “wash out” the lower 
reaches of the mteSbne with a plain enema of warm 
water He is advised to fasten a hook on the bath¬ 
room wall on which tlie enema can or bag may be 
hung Instead of the ordmary enema bp, an 18 F 
to 26 F catheter is used because it can be mserted 
higher into the rectum and trauma is less likely 
to occur from its frequent use Many pabents will 
state that they have difficulty retammg the water, 
but the mere exercise of trymg to hold the water is 
beneficial When a large anal defect is present and 
retention of water is mechanically impossible, a 
Bardex-Foley type of rectal bag and catheter may 
be used instead of the regular catheter The pabent 
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IS shown how to press the distended Bardex bag 
against the perineum to close the anal defect so that 
the water can be retained 
For several vears, my colleagues m roentgenology 
base used an effective means of having the incon¬ 
tinent patient retain barium during roentgenologic 
studies on the colon A hole is drilled through the 
center of an inexpensive, soft-rubber ball about the 
S 17 C of a tennis ball, which may be purchased at 
most anx dime store, the bore of this hole is 
shghllv smaller than the caliber of the catheter 
tolic used The catheter is then pulled or pushed 
Ihiough the hole m the ball If the rubber catheter 
IS stretched shghtlv, its diameter is decreased sufR- 
cientlv so that "it may bo easily pushed through the 
shghlK smaller bore m the ball Thus, when the 
stretch is released, the catheter is well anchored m 
place It IS used in a manner similar to that of the 



.lechaiacal method of j mcom- 

t of inlcslinc in patient nc'iinst Uic penneum acts 

ouflh hall 

at water can be ^luable for many 

luipment has ^es Ld defects who have 

ifficulty retf *"^"6 enema, tlie patient 

ttemptX pVocetoe should be under the super- 

won of n nurse or phys.^ 


of scar tissue in the anorectal region that tends to 
immobilize the muscle and make it less efiBcienL 
The warm imgabng fluid aids in making this scar 
tissue more resihent, and the mere pracbee of tn 
ing to retain the warm water will help to sbengthen 
the muscles in that region 
Muscle Exercises —A systemabc plan of exercising 
the voluntary anal muscles appears to be of some 
value m elderly pahents or m those who have some 
degree of mconbnence after radical hemorrhoidec 
tomy or fistulectomy, when inabihty to retain gas or 
seepage is a problem and when muscle is present 
but weak or inefficient The pabent is instructed to 
do the exercises three bmes daily for five minutes 
while lying down The ex-temal sphincter is con 
tracted and held in this state while the patient 
counts slowly to five, then the muscle is relaxed and 
the contracbon is repeated The conbacbon should 
be vigorous and sustamed for about five seconds 
Many pahents apparently do not know how to con 
tract the sphincter even though they may have the 
abihtx' to do so It is best to have the pabent dem 
onstrate this contracbon whde on the proctoswpic 
examining table These exercises are continued for 
hvo or th^ee months Combinmg these exercises 
NVith warm-water imgabon of the lower part of the 
intesbne is a definite help to many pahents 
Psyc/iofherapy-Pahents vary 
nsvchic atbtude toward inconhnence Of bvo per 
Ions with the same degree of anal incontinence, one 
may ostracize himself completely 
wUe the other .s htUe, any, “ucerued atat^ 
mcontmence Sinulax vaiiattons “ “JX" 
m women who have rectovagin * ■ 

found that about 25% of women who-had suca 

Ss and xvho pass gas and 

wav of the vagina did not consider i g 

;ilem to acipt 
the elderly woman with^ 

penneal laceration o h-patment accepting 

frequenUy dechnea “* of cM<l 

her rncontaence aa “ ““tSerapeubc P«ce 

bearing As m any P is necess.ur}' 

dure, a careful ^alysis * P “^pfive Many of 
m order to make - habit of weanng 

these pahents have biologically If 

a diaper, which is tffis habd after 

well for the ^ , P imgahons, and exer 

die measures of s’tS m order to help 

cises already desenbed are starteo 

restore confidence 

Summary 

Although surgica^tr^toent has^^^^^^^ 

mg the pabent with ^.^isfactory This >s 

frequently are not en^Jy absent or 

parbcularly true ^ P . jeast half of the P 

iZr reservoir conbnence At leas 

surgical procedur 
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bons have been lifesaving measures, and the re¬ 
sulting incontinence is an unfortunate sequel Many 
of these patients vuth fecal mcontinence can be re- 
habihtat^ and restored as useful members of so¬ 
ciety by a s>'stemahc plan of nonsurgical treatment, 
consisbng of diet, drugs, irrigation of the lower part 
of the intestme, exercises for the anal muscles, and 
psychotherapy These measures are used singly or 
m combmabon, as each pabent’s parbcular prob¬ 
lem dictates 
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SPECIFIC MANAGEMENT FOR LUMBAR AND SACRAL RADICULITIS 

Fredenc B House, M D 
and 

Sylvester J O’Connor,f M D, Ann Arbor, Mich 


In following the hterature and m observing prae- 
bces in other msbtutions, we have become aware 
of the need for a specific conservative program for 
the care of hyperevtension derangements of the 
lumbar spme, associated wotli lumbar or sacral 
radicuhtis Furthermore, there is a need for general 
agreement as to what constitutes a conservative 
program for these cases Almost every orthopedist 
and neurosurgeon today recognizes the value of 
delaymg operabon unbl other means of cure have 
been exhausted However, there is httle agreement 
as to what consbtutes the other means Consequent¬ 
ly, we see learned articles contammg the useless 
phrase “conservabve measures failed " Careful in- 
specbon may reveal that the surgeon had no logical 
plan of treatment or consistent plan from one 
case to the next Frequently the conservabve plan 
that faded xvas gross neglect or physical therapeubc 
procedures from which one mi^t expect fadure or 
even worsemng of the condibon 
There is also a great need for careful considera- 
faon of tlie prevenbve aspects of low back disease 
This very common disorder accounts for many hos¬ 
pital visits and represents a tremendous loss to 
mdustry m terms of disabihty A thorough under¬ 
standing of the mechanisms of this large group of 
low back disorders should lead to a general agree¬ 
ment as to measures which may be depended upon 
to prevent disabhng symptoms We beheve that. 


Director Department of Ph>slcal Medicine <md Behabilitatitm 
St Joseph Mercy Hospital (Dr House) and member Department of 
Orthopedics St Joseph Mercy Hospital and Associate Professor of 
Bone and Joint Surger> Unlvemtj of Michigan (Dr O Connor) 

Read before the Section on Pb>'ilcal Medicine at the 106tb Annual 
Meeting of the American Medical Association New York June 6 1957 
IDr O Connor died Marth 10 1957 


Mony coses of low back pain are caused 
by hyperexfension of the lumbosacral part of 
the vertebral column They are associated 
wifh signs of compression or irritation of the 
lumbar or sacral nerve roots and with pain 
radiating down the course of the sciatic nerve 
The history frequently reveals an iniury, as 
from lifting, and examination reveals local 
muscle spasm The conservofive program of 
treatment for this condition consists of five 
successive steps maintenance of proper post 
tion while lying in or getting out of bed, next 
certain exercises of abdominal and gluteal 
muscles in bed, then certain exercises while 
standing and walking, later more strenuous 
exercises in the lying and standing positions, 
and finally attention to specife postural prob 
lems related to the patient's occupation He 
must learn ways to carry out his normal work 
without extending the lower segments of his 
vertebral column The crux of the program 
IS the pelvic tilting associated with this un 
desired extension Two cose histones illus 
trate the effectiveness of the program Of 
247 patients with low back pain and sacral 
or lumbar radiculitis, only 16 failed to respond 
to this conservative treatment 


to a large exTent, this knowledge is available to us 
at the present bme and needs onlv to be agreed 
upon and put mto prachce 
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tf one t.ikes Ihc arliclo by Goldthwait ’ jn 1911 
as an arl^Daiv point of liegnnnng, be finds that 
at tins lime llic situation in jegatcl to the hwer- 
ptension deiangoinents of the lumbar spine was 
lanb' wol understood Even the problem of the 
prod tided disk was discussed, although it was not 
until much lalci that it w-as described as clinical 
entiU b\ Mister and barr“ The part of Gold- 
mu ails work (bat interested us the most is diat on 
his understanding of (lie ilbelFects of estension of 
(he spine m these Ciises In his case, this resulted 
in par.iplogia 

In tlu‘ mtuiincrablc articles that have appeared 
in (he last 40 vears on the low back problem, it is 
Miqirising bow these orgmal obscrsMtions have been 
f<n gotten Some authors have sbowm some imder- 
standinii of (Ins, but the larger number seem to 




Fir 1 —Mcclnnisms of encroachment on fifth neural fora¬ 
men 

have passed over this logical approach to tlie prob¬ 
lem in favor of programs and methods which at 
times arc illogical and even harmful Williams 
has probably done more dian any recent audior 
to clarify our understanding of tins type of back 
ssmdrome His program is complete, logical, and 
clfcctiyc and should be accepted by all as the only 
consers'atiye program in tlie treatment of evtension 
derangement of die low back, associated until lum- 
liar or sacral radiculitis 

Types and Causes of Disorders 

In our hospital, as in most general hospitals, 
there is always a large number of pabents ^n- 
fined because of symptoms relabng to disorders 


jama, March 15,195S 

of the low back In order to gain anv nceha 
cept as to the nature of this problem and its ij^- 
agement, we feel it is necessary to separate onf 
certain specific types of disorders that can be fairlv 
accurately diagnosed and thereby avoid die Sn 
fusion that comes from discussion of all times of 
loiv back pam at the same time The cas« that 
we are going to discuss are cases of low back pain 
diie to liyperextension of the lumbar spine and 
winch are associated with compression or imtahon 
of the lumbar or sacral nerve roots 

Cases of tins type are identified by the presence 
of low back pam associated with pam radiating 
down the course of the sciahc nerve The history 
may reveal an injury, as from liftmg, and frequently 
shows the phenomenon of pam on coughing or 
from other maneuvers which raise the pressure of 
the spmal fluid The exammabon usually shows a 
stoop and a list and palpable muscle spasm m the 
erector spmae muscles Ibere is tendemass over the 
involved spmal foramen and pam on stretching 
tlie sciabc nerv'e as in the straight leg raismg maneu¬ 
ver More seVere cases show loss of tendon reflexes 
and sensory defects as well as motor weakness in 
certain muscles 

The syndrome winch has been described may be 
caused by a vanety of pathological conditions 
However, each of these condibons has one charac- 
tensbe m common and that is an ability to cause 
compression or imtabon of the lumbar or sacral 
nerve roots Tins, m addibon, is known to be caused 
by a common mechanism winch is an encroadiment 
upon die neural foramen by forces which tend to 
bit vertebral bodies postenorly This occurs in hy 
perextension of the spme, and the group of condi 
boas causmg tiiese symptoms can be spoken of as 
hypere'ctensian derangements of the spme (fig 1) 

Our present concept regarding the etiology of 
tins syndrome is that at least five different patho¬ 
logical condibons can produce the same set of 
symptoms As uull be seen later, we feel that the 
same therapeubc approach is applicable in this 
syndrome, even diough the ebology may vary from 
case to case 

The simplest and most comon cause of this mn 
dibon IS knoNvn as the facet syndrome fa these 
cases die facets of the first sacral vertebra are 
forced upward into a posibon of subluxabon m 
relation to the lower facets of the fifth lumb<n ve e 
bra This produces encroachment on the foram 
m addibon to sbetchmg and imtabon 
side of this smaU pint Tlie resuibng o 

the nerve root m the foramen is responsible tor 

most of these symptoms .„„^rome 

Another very common cause for fae ^ ’ 
and one which may be a sequel of fa^t J 

drome, is osteophytosis of the j oints 

phytes form around the small apopny 
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causing encroachment upon the neural foramen 
This, of course, is kno\s'n as osteoarthritis of the — 
lumbar spme and is frequently attnbuted to re¬ 
peated trauma, wear and tear, or general degenera¬ 
tive conditions 

'The third less common cause for this sjmdrome 
is the forward displacement of one vertebra asso¬ 
ciated wath a defect m the pedicle known as spon¬ 
dylolisthesis 'This agam causes postenor tdtmg or 
hi'perevtension, encroachment upon the neural fo¬ 
ramen, and the samdrome as descnbed previously 

A fourth cause for tlie samdrome is a protrusion 
or eatrusion of tlie intera'ertebral disk substance 
mto the foramen This, agam, may cause imtabon 
or compression of the nera'e root and produce the 
same sjmdrome Hoav important this cause is nu- 
mencally m comparison to the first tavo is not 
knoaam We beheve that it accounts for feaver cases 
than avas once thought ^^^e also behea'e that once 
it IS avell established that extrusion of the disk has 
taken place, the prospect for rehef avithout surgical 
mtera'ention is poor 

A fifth cause for this sjmdrome, aa'hich ave beheve 
properly belongs here, is lumbar lammectomy it¬ 
self, for, although the offendmg disk protrusion has 
been removed, certam structural changes have 
taken place aa'hich make for an even greater tend¬ 
ency to postenor tdtmg or hyperextension than 
had existed before The situation may change from 
a threat of nerve root compression to one of simple 
nerve root imtabon Hoavever, these pabents need 
the profecbon that comes from a logical conserva- 
bve back program 

Method of Treatment 

St Joseph Mercy Hospital, Arm Arbor, Mich, is 
a general hospital It is an open staff hospital, 
where pnvate pracbboners of medicme and surgery 
care for their pabents m an mdependent fashion 
Under these circumstances, if a common form of 
beatment for a specific condibon is to be used 
generally throughout the hospital, it must be one 
that meets the approval of all the pnvate pracb¬ 
boners who are called upon to treat such a condi¬ 
bon Most of the pabents with back condibons of 
the b'pe under discussion are treated on one of 
three sers'ices—orthopedics, neurosurgery, or physi¬ 
cal medicme 'The six speciahsts mvolved m the 
three departments named have agreed upon the 
foUowmg method of treabng hyperextension de¬ 
rangements of the low spme associated wth lumbar 
or sacral radicuhbs 

The pabent who presents himself and on whom 
a diagnosis of hyperextension derangement of the 
low spme ^vlth lumbar or sacral radicuhbs has been 
made, and who is so disabled by the condibon as to 
require hospital care, is put to bed m a secbon of the 
hospital where the nursmg staff is well acquamted 


mtli the kmd of eare required for this type of 
pabent We feel that this is extremely important, 
for, if we are to be logical m our management of 
this condibon, we must recognize that a momentarv' 
deviabon from our plan of treatment may cause 
hj'perextension of the spme and mav produce m- 
jurv to ner\'e roots tliat v'lU prolong the pabents 
disabihty for several days or weeks Tlie nursmg 
staff, therefore, must be mstructed thoroughlv m 
the unportance of bed posibonmg and proper meth¬ 
ods of gettmg a pabent out of bed Tliev must 
know the disasbous effect that mav come from 
placmg a pabent m the prone posibon on a bed for 
a back rub at bedbme 

The bed is prepared iwtli bedboards which are 
hmged so as to allow tlie bed to be put mto a 
jackknife posibon Intermittent pelvic tracbon is 
apphed which may contribute to the wadenmg of 
the neural foramen, but, if nothing else, it definitely 
assists m mamtammg the pabent m tlie therapeubc 
jackknife posibon 'The jackknife posibon itself is 
exTremely logical It makes use of the weight of the 
pabent’s trunk m producmg flexion of the low 
spme If ones diagnosis is correct, tins logical posi¬ 
bonmg should be msisted upon, even m tlie occa¬ 
sional pabent who mav object to it, or one must 
consider a different diagnosis In tlie mibal phases, 
adequate sedabon and pam rehef must be obtained 
through the use of drugs and heat, and release of 
muscle spasm must be encouraged bv addibon of 
hght massage to lumbar muscles 'The doctor should 
avoid repebbous diagnosbc tests, such as the prone 
dmist or straight leg raismg, which are dependent 
on reproducmg the imtabon of tlie mvolved nen'C 
roots Dependmg upon the pabent s particular con¬ 
dibon, he mav be allowed to rest m this position 
ivithout addibonal attenhon for 24 to 48 hours 

FoUoM'mg IS a program of exercises for treatment 
of hj'perex'tension derangements of the lumbar 
spme This program should be used bv therapists 
as a guide 

Step 1 —The patient should be Instructed to a\oid exten¬ 
sion of the spine while he is m bed or out of bed He should 
be taught how to maintain the proper position in bed and 
how to get out of bed without axtending the lumbar spine 
rtTien necessarj, the therapist should remind the nurse of 
the importance of these procedures m the total care of the 
pabent with disease of the low back 

Step 2 —The pabent, flung flat on his back and with the 
knees bent and soles of the feet flat on the table should 
(a) learn to bit the pehus exercismg the abdommal and 
gluteal muscles, (5) with the pelvis hlted (lumbar spme 
flat) straighten one leg at t tune rehimmg it to the bent 
posibon (c) with pelius Ulted, raise the head and shoul¬ 
ders, then lower them keeping the back flat and (d) bnng 
the knee towards the axilla assistmg with the liands and 
arms 

Step 3 —In tlie standing posibon widi the heels four to 
SIX mches from the w all and the back against the w all, the 
patient should (a) flatten his back against the wall, (b) 
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till iHjhis (llt\ Innihnr spine) and raise legs alternately, 
(c) sloop, raise trunk, and keep back flat, (d) witli pelvis 
lillcxl, move ont from wall, rise up on toes, and return to 
wall, and (c) with pelvis tilted, waalk 

Slip 1 —The patient should (a) while lying flat on his 
hick iiid with the knees lienl and tlic soles of the feet flat 
on the tihle, touch fingers to toes, (h) do straight leg 
raising, walh the hack flat, (c) with face dowai, fle\ one 
knu ninkr the abdonun in order to maintain flevion of tlic 
lumbar spun, with the opposite hip hyiicrestcndcd, coun- 
ttricling am flision dcfonniU in the hip, and then alteniatc 
Mdes, and ((f) from the sluuhng position the patient is 
t night to s{|uai w ith the feet flat on the floor 

Slip 5-In this put of the ixercisc program, the thera¬ 
pist wall consuhr specific postural problems encountered m 
the p tin Ills work lU toinmciidalions will be made accord¬ 
ing to meals 

lltc physical Uiorapist is called upon to initiate 
a program of back exercises beginning with step 1, 
wbicli IS simplv inslruclion in positioning and ways 
to gel out of bed witliout extending the lumbar 
spine On order from the attending doctor, the 



extended 



neutral 

r e 0 rtfect of abdominal and gluteal lumclcs in main- 
:;Sg Vopu d-tnent of lumbar region of spine 

lerapist then 

rogressive pro^mn J of Wil- 

„„s Vese exercses ...e 

,y shelclung. hwereaension of the 

,ghtness “'*■ fe.gned to strengtl.en tl.e 

pme Second, tliex finally to teach pos- 

foxors of the oxv ®Xl .n alloxxong the 

oral habits xvhich ' , activities and prevent 

lerson to resnine ■ ^ ,l,c 

future attacks of P; ,ec.al problems 

physical therapist consid L important 

the pabenfs o““P““" *“cccmmodated 
Tliese may be ‘se program, which is 

In the first step of ly|cal treatment 

done in therapist begms active and 

SSmg of the posterior muscles an 


» 

ligaments Tins is accomphshed by hayong the pa¬ 
tient pull his knees, one at a time, towards the 
axilla Not only can a pabent with acute symiptonis 
do this with relative ease but he frequently obtains 
considerable rehef of pain by this maneuver The 
tlierapist may assist, thereby addmg further force 
toyvards yvidemng the neural foramen At this point, 
the patient is taught to tilt the pelvis so as to pro¬ 
duce flexion of the lumbar spme The physical 
therapist does this by demonstratmg the function 
of abdominal and gluteal muscles m this evercise 

(fig 2) , , , 

The crux of the yvhole program is this pehac tilt¬ 
ing or spinal flexion, and all subsequent exercises 
are done from tins position All subsequent acbwty’ 
is done yvith the spme held m this position In this 
second step, the therapist also begms to teach flie 
patient strengthenmg exercises for the flexors, h^ 
ginning by a simple head raismg, followed by trunk 
raising, and keeping the loyver spme flattened 
tliroughout die enhre maneuvers 

Depending on the patient’s progress, the therapist 
IS dien ordered to begm die third step in the exer 
cise program yvhich has to do xvith standmg ^^e 
feel very strongly that if a patient is asked to ge 
out of bed and stand, yvhen he has already showm 
evidence of compression or imtabon of a nerve 
root, diat he should be taught first how to get out 
of bed properly, and secondly, hoyv to stand pr p 
erly, so as not to reproduce this mjunous condition 
Many bmes yve have seen a pabent, after a pen 
nf bed rest m a lackloufe posibon, become es- 
lb:Sy Ty^ptom Le and ^ be " 
mstruebon to get up and see 
the badiroom Hus, of course, frequent Y eel 
recurrence of the symiptoms and to a loss 
eral days or yveeks of the ^ ^J^^bed 

pist dierefore teaches the pab 
wuthout extending die ^P^”® ‘ g ^ posibon 
walk yyudi die spme m a .se of 

Tins IS done by proper ms 

^rbiteal and die abdominal muscies m 

.Ijg fL favorable posrbon of the ,0 
H tins IS well tolerated, the P* wtliool 

stoop and /EXmtag® the lumbar spi* 

extending the spm assuming tb^ 

first IS frequendy a natm Y 

standmg posibon “Pf ^ J is sbll showng 

abdominal muscles P ^ point 

improvement, one ^ ly to dns conserva 

tliat he yynU on the fourth step 

bve program, and he ^gi jlow. 

m the progressive exerc^ erases for his fleyors 

for further heavy "^g of anY 

gluteals and vigorous sbetchmg ^ 

hip flexion 

trxrrXV'nVnpnghtpos.- 
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Assuming that this patient has responded satis¬ 
factorily throughout this program, he is now about 
to leave the hospital The therapist turns her atten¬ 
tion to specific hazards that may be present m his 
occupabon She teaches him ways to carry out his 
normal work vuthout extendmg the low back 
Certain tncks may be verj' useful, such as keeping 
the kmees higher than the hip )omts, for stenog¬ 
raphers or people who are required to drive an 
automobile m them work In aU of these cases, we 
feel that the important thmg is to make the patient 
aware of what it means to extend the low spme 
and proiude him inth the adequate muscle strength 
to counteract this tendenci' This, we feel, takes 
more tune and attention than most physicians and 
surgeons can give them patients, and we expect 
the physical therapist to so tram the patient by 
repeated sessions that he understands this very 
thorou^lv 

After the patient has been discharged from the 
hospital, the phj'sical tlierapist ivill be asked to 
see him at lengthenmg mten'als m order to see that 
he mamtains the strength and postural habits that 
he has been taught Some of these patients may be 
sent home with a brace or other type of low back 
support, but, m general, we feel that the chief 
use of such an apphance is to remmd the patient 
to mamtam the proper postural ahgnments that he 
has been taught 

A certam number of patients, particularly those 
with an extruded mtervertebral disk and some of 
those suffering from far advanced spondylolisthesis 
will not respond to this program and probably will 
not be earned much beyond the second step m the 
treatment If this is found to be the case and we 
are sure that no mistakes have been made by the 
nurse or therapist m foUowmg this logical program, 
it can be used as an important diagnostic pomt in 
deciding on subsequent treatment However, unless 
this program has been followed logically m every 
detail, we see no value m usmg it as a diagnostic 
entenon 

Of 247 patients wth low back pam and with 
sacral or lumbar radicuhtis admitted to this hospital 
m 1956, 18 failed to respond to the consen'ative 
program and were subsequently operated on for 
removal of an extruded mtervertebral disk This is 
a rate of 7%, which we believe speaks favorably 
for the conservative program tliat we use m our hos¬ 
pital 

Of 33 consecutive admissions for this type of 
back condition dunng a two-month penod, ^ were 
adimtted to the orthopedic service, 5 to phjsical 
medicine, and 3 to neurosimger}', 22 were men and 
11 were women Their ages ranged from 21 to 65 
The causative factor was lifting m 13 and a fall or 
a blow m 7, and m the others the condition was 
desenbed as commg on gradually Seven of the 33 


were given a final diagnosis of hermated mterverte¬ 
bral disk, and these showed objective signs of nen'e 
root compression One of the seven who had been 
given a diagnosis of herniated disk underwent a 
laminectomy for removal of the extruded disL 
Some part of the progressive back program was 
used m all of these patients The progressive exer¬ 
cises were used m 29 of the 33 patients Exercises 
were begun the first day m 11 cases and on the 
second to the fourth day m 10 cases The time of 
beginnmg the exercises m the remammg varied 
from the 5th to the 19th day 

These data show the acceptance of the program 
by the several services treating this type of patient 
Two tjqies of patients frequently are neglected as 
far as the exercise program is concerned The one 
IS the patient who enjoys a rapid recovery on sun- 
pie bedrest alone, and the other is the one showing 
definite and severe signs of nerve root compression 
and m whom any motion is painful The mcidence 
of lammectonues noted above is essentiallv the 
same for the whole year 

Report of Cases 

Case 1 —A 20-year-old man was admitted to the hos¬ 
pital because of pam in the low back, in the nght hip, and 
behmd the nght knee The onset of these symptoms oc¬ 
curred five months before, after the patient had worked 
at dnving a tractor for several weeks The symptoms had 
been mteimittent, and he had expenenced one short penod 
of rehef of pain about six weeks before coming to the hos¬ 
pital The pain was made worse on coughing, and certam 
movements reproduced the acute pain The patient stood 
with a list to the left The straight leg raising sign was 
positive at 40 degrees on the nght and 55 degrees on the 
left. Tendon reflexes show dimmution of patellar and 
Achilles reflexes on the nght as compared to the left There 
was no sensoiy defect noted 

This patient was put to bed m the jackknife position, 
and pelvic traction with 15 lb of weight was started He 
had ph>sical therapy consistmg of moist packs and mas¬ 
sage to his low back on the day of admission and this was 
contmued twice daily dunng his hospital stay The physical 
therapist was instructed to begin progressixe back exercises 
on the third hospital day The patient was having con- 
tmuous pain, and the back exercises were discontinued on 
the fifth hospital day, smee it was suspected the exercises 
were contnbuting to his pam On the seventh hospital day 
the exercise program was reinsbtuted, and the patient stead¬ 
ily improved He was discharged from the hospital at the 
end of two weeks At this tune the exammahon showed 
the tendon reflexes to be equal bilaterally m the legs The 
straight leg raismg sign had improved to allow 90 degrees 
of flexion on the left and 60 degrees flexion on the nght 
The patent was discharged with a chairback brace and 
instructed to continue his back exercises three times daily 

The patient was seen m the physical therapv department 
after two weeks for follow-up instructions in his exercise 
program He had remamed improved, expenencing only 
minimal soreness m his low back Two months after dis¬ 
charge from the hospital the patient was svmptom free 
There were no neurological signs in his legs He was ad¬ 
vised to discontinue the use of the brace and to continue 
a modified exercise program for an indefimte penod of 
time. 
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RADICULITTS-HOUSE and O’CONNOR 

soin, oiu \\cck Kforo admission Dns pmn was made worse 

m o r n. ,"'' ] '"R'O. "'Idol, was s,m,lar to 

n. > 7 R''"' E'nmmntion showed tlm pa- 

l r */, . 'l''*’ " r" to tile left 

triij,li( Jcf: raising from (he supine position produced 

n ',’r." o on (he nplil and at 60 degrees 

on llm lift Tiurt was no sensor) loss or change in reflexes 


Jilt pitK'nt was put to hed m the jackknife position, and 
lulsiL triction will, a 15 Ih weight was applied On tlie 
st.n liter admnsiou, (htraps was slnrtetl with hot packs 
mil iinss ige to tin low back, and the patient was given 
justruition in (hi first two steps of the progressive back 
IWDgr nil 1 lit p itic lit w IS considerably improved on the 
tiurtl luispit il (ln\ III \\ns fiUt'd with a canvas back siip- 
port nid on tin fourlli das he w as sent home to continue 
bis ri’st ami tvertiMs tlitrc 

I he palu III ii ut ins b«l at home prepared m a jackknife 
position uid was cjuitt familiar with the exercise program 
lit w IS allow ml to lii up part of llic day In two weeks he 
w IS SI 111 again, at whitli time he had slight discomfort in 
his buk Hi was standing straight Hie straight leg signs 
shimmi pain at 5(1 degrees on the nght, the left '\as nor- 
tn d llan were no reflex changes or sensor)' losses The 
p itu n( w as atlv ned to continue liis exercises and to begin 
to discontinne the use of the corset 

Two months liter the pitienl talk'd and dasenhed a re- 
etirruKC of Ins pain fie stated tlial lie had disconbniied 
doing Ins cAtrcisis two wt'tks prcvionsl) because he was 
nitireh free of s)mj)toms lie was advised to spend hv'o 
d IV s III bed in the jackknife position and to resume tlie 
back exercises Tlie s)anploms vsero relieved after two days, 
,uwl the piticnt lias been advisctl to continue a modified 
back exercise program indcflnitcl) 

Comment 

The need is great for agreement as to what con* 
slUulcs a proper conservative program foi liN^ier- 
exlension derangements of the lumbar spine In a 
recent article bv Monro/ a conserx'ative program 
IS described as one including such things as manipu¬ 
lation and lix'pcreNtcnsion, which is quite contrarj'^ 
to our feelings in tins matter Key/ in a discussion 
of disk lesions of the lumbar spine, desenbed a 
conserx'ahvc program as bemg one of time and rest 
Tlicre IS considerable msdom in tins idea, since 
most of the things that are done in a conservabve 
program arc directed towards local rest of tlie 
nerx'e root However, one should be specific in set¬ 
ting fortli the criteria of an adequate conservative 
program Williams describes a conservabve treat¬ 
ment as doing the following (1) reducing tlie 
lumbosacral angle and thereby Iifbng Ae weight 
from the postenor structures at tins site, (2) acbve- 
ly developing those muscles whose acbon is Uiat ot 
lumbosacral flexion, (3) passively stretching tliose 
muscles whose acbon ,s extension of die lumbo¬ 
sacral spine, and (4) mamtammg correct postur^ 
athtudes in standing, walking, workmg, sitbng, and 

He sums dns up with a phrase Le^ to live 
U hours a day widiout a hollow m tire lower part 
o{ yZ hlcV' It would seem to me drat we could 
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do no less than agree on this as the proper con 
servabve program, and unless tins method bd 
been used, one would not be able to say that “con 
servabve measures failed" 

Knoxvmg what we do about the effect of poshiral 
conbol on the very common disabling condition 
that we have discussed, it seems that the preven- 
bve aspects should be stressed m schools imd 
mdiisby Many school children are required to 
hyperextend the spine far beyond tlie hmits of the 
strucbires there, thereby settmg the stage for future 
disablmg back condifaons 'The medical profession 
across the nation should take an interest in this 
part of the school program the same as they lake 
an interest m such procedures as immunization and 
correebon of defeefave sight and heanng 
'Tlie medical profession should also agree on these 
things and work ividi industry so as to eliminate 
tlie many hazardous posibons that workers are 
required to assume We note, for mstance, a work¬ 
er who operates a foot lever from a high stool or 
a stenographer who has been taught to hyperextend 
the spme These posibons, when they are assumed 
by people dnvmg velncles or airplanes, have the 
added hazard that comes from sudden bumps and 
shvfbng of posibons 

Summary 

A logical and effecbve program for a common 
type of low' back condibon, w'hich may be called 
lij'perextension derangement of the lumbar spine, 
has been used m a typical general community hos¬ 
pital We believe that tins program should be 
studied and agreed on by all physicians called on 
to beat these cases Fewer pabents will tlien be 
required to undergo surgery, and tlie medical pro 
fession will be able to exert a beneficial influence 
for the pubhc health by workmg wnth tlie schools 
and industry in prevenbon of this type of disease 

326 N Ingalls St (Dr House) 
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PLASMA TRANSFUSION WITHOUT TRANSMISSION OF SERUM HEPATITIS 

Paul I Hox^vorth, M D, Ph D 
and 

Walter E Haesler Jr, B Sc, Cincinnati 


Plasma is the best substitute available for whole 
blood transfusion in a vanety of clinical conditions, 
such as hypovolenuc shock and the chrome de¬ 
pletion in blood volume which occurs in protracted 
gastromtestinal diseases and severe bums Other 
important uses of plasma he in parenteral protem 
feedmg and in the correction of some defects m 
the clotting mechanism 

Durmg World War II, it was learned that the 
virus of serum hepatitis from human earners was 
bemg dissemmated m pools of plasma and was 
producing serum hepatitis m a high percentage of 
the recipients * This discovery discouraged the use 
of plasma and has been followed bv a senous delay 
m the preparation of a safe plasma for civihan and 
mihtary needs Divergent efforts to circumvent this 
problem have consisted of attempts to destroy viral 
activity with chemicals, ultraviolet irradiation, or 
prolonged storage of hqmd plasma at room tem¬ 
peratures, of a return to use of group-specific 
plasma, and of substitution of virus-free protem 
fracbons of plasma and unnatural plasma-volume 
expanders 

The use of ultraviolet urradiabon was a costly 
failure, as evidenced by expenence durmg the 
Korean war and subsequent laboratory and clinical 
invesbgabons “ The addibon of chemicals has yet 
to reach the stage of appheabon The use of group- 
specific plasma is a cumbersome expediency which 
introduces direct matching as a safety requirement 
and imposes produefaon problems related pnn- 
cipally to testmg for stenhty and to clanficabon 
procedures Methods for preparabon of fracbons 
waste albumm and other proteins are impracb- 
cable for blood banks supplymg commumty needs 
and inflict senous problems of cost for more cen¬ 
tralized programs Moreover, fracbons must be 
supplemented with other components of whole 
plasma m the treatment of pabents The defects 
and hazards of the unnatural plasma eicpanders 
permit only hmited use 

Present hmitabons on the storage of red blood 
cells and an increasmg demand for concentrated 
cell preparafaons m the treatment of anemias have 
created a vast natural resource for blood plasma 
in an ever-growmg number of hospital and com¬ 
munity blood banks, and much of this plasma is 
currently being wasted Achievement of a good 
plasma product has lagged because of concern over 
abihty to cope ivith the virus of hepabbs Concur- 

From the Depfirtment of Surgery Univei^ily of Cinchuiab CoUejfc 
of Medicine and the Cincinnati General Hospital 


Because of concern over obility to cope 
vvitfi tbe virus of hepatitis, much blood plasma 
IS currently being wasted The storage of 
liquid plasma at room temperature for six or 
more months eliminates activity of the virus 
of hepatitis The method is simple ond adapt¬ 
able to existing blood bank facilities, and it 
permits the pooling of plasma to avoid blood 
group (ABO) considerations 


rently, a large amount of plasma which should be 
salvaged is bemg thrown away, due to lack of de¬ 
mand from physicians because of fear of hepabbs 

The ideal blood subsbtute is one which most 
nearly approaches whole plasma m content, is free 
of bacterial and viral contaminabon and pyrogens, 
IS low in anbgenicity and incompabble antibody 
fater, and can be prepared without prohibibve costs 
m eqmpment and procedure The method of prepa¬ 
rabon should be adaptable for use m large and 
small operabons m order to accommodate daily 
pabent needs through the existmg blood bank fa- 
cilibes, as well as needs in local and nabonal dis¬ 
asters 

The University of Cmcmnab Blood Transfusion 
Service has been supplying the plasma needs of a 
large commumty smee 1^1 ® After we had run 
the gamut from the use of large pools to small pools 
of SIX umts, to the purchase of irradiabon equip¬ 
ment, and finally to use of group-specific plasma 
m attempts to minimize the occurrence of hepabbs, 
our attenbon was drawn m 1951 to Allens pro¬ 
posal that the storage of hqmd plasma at room 
temperatures for six or more months macbvates 
the virus of hepabbs msofar as human transmis¬ 
sion of the disease is concerned "* 

Thus, there were strong mcenbves for mvesbga- 
bon of this method by subjectmg it to prolonged 
chmcal tnah An opportumty to regam the advan¬ 
tages of poohng and yet macbvate the virus of 
hepabbs was attracbve, providmg the other points 
of smtabihty of plasma could be maintamed m the 
process A program planned to determine the value 
of Allen’s method was begun m January, 1952 A 
prehmmary report having been made elsewhere,=^ 
the purpose of this paper is to give the results of the 
completed mvesbgabon for the four-year penod of 
January, 1953, to January, 1957 
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Method 

Plusma w.Ts prepared from pooled blood of 30 
to 72 donors and stored at room temperatures {72 
to 05 F) foi si\ months before release All plasma 
was obtained from carefully screened donors, and 
the processing conformed to the standards of the 
National Institutes of Health, except that the re¬ 
quirement of ultraviolet irradiation was not em- 
plo\cd Details of the method of preparahon and 
of the piTOgen, bacterial, and hemoglobin controls 
are recorded elsewhere’’*’ Bacterial contamination 
was delected in less than 1% of the plasma, human 
psTOgen tests were negative for all lots, and trans¬ 
mission of bacterial disease was not encountered 

Storage was begun m January, 1952, the first lot 
was issued in Julv, and contact with recipients be¬ 
gan in Janiiars, 1953 It has taken a long time to 
accumulate enough data to be of value, plasma 
w.vs requested infrcqucntlv because of the fear of 
hepatitis and the group of patients siibiected to 
this risk had inpincs and diseases which often re¬ 
sulted m carlv death 

The surxcv for incidence of jaundice began wnth 
a form letter and questionnaire sent to each re¬ 
cipient six montlis after transfusion Later, a house 

Transfudan Data in Six Coses of HepaUtis 


CB‘f 


enlt« C)1 Vlnviun’ 
1 
3 
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1 
1 
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Donors of 
rin'iim No 
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10 
43 
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Unit" of 
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1 
n 
1 
1 
4 
<) 


loalent" ^rI.h hei.nUtI" receded pin-ma from s«mc lot 

and die data were tabulated 

Data and Results 


mg 749 for follow-up Contact was made wath 563 
These 563 patients were exposed to a plasma donor 
population of 5,352 and to 1,991 umts of whole 
blood The six who contracted jaundice were in 
tins group 

The cause of hepatitis m these six can only be 
surmised, since each received whole blood and 
plasma (see table) They received 1, 9, 1, 1, 4, and 

2 units of blood, respectively, and 1, 3, 2, 1, 1, and 

3 units of plasma No two of the patients with 
jaundice received plasma from the same lot Of 72 
pahents followed who received plasma from these 
same lots, none contracted hepatitis 

The hepatitis occurred m a group of 845 fol 
lowed patients who received 1,991 units of whole 
blood, an incidence of mfectivity of 0 30%, which 
could be expected from the whole-blood exposure 
The group of 845 was also exposed to plasma of 
5 447 donors If the plasma were responsible, the 
incidence of mfectivity would be 0117<> This figure 
IS contrary to all expenences with untreated or 
irradiated pools of plasma, being even lower than 
that encountered with group-specific plasma or 

"'^iSalysS^of results to this point mdicates that the 
blood was most likely responsible 
and that strong evidence exists that the stored 
nlasma can be used with reasonable safety 
^ Results m Group 2 -The most positive mforma- 
hon concerning die safety of dus plasma comes 
from analysis of results in recipients of 
In this group there were ^ 

from pods mth a donor Data 

iz ’155 

Ae padjla - .0 

plasma of 4.8® do>,o« “ donor 

plasma-donor wuMon d 

Non°B'T:cm«d'*;bole‘’blood and none developed 


.be en..rc s.ncV 
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5,486 There were 556 ear y , foHow- 

persons believed still for *845 of these Tlie 
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Lposure remained transfusions 
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Comment 
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^which had been adopted by force of necessity be¬ 
tween 1949 and 1952 The introduction of direct 
matching as a safet}' requirement had eliminated 
one of the most important advantages of plasma, 
use in the treatment of shoch while waitmg for 
whole blood to be matched 

Dunng the time of this study, adequate clmical 
evpenence has been gained m the department of 
surgen' of the University of Cincinnati to attest to 
the suitabihU' and effectiveness of this plasma In 
the laboraton' no new problems m stenhty and 
pvrogen controls are introduced Plasma which is 
kept stenie and free of pyrogens dunng the proc¬ 
essing Mali remain so for an indefinite penod in the 
standard final containers Less than 1% of the 
plasma prepared dunng tlie time of this study was 
discarded due to bactenal contamination Human 
pyrogen tests were negative for all lots, and trans¬ 
mission of bactenal disease was not encountered 
The alteration m albumin mduced by storage of 
plasma as a liquid for months is minor ” There is 
no apparent effect on the clinical response 

Much of the value of Allens method hes m 
its simphcit)', makmg it possible for many blood 
banks to salvage plasma from outdated blood which 
IS now being wasted In the event of need for large 
stock-piles for use m mass casualties, plasma stored 
as a hquid for six or more months can be frozen 
and dned and kept mdefimtely 

Summary 

In a clinical tnal which exposed 282 patients to 
the plasma of 4,892 donors, the storage of liquid 
plasma at room temperatures for six or more months 
eliminated activity of the virus of hepatitis This 
plasma is now bemg given to patients without con¬ 
cern for the transrmssion of serum hepatitis The 
method is simple and adaptable to existing blood 
bank facdities, and it permits the poohng of plasma 
to avoid blood group (ABO) considerations In its 
use, ordinary safeguards should be employed to 
insure the other requirements for suitabilit)' of 
plasma 
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F RACTURES OF NECK OF FEMUR —In routine hip fractures a successful 
hip nadmg is more desirable and gives a better end-result than a replacement 
prosthesis However we feel that in certain selected cases of neck fractures 
the nailmg of the hip by the conventional method carries a calculated risk wth it 
insofar as undesuable results are concerned The advantages of [the msertion of 
an endoprosthesis] as a pumar)’ procedure include earl> ambulation, reduction of 
hospital stay, reduction m the cost of the mjury, reduction of complications, and 
easier nursmg care AU patients were operated upon bv the postenor approach, wath 
no major complications Most of our patients have been able to take care of them¬ 
selves m their homes, usmg a cane as an aid —A A Savastano, M D , L A Sage, 
M D , and Vmceht Zeccluno, M D , Treatment of Fresh Fractures of Neck of 
Femur with IntrameduUan' Stem Prostheses A M A Archices of Surgery Decem¬ 
ber, 1957 
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MEN 


n DEATH HATES BY CAUSE 
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Bclw rcn Jan 1 ,md Mav 31,1952, information was 
olUaincd on (he smoking liabits of 187,783 white 
men lietueen the ages of 50 and 69 who were then 
traced through Oct 31. 1955 During tins penod 
nt time. ‘^’cd Tlie total esperience 

cn\ ered 667 753 man-s cars As dcscnbecl in part 1 
of tins iiaper.' wc found that the total death rate 
(from all causes combined) was much higher 
among men with a histors of regular cigarette smok¬ 
ing than among men wlio had nci'cr smoked ciga¬ 
rettes rogularlv and that the death rate increased 
with amount of cigarettfc smoking Part 2 of 
tins slud\ IS concerned with death rates from spe¬ 
cific causes in rekition to smoking Causes of death 
were .isccrtaincd from death certificates, but in 
ev'cn instance that cancer w\is mentioned we 
wrote to (he doctor, hospital, or tumor registry to 
obtain more detailed information 
Cause of death as stated on death certificates is 
subject to error, particularly wlien the doctor wdio 
signs the certificate has little or no opportunity to 
studv the patient before death and no autopsy is 
performed We w'cre pleased to find that tlie diag¬ 
nosis was confirmed microscopically m 79% of the 
deaths ascribed to cancer and tliat in tlie majority^ 
of tlie remaining 21% the evidence was such as to 
leave little doubt that death w'as due to this disease 
How'cver, even in microscopically verified cases 
there is sometimes doubt as to tlie exact pnniary 
site, csjiecially wlien the disease has already spread 
wadcly bv tlie time of first diagnosis A somew'hat 
analogous situation seems to exist m deaths as¬ 
cribed to diseases of the heart and circulator)' sys¬ 
tem, that is, many patients suffer from two or more 
ailments m tins class of diseases, and it is some¬ 
times difficult to say w'liich specific condition was 
the underlying or principal cause of death Indeed, 
tlic wisdom of attempting to make such a distinc¬ 
tion has been questioned' 

For these reasons, we first made an analysis classi¬ 
fying the deaths into five broad categones (1) 
cancer (International Statistical Classification of 
Diseases, Injuries and Causes of Death list numbers 
140-205), (2) heart and circulatory^ diseases, in- 

Froin the StatUllcnl Rov:nrch Section of the American Cancer Societ> 

A summory of tl.R pnpor wa. read In iho 
at the tooth Annual Mcolins of the American Medical AwoctafJon. 

Ntw York June 4 ,1957 

This is the second part of a two-part article appearing In consecuhve 
Issues of The Jot/icvAZ. 


The death rates from specific couses have 
been studied in re/ofion to smoking habits in 
a group of 187,783 men between the oges 
of 50 and 69 During the period of the study 
11,870 of these men died For microscopical 
ly proved coses of cancer as well as for the 
total coses reported os cancer if was found 
that the death rates were higher among regu 
lar cigarette smokers than among men who 
never smoked, that the mortality ratio w 
creased with the number of cigarettes smoked 
per day, and that the death rates were higher 
among pipe and cigar smokers than omong 
men who never smoked A total of 7,316 
deaths occurred among regular cigarette 
smokers, an excess of 2,665 over the 4,651 
that would have occurred had the age specific 
death rates for smokers been equal to that 
for nonsmokers Coronary disease accounted 
for 52 1 % of the excess, lung cancer ac 
counted for 13 5% and cancer of other sites 
likewise for 13 5 % An extremely high asso 
ciotion between cigarette smoking and death 
rates for men with lung cancer was found in 
rural areas as well os in large cities The most 
important finding of this study was the high 
degree of association between cigarette 
smoking and the total death rate 


eluding vascular lesions of tlie central nervous sys¬ 
tem (international list numbers 330-334 and 400- 
468), (3) pulmonary diseases, including pidnionan' 
tuberculosis, asthma, influenza, pneumonia, bton 
chitis, and other pulmonar)' diseases but excluding 
neoplasms (international list numbers 001-002, 241, 
480-502, and 520-527), (4) all other diseases, and 
(5) accidents, violence, and suicide (international 
list numbers E800-E999) 


General Findings 

'able 1 shows the number of deaths and dead' 
3 S per 100,000 man-years for (1) men w'ho nem 
iked, (2) men wuth a Instory of regiflar "gare 
iking, many of whom also smoked cigare an 
es and (3) all other subjects, including P'P 
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smokers, cigar smokers, and occasional smokers who 
had never smoked cigarettes regularly Table 2 
shows the number of deatlis and deatli rates for 
men wath a history of regular agarette smokmg 
only W’ho m 1952 w'ere smoknng cigarettes regularly 
in the follownng amounts (1) less than one-half 
pack of cigarettes a day, (2) one-half to one pack 
of cigarettes a dav, and (3) one pack or more of 


earned one significant figure bejmnd what is shown 
on these tables The expected number of deaths 
w’as then rounded off to the nearest whole number 
Significance tests were based upon the chi-square 
test, with expected values computed from the com- 
bmed age-specific death rates for the nonsmokers 
and the smokmg group m question Table 3 shoivs 
the obsery^ed and expected number of deaths for 


Tabus 1—Number of Deaths and Death Hates Per 100,000 Man-ltears by Cause of Death and by Age at Start of Study 

for Men Divided Into Three Groups by Smoking History" 


Age Group Yr 

. . II ■ --- -- — —. ' ■ '■ 

50-w CCMW 6o-09 Obferre<3 Vs Expectedf 


CttUFe of Death 

f^mofclng 

History 

No of 
Deaths 

Death 

Rate 

^ 

No of 
Deaths 

Death 

Rate 

No of 
Deaths 

Death " 
Rate 

No of 
Deaths 

Death 

Rate 

Ob«enred 

_ 

Expected 

Ratio 

Total all caoge« 

None 

M8 

C56 

375 

USD 

488 

l^To 

018 

2,600 

1044 


1 OO 


cigarette 

l/>33 

1117 

2 040 

1699 


200S 

icn 

4013 

7,316 

4C51 

1^7 


Other 

2P0 

601 

592 


m 

1^ 

1,210 

SATO 

2,910 

2,503 

114 

Cancer 

bone 


ICto 


197 

G7 

241 

91 

416 

2o8 


100 


Cigarette 

rc 

182 

43Q 

858 

428 

oC7 

320 

804 

1 460 

741 

lifT 


Other 

42 

104 

112 

242 

101 

8C2 

ac 

660 

531 

400 

1^ 

Heart and circulatory dlsea*^ 

None 

120 


217 

0)9 

2So 

1 02a 

427 

I 951 

lOoS 


100 

Cigarette 

1 024 

701 

14147 

IfiZS 


1,001 

1007 

2,032 

4,598 

2,024 

1.67 


Other 

107 

412 

368 

7W 

637 

1»0I7 

SCO 

2 096 

1,672 

1,668 

113 

Coronary artery dlseaie 

None 

00 

±n 

142 

431 

204 

733 

278 

1,247 

709 


100 

Cigarette 

705 

on 

002 

801 

021 

1,219 

718 

1 769 

8,861 

1,973 

1 70 


Other 

U3 

279 

2o3 

540 

348 

782 

618 

1,344 

1,227 

1012 

1.10 

Other heart dl^ea*^ 

None 

20 

60 

37 

122 

39 

240 

62 

233 

148 


LOO 


Cigarette 

112 

77 

m 

109 

131 

173 

129 

318 

503 

42a 

las 


Other 

20 

W 

53 

114 

78 

17o 

103 

270 

200 

230 

113 

Cerebral Ta«nilar lesion* 

None 

10 

4S 

31 

04 

82 

115 

So 

383 

104 


IJW 


cigarette 

IW 

71 

123 

102 

152 

201 

177 

437 

SoC 

428 

1.30 


Other 

21 

o2 

52 

112 

00 

210 

lot 

422 

330 

20S 

1.2a 

Other clrculfttory diseases 

None 

3 

9 

7 

21 

10 

30 

17 

7B 

37 


1 00 


Cigarette 

43 

20 

31 

20 

71 

cs 

48 

118 

173 

97 

1 78 


Other 

7 

17 

10 

22 

15 

34 

23 

00 

a5 

59 

osa 

PiUmoDary diKa es 

None 

2 

0 

6 

24 

7 

So 

13 

60 

30 


1 00 

(except neoplastUB) 

Cigarette 

33 

‘’0 

GS 

u7 

71 

04 

Si 

183 

231 

SI 

2.6a 


Other 

0 

12 

12 

20 

2* 

52 

37 

97 

77 

48 

LCO 

other dlMases 

None 

28 

S4 

46 

140 

40 

170 

52 

S3S 

us 


100 


Cigarette 

174 

119 

183 

lrt2 

186 

249 

124 

800 

G09 

620 

123 


Other 

37 

01 

02 

134 

Co 

140 

112 

293 

276 

26S 

103 

Gastric ulcer 

None 

0 

0 

0 

0 

0 

0 

0 

0 

0 


100 


Cigarette 

0 

4 

10 

13 

13 

n 

u 

27 

46 

0 

Inf 


Other 

0 

0 

1 

<? 

o 

0 

2 

D 

5 

0 

Inf 

Duodenal ulcer 

None 

1 

3 

4 

12 

0 

0 

8 

14 

6 


1 00 


Cigarette 

14 

10 

11 

0 

10 

21 

18 

52 

Si 

2o 

2 1C 


Other 

1 

8 

3 

7 

6 

U 

0 

5 

11 

12 

0 02 

Cirrhosis of Uver 

None 

S 

0 

2 

6 

4 

14 

6 

27 

15 


100 


Cigarette 

30 

21 

21 

18 

23 

30 

9 

22 

83 

^43 

1.93 


Other 

6 

12 

7 

16 

8 

18 

9 

24 

29 

23 

1.20 

Miscellaneous 

None 

24 

72 

40 

122 

45 

162 

43 

196 

152 


100 


Cigarette 

124 

8o 

13o 

112 

130 

180 

91 

224 

456 

453 

1 07 


Other 

81 

77 

51 

UO 

uO 

112 

99 

2o9 

231 

2S3 

0.99 

kcridents violence and suicide 

None 

24 

72 

S9 

119 

30 

106 

80 

187 

128 


100 


Cigarette 

123 

S3 

112 

93 

74 

03 

sd 

139 

SOS 

3So 

OSi 


Other 

29 

72 

SS 

62 

42 

04 

4o 

116 

lot 

ISo 

0£3 


* None refere to no history of emoWng dgnrette refers to regular emoklDB of cigarettes (Inclndlng additional cigar or pipe smoking) and 
other refnrfl to occasional smoklnc cigar smoking and pipe smoUng bat no regular cigarette smoking 

t Calailated by applying the age-spcclflc death rates of men vbo never smoked to the roan years of exposure to rl^fc of men In each of 
th» other groups 


cigarettes a day On each of these tables is shown 
the number of deaths which would have occurred 
among tlie men m a particular smoking group if 
then- age-specific death rates had been the same as 
for men who never smoked This is designated as 
the “expected” number of deaths, while the number 
which actually occurred is designated as the “ob¬ 
served” number Also shown is the ratio of observed 
to expected number of deaths (i e, the mortahty 
ratio) All of the computations were based on rates 


(1) men with a history of occasional smokmg only, 

(2) men svith a history of pipe smokmg only, and 

(3) men yvith a historj^ of cigar smoking only 
The death rates from accidents, wolence, and 

smcide yvere about the same for men yvith a historj’ 
of regular cigarette smokmg as for men yy'ho neyer 
smoked (fig 1) The obsen^ed number of deaths 
from these causes among cigarette smokers yvas 383, 
compared yvith 385 expected deaths, a difference 
of 22 This difference is not statistically significant 
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C(rrh«'l« at liver 
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HI 

I-f 

<»- 

HI 

1+ 

<H 

HI 

1+ 

<H 
H t 
1+ 

<H 

Hi 

14- 

<H 

HI 

1 - 1 - 

<H 

Ht 

14- 

<H 

HI 

14- 

<H 
Jt 1 
1+ 

<H 

HI 

14- 


4 

M 

n 

2 

0 

12 

U 

M 

i~ 

0 

1 

■I 

(I 

6 

3 

1 

£> 

P 

10 

39 

31 

S 

2S 

27 


4 

47 

IS 

203 

10 

616 

41 

it? 

I *4 


123 

40 

2S9 

41 

Bin 

140 

97 

1 +4 

24 

12S 

19 

208 

IS 

340 

83 

o7 

140 

0 

0 

5 

88 

4 

109 

12 

7 

171 

0 

20 

12 

72 

0 

112 

41 

22 

liO 

4 

87 

7 

77 

5 

183 

24 

IS 

U) 

1 

12 

s 

88 

O 

on 

10 

0 

167 

16 

B1 

18 

107 

It 

187 

o7 

10 

SfO 

11 

SO 

10 

109 

7 

ISO 

40 

11 

361 

12 

142 

13 


11 

410 

51 

38 

164 

10 

1&7 

48 

280 

27 

33C 

175 

123 

14" 


187 

21 

230 

11 

293 

114 

70 

160 

1 

12 

0 

0 

i 

5j 

a 

0 

Inf 

& 

21 

0 

30 

2 

2d 

17 

0 

fnl 

4 

21 

1 

11 

0 

63 

U 

0 

Inf 

0 

0 

1 

18 

2 

Ein 

S 

2 

LoO 

o 

7 

0 

30 

2 

So 

15 

0 

260 

s 

10 

O 

22 

j 

53 

10 

4 

liP 

2 

24 

B 

S3 

1 

27 

7 

3 


0 

20 

1 

6 

3 

87 

19 

10 

liO 

0 

32 

o 

22 

1 

27 

IS 

0 

300 

0 

107 

0 

168 

10 

273 

38 

33 

Ua 

SO 

102 

85 

209 

20 

249 

124 

107 

lit 

n 

118 

10 

176 

0 

100 

7o 

07 

in 

0 

71 

c 

35 

s 

218 

24 

28 

030 

3u 

110 

10 

US 

13 

102 

95 

91 

103 

2o 

134 

10 

109 

a 

100 

68 

69 

lU 
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net cr 

rfniokecl to 
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ol exposure 

to risk 
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ratei due to cancer of these men been tlie same as 
those of men ivlio never smoked) The mortahty 
ratio was 197 (fig 1) The mortaht)' ratio for can¬ 
cer increased with the amount of cigarette smoking 
from 1 87 for men smoking under one-half pack 
a day to 192 for men smoking one-half to one 
pack a day and to 2 94 for men smoking one pack 
or more a day (table 2) Both pipe smokers and 
cig.ir smokers had higher deatli rates from cancel 
tlian men who never smoked, tlie mortahty rabos 
being 144 and 134 respechvely (table 3) 


more a day (table 2) For cigar smokers, there 
w^ere 620 observed deaths from heart and circula 
tory diseases, compared ivitli 492 expected deaths 
(mortahty rabo, 126) This difference is statist! 
cally significant (p < 0001} For pipe smokers, 
tliere were 485 observed deaths and 454 expecte 
deaths This difference is not stabstically significant 

(p=: 025 ) ^ 

Only 338 of the 11,870 deaths were attnbu^ fo 
pulmonary diseases other than lung cancer Tn^ 
showed a high degree of associahon iviUi cigarc 
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smoking A totil of 231 deatlis of cigarette smokers 
\i ere attnbuted to pulmonarj' diseases, as compared 
mtli only SI ex-pected deatlis (mortalih^ raho, 
2.S5) For men smoking one or more packs of ciga¬ 
rettes a day, tlie mort'ditx' ratio as 3 64 Tlie death 


well as for the total group 1 In every age group, 
the deatli rates of the men mth a historj' of regular 
cigarette smokmg were lugher than the death rates 
of men who never smoked 2 The mortahty ratio 
mcreased x\ath tlie number of cigarettes smoked per 


Table 3 —Observed Versus Expected" Number of Deaths bp Cause far Men with History of Occasional Smoking Only Pipe 

Smoking Only, and Cigar Smoking Only 




Occaplonal Only 



Pipe Onlv 



Clpar Onlv 


Cflu c of D^ath 

01)-er\ 

ed Expected 

Ratio 

Oh«en cd 

Exiicctcd 

Ratio 

Oh^ened 

Expected 

Ratio 

Total all cau'K^ 

FdG 

j9> 

109 

774 

m 

1 12 

02o 

701 

1222 

Cancer 

11) 

03 

1 24 

It) 

lOS 

1 44 

ICO 

119 

1 31 

Heart anti clrculntorv dl^enpc** 

4ni 

3SS 

1 a> 

4b) 

liA 

107 

G20 

492 

IJM 

Coronary dl cn*e 

SjG 

2o7 

101 

S12 

002 

103 

420 

S2D 

1 28 

Other heart dl ea 

Gn 

ot 

1 11 

70 

G2 

118 

60 

CS 

118 

Ccrcltral vn<cular Ie«lon« 

7’ 

»D 


03 

78 

i2rr 

101 

77 

1 31 

Other dmilntory dl^cn-^c,* 

10 

13 

077 

10 

17 

0&9 

ID 

17 

112 

Pulmonary dl«ea^ (excludlnp neoplasm'*) 

2D 

11 

2(W 

23 

IS 

1 77 

IS 

14 

12D 

Other dlttca«e< 

67 

C3 

1 no 

71 

n 

1 Oft 

so 

80 

103 

Gn*tric ulcer 

0 

0 


A 

0 

iDf 

a 

0 

Inf 

Duodenal ulcer 

1 

3 

1 00 

o 

3 

1 07 

1 

4 

025 

Cirrhosis of llrer 

7 

6 

1 17 

o 

0 

0*53 

12 

7 

1 71 

Ml«collaneou< 

a7 

fW 

I 04 

o9 

02 

0^) 

71 

70 

1 01 

VccldenLc rlolcnco ond nilclde 

3i 

44 

077 

40 

48 


n 

jO 

073 


'Calculated hy applylup the ape «pccJflc death rate of men trho ncier «inoJn.d to the man icnr^ of eTi) 0 *iire to rf«X of men In each of the 
other trronpe 


rate from pulmonarj' diseases was higlier for both 
pipe and cigar smokers than for men w'ho never 
smoked, but there were not many cases and tliese 
differences were not statistically significant 

Deaths attnbuted to all other causes combined 
(including uncertain or unkmomi cause of death) 
accounted for less than 10% of the 11,870 deaths 
This group, taken as a whole, showed some associa¬ 
tion xvitli cigarette smoking, as indicated by the 
mortaht)’ ratio 129 (see fig 1) As rviU be shorrm 
later, a few diseases in this categorj' account for 
most of this relationship 

Cancer 

Mahgnant neoplasms were mentioned on 2,326 
death certificates, and m each instance we xiTOte to 
the doctor, hospital, or tumor registry for further 
information We sought similar mformabon on 24 
cases m which death was attnbuted to a benign 
neoplasm Rephes were received for 2,242 ( 95%) 
of the cases Five cases recorded as benign neo¬ 
plasm on the death certificate were found to be 
mahgnant tumors of the bram, and sl\ cases re¬ 
corded as cancer were found not to be cancer on 
the basis of further evidence Makmg use of this 
data, we classified 2,249 (18 9%) of the 11,870 
deaths in the study as due to cancer and an addi¬ 
tional 75 as due to some other cause mth cancer 
present Of the 2,249 cancers to which death was 
attnbuted, 1,780 (79%) were microscopically 
proved, 381 were not microscopically proved, and 
88 may or may not have been microscopically 
proved (i e, information from death certificate 
only) 

The general findmgs for cancer are shoira m 
tables 4, 5, and 6 The foUownng statements can 
be made for the microscopically proved cases as 


day 3 The death rates for pipe and cigar smokers 
were higher, on die average, than die death rates 
for men who never smoked 

Considermg onlv microscopically proved cases, 
the mortahty ratio was 1 92 for all men xinth a 
histor)' of regular cigarette smokmg For men mth 
a lustorv of regular cigarette smokmg only, the 
mortaht)’ ratio rose from 167 for smokers of under 
one-half pack of cigarettes a dav to 1 82 for smok¬ 
ers of one-half to one pack a dav, to 2 86 for 
smokers of one to tu'o packs a da)’, and to 3 31 
for smokers of two packs or more a da)' Bod for 


Pulrnonary 

Olieoiii 



03 3*3 <3t3 231 M>0 30 23t tW M* 

anCMtt 123 3*3 rtl31 2324 MB 74f 30 8( 123 920 


Fig 1 —Mortaht) ratjos b) major causes of death Ratios 
for cagarette smohers are compart mth those for'men who 
never smoked 

all cases and for microscopically proved cases, the 
mortaht)’ ratios m die last two years of the study 
(November, 1953, througli October, 1955) were m 
close agreement w’lth the mortahty ratios m the 
earher part of the study (Januan’, 1952, through 
October, 1953) 
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Tl.e dealhs due to cancer were dmded mto S.X r r n 

groups {see fig 2) by pnmaiy site (plus a seventh ’“"8 "'as 

group, primaiy site unknoivn) Of those with nn “ *e cause of 448 deaths Onlv 15 of 

man. site speefletb by far the highest llSiL ^fy' rasioir^br'f’ 

-nth cigarette siuohing was found in primaiy can- deaL“e'^o W oa“ rd*^'™ 

^ ... -»- - 


Age Group, Tr 


tio-rii 


UTi-m 


rrliuiiry Site of I’nnccr 
Totnl rnnrer 
(wtffi or vrlthout 
inlrrnepopli proof) 

I ung 


11|> fontup 
moutli phiir\ti'C. 
Inrynx ptophm.UR 

Opnltourlniirj «votPm 


Dlgpitlip pvstPtn 
(pxropt 
PCOptlHgU'') 

T j inphntlc iinil 
hPiiiiKopoltlfp 
RVRtPm 

Other '•iieel/lc ilto' 


Inknnvrn i)rimnr\ tlfo 


Totiil caneor 

(irlth mIcro«top(p 
proof) 

Uronchogcnlc 

(eypopt 

nilenocorclnomii) 

Uronchogcnlc 

iiilpnocarclnotiin 

I (p tongue, 


Smoking 

Ulstorj. 

None 

Clgnrettc 

Oflicr 

None 

CIgnreflo 

Other 

None 

I'lgnrcttc 

Other 

None 

Cigarette 

Other 

None 

Cigarette 

Other 

None 
t Igiirette 
Otlicr 

None 

Cigarette 

Other 

None 

Cigarette 

Other 

None 
t Igiirette 
Other 

None 

Cigarette 

Other 

None 

Cigarette 

Other 

None 


(KMH 


No of 
DjiilhB 

Death 

1 j n 4 

■V---- 

No of 
Death* 

Death 

- 

No of 

-^ !/“*■ - --^ 

Death No of 

.—X 

Death y 

itntc 

10, 

Rate 

Deaths 

Rate 

Deaths 

Rote 

2.1 

on 

197 

07 

241 

01 

430 

276 

42 

180 

430 

3,t8 

428 

507 

820 

804 

lot 

112 

242 

161 

302 

m 

660 

1 

2 

2 

9 

J 

7 

0 

41 

8.2 

57 

141 

117 

103 

180 

70 

173 

4 

10 

11 

24 
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cer of tlie lung, the next higiieit group being the 
following sites combined lip, tongue, floor of 
moutli, pharynx, larynx, and esophagus Consider¬ 
ing microscopically proved cancer of all specified 
pnmary sites other than tliose just menhoned, &e 
mortality ratio for men with a history of regular 
cigarette smoking was 128, and the mortahty rabo 
for smokers of one pack or more a day was 161 


men mth a history of regular cigarette sM 
as compared with 37 expected deaths, gi^g 
mortality ratio of 10 73 Only 18 of these 
occurred among men who smoked ^ „ 

7 among men who smoked ciga^ on y 
with a history of cigarette smoking on), 
rate increased rapidly xvith current amou 

smoking 
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Table 5 —Number of Cancer Deaths and Death Rates Per 100,000 Man-Years by Age at Start of Study for Men with History 

of Regular Cigarette Smoking Only 
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Table 6 —Observed Versus Expected° Number of Cancer Deaths by Primary Site for Men with History of Occaswnal Smok¬ 
ing Only, Pipe Smoking Only, and Cigar Smoking Only 
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T ’0 J IS Ciia Weie further classified as follow 
I ) microscopically proved cases of bronoCemc 
t.iicinomas otlier tlian adenocarcinoma. 32 nficro- 
''cnpicallv proved broncliogenic adenocarc 


jama, March 15,1955 


-momas, 



Fig 2-Mortalilv ratios by sites of cancer Ratios for 
cigarette smobers irc compared willi those for men who 
never smohed 

1 invxofibros.ircoma, 93 cases in wlncli diagnosis 
WMS based on \-rav or clinical evidence only, and 
13 cases in winch the disease may or may not have 
been microscopicallv proved (1 e, information 
from death certificate only) 

Adenocarcinoma of the bronchus is considered 
separately because some investigators have sug¬ 
gested that this form of lung cancer may be less 

Tablf 7 —Nuiuhcr of Daiths and Age-Stoudardhed Death 
Hafri" from Lung Cancer htj Smohng BahH^ 
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• DcbIIi rule lier 100 000 num yciirs ntnndnTdlrcd to the uce dlstribu 
tlon of tlie irhllo ii.nlo populiitiOD of flic United States hb of liilr, 

1 lllstorj of clcurette smoKlnf, only 

associated witli smoking than are otlier foims The 
findings, as shown m tables 4, 5, and 6, are consist¬ 
ent with this theory, but witli only 32 cases we 
cannot be sure Nevertlieless, this form of brondio- 
genve carcinoma was highly associated witli ciga- 


■imong mra® as”? 

significant (p=:0 05) stabshcalli 

th?J nncroscopically proved cases (other 

d .tn adenocaremoma), 295 were well establish^ 
as being bronchogenic m ongm The diagnosis in 
the other 14 was less certain (eg, diagnoTs based 
on chmcal and x-ray findings in the lung witli can¬ 
cer proved by biopsy of a metastaPe site) Tliese 
14 uncertain cases, m all of which the patients 
were cigarette smokers, have been excluded from 
the group which will hereafter be desenbed as 
weil-established cases of bronchogenic carcinoma 
excludmg adenocaremoma ' 

Only four men who never smoked died of well- 
established bronchogenic carcinoma (excludmg 
adenocarcinoma) Smee this is a small number to 
use as a basis for mortahty rahos, we summanzed 



32,392 


11,703 


IR^83 


15 

12,109 


162 
63 632 


105 

44136 


Fig 3 -Age-standardized death rates due to well 
established cases of bronchogenic carcinoma (excluvive of 
adenocarcinoma) by type of smoking as classified from life¬ 
time historj' 

tlie findings, as shown in table 7, by computing 
deatli rates standardized to the age distnbiition 
of the wlute male population of tlie United States 
in 1954 Figure 3 shows tlie age-standardized death 
lates for w'ell-established cases by t}'pe of smoking 
(classified from hfetmie history) Tlie numbers at 
the bottom of this figure indicate the correspontwg 
number of men who were enrolled in 1952 T c 
rates were low for men who never smoked, 
sionaJ smokers, and agar smokers Pipe smokers 
had an appreciably higher rate Tlie rate for 
with a history of regular cigarette smoking on v 
was 23 times as high as the rate for men who neve 

smoked „ ,, ,,„ii 

Figure 4 shows the rates for men ivith wu 

established cases (excluding adenocarcjn(OTa)^b 

amount of cigarette smoking for men wtl 
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of regular cigarette smoloug only The rates in¬ 
creased rapidly wnth amount of cigarette smoking 
The age-standardized death rate for smokers of tivo 
or more packs a day was 217 3 per 100,000 per 
year In contrast, the age-standardized death rate 
from microscopicallv proved cancer, all sites com- 
bmed, was only 177 4 per 100,000 per year for men 
vho never smoked In other words, among smokers 
of tivo packs of cigarettes a day, the death rate 
from bronchogemc carcinoma alone is higher than 
the total death rate due to cancer of men who 
never smoked 

As shoivn m figure 4, rates for men who had 
given up cigarette smokmg were lower than the 
rates for men who were smokmg cigarettes regu- 
larlv at the time of quesbonmg m 1952 Figure 5 
shows the age-standardized death rates (well- 
established cases excludmg adenocarcmoma) for 
men mth a history of regular cigarette smokmg 
only, vho had stopped smokmg cigarettes m 1952, 



Ho. Dt>TH8 4 15 2 13 50 60 22 

HaMtH 32S9Z 10095 7647 26 370 14^92 3(00 

Fig 4 -Age-Standardized death rates due to well- 
established cases of bronchogemc carcinoma (exclusive of 
adenocarcinoma) by current amount of cigarette smoking 

by previous daily consumption of agarettes and 
by number of years smce they had last smoked 
The rate for men currently smokmg less than one 
pack of cigarettes a day m 1952 was 57 6 per 
100,000 per year Those who had previously smoked 
at this level but had given up smokmg for from 
1 to 10 years was 35 5, and the rate for those who 
had given up smokmg for 10 years or longer was 
only 8 3 The rate for men currently smolmig one 
pack or more of cigarettes a day m 1952 was 1571 
per 100,000 per year Those who had previously 
smoked at that level but had given up smokmg for 
from 1 to 10 years was 77 6, and the rate for those 
who had given up smokmg for 10 years or longer 
was 605 

The number of years of cigarette smokmg, as 
well as the amount of smokmg, seems to be of 
importance The foUonong figures mclude aU deaths 


from lung cancer For men mth a histor}' of regular 
cigarette smokmg only who were smokmg less than 
one-half pack a da)' m 1952, the age-standardized 
death rate was 68 per 100,000 per year for those 


EX aexRErre 
smokers in 1952 



Fig 5 -Age-standardized death rates due to well- 
established cases of bronchogenic carcinoma (eiclusne of 
adenocarcmoma) Rates for men who have stopped smok¬ 
mg are compared with those for men who never smoked 
and those for men still smokmg m 1952 

who had smoked for less than 35 years and 139 
for those who had smoked for 35 years or longer 
Among smokers of one-half to one pack a day, 
the rates were 84 for those who had smoked for 
less than 35 years and 105 for those who had 
smoked for 35 years or longer For smokers of one 
to two packs a dav, the rates were 93 and 252 re¬ 
spectively For smokers of two packs or more a 
day, the rates were 138 and 293 respectively 
As expected, the death rate due to lung cancer 
(weU-estabhshed cases exclusive of adenocarcmo¬ 
ma) was found to be higher m urban than m rural 
areas (table 8) The age-standardized death rate 
was 34 per 100,000 m rural areas, as compared with 
56 per 100,000 m cities of over 50,000 population 

Table 8 —Rates of Death Due to Lung Cancer, by Urban- 
Rural Classification, Standardized for Age and for Age and 
Smoking Habits 
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48 
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* WeD-establlBhed cases 
adenocarcinoma 

of bronchogenic carcinoma 
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However, cigarette smokmg is more common among 
cit)' dwellers than among men m rural areas Stand¬ 
ardized for smokmg habits as well as for age, the 
rate was 39 per 100,000 m rural areas and 52 per 
100,000 m cities of over 50,000 population Thus, 
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when sUwd.n cli/cd foi both factors, the rate was 
slril 25'^n lower in rmal aieas than in large cities 
Tins clifTerente may be duetto some factor prodne- 
mg lung cancel assQciatcd with cih' life or to 
belter case finding and diagnosis in cities than in 
luial areas 


ratio was 18 00 m the first part of the study and 
31 50 in the second part of the study Conespond 
ing figures for well-estabhshed cases exclusive of 
adenocarcinoma are too unstable to make such a 
comparison, because of the small number of deaths 
due to tins disease among men who never smoked 
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The lalc of deaths due to long cancer was low 
among men snIio never smoked cigarettes regn- 
larh and high amnng cigarette smokers m large 
titits small cities, suburbs and towns, and rural 
ircas (fig 0) Wlialei'cr the urban factor may bc^ 
Its effect on tlicse rales is small as compared with 
llie effect f)f cigarettes as shown liy the relative 
lieiglifs of the bars on tins chart 

\ tomp.inson was made between tic 
m the first part of the stndv (January, 1952 , through 
October 1953) vidi the findings in the last 
tears of the stndv (Novembei, 1953, through Octo- 
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history of regular j j 4 30 m tlie Second 

m the first part of tl ^ history of legu- 

part of the study Fo currently 
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However, tlie rate of deaths due to lung cancer 
was considerably higher m the last tivo years than 
m tlie earlier part of the study Trends in the death 
rates and reasons for these trends were discussed 
in part 1 of this paper 

Cancer of ihe Esophagus, Larynx Pmjin, 
Mouth, Tongue, and Up -Tobacco smoke (or sail 
va and bronchial secretions containing matena 
from tobacco smoke) comes into 
wth the lips, moutli, tongue, pliarjm, harynv and 

esophagus The deaths of f 

uted to pnmarx' cancer of these si es (taWe 9^ 

Onlv SIX of these men had n^er „ 

were occasional smokers other ^ ‘ 

history of regulai smoking One | 

tl- 

"moUd Considenng 

„„lv. the roortahtv “h” „,|.om 

l,.sto,y of regolar oigarettesmotang j*, 

smoked pipes s and 3 50 for men 

for men who smoked only & ’onsidenng micro 
who smoked onlv J'd a l^stor)'of 

scopically proved a Instor)'of 

regular cigarette oily. ^ of 

legular pipe smo^g onl). gg^j^ad a InsW 

regular cigar smoking only* 
of^wo or three types o^motayg 
gest that pipe and cigir | relation to 

fmportant than tes ^eluded m t 

cancer of one or “X? not sufficient for 

frroun but the number ot cases i^ 

® reliable evaluation of *>» P™ ^ cases, o»li{ 
Considering microscopically P „„ly 

34 deatlis from cancer of the es^^ of 25 deaths 
was of a man who had never ^ a,en 

from cancer of the P^^^^ J 16 deaths fjonj 

'*'■ ” r^n^Tody “vas of a nia. * g 

“SsmoS No^^eadis of men svho never S .0 
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were reported among 24 cases of cancer of the 
larynx, 14 cases of cancer of the mouth, and 1 case 
of cancer of the hp 

Cancer of the Genitourinary System —Tables 4, 
5, and 6 show a summan' of the findmgs for the 
368 deaths from cancer of the gemtounnary system, 
287 of which cases were microscopically proved 
The mortahty ratios for men with a histori^ of tegu¬ 
lar cigarette smoking were 177 for all cases and 
190 for microscopic^ly proved cases For smokers 
of one pack or more a day of cigarettes, the mor¬ 
tality ratios were 2 94 for all cases and 3 42 for 
microscopically proved cases These ratios are sig¬ 
nificantly greater than 100 (p < 0 001 m both 
instances) 

Of these 368 cases, 106 apparently ongmated m 
the bladder, 67 m the ladney, 185 m the prostate, 
and 10 m other parts of the gemtounnary system 
(table 10) We sav “apparently” because m many 
of these cases the tumor mvolved two or more of 
these organs, as well as other nearby structures, 
and the doctor sometimes expressed doubt as to the 
exact location of the primary lesion 

Among men iwth a history of regular cigarette 
smolong, there were 59 deaths from microscopically 
proved cases of cancer of the bladder, as compared 
with 27 expected deaths, a difference of 32 deaths 
and a mortahty ratio of 217 This difference is 
statistically significant (p=0 02) In cases of micro¬ 
scopically proved cancer of the prostate, there 
were 77 deaths among agarette smokers, com¬ 
pared wth 44 expected deaths (mortahty ratio, 
175), and this difference is stabstically significant 
(p=0 05) In cases of microscopically proved can¬ 
cer of the kidney, there were 35 deaths among 
cigarette smokers, compared with 22 expected 
deaths (mortahty ratio, 158), this difference is not 
statistically significant (p=030) 

Cancer of the Digestive System —There were 828 
deaths attributed to cancer of the digestive system 
(exclusive of the 42 cases of cancer of the esopha¬ 
gus), of which 649 cases were microscopically 
proved The mortahty ratio for men xvith a history 
of regular cigarette smolong was 135 for all men 
but 1 23 for men ivith microscopically proved cases 
The sites to which the 828 cases were ascnbed were 
stomach, 240, pancreas, 150, hver, gallbladder, and 
bdiary passages, 70, colon, 226, rectum, 119, and 
other and uncertam sites m the digestive system, 23 
(table 10) 

The most stnkmg association with cigarette 
smokmg was for deaths ascnbed to cancer of the 
hver, the mortahty ratio bemg 452 for men with 
microscopicallv proved cases The hver is one of 
the most frequent sites of metastases, and m many 
if not most of these cases there was doubt as to 
the primary site 

There was a negative association betiveen ciga¬ 
rette smolong and deaths ascnbed to cancer of 
the colon (mortahty ratio, 077), but this was not 


statistically significant (p=043) There was no 
association between cigarette smokmg and cancer 
of the rectum The mortahty ratio of cigarette 
smokers was 161 for men xvith cancer of the 
stomach and 1 50 for men with cancer of the pan¬ 
creas In neither case xvas the difference betxx'een 
observed and expected deaths statisbcally signifi¬ 
cant (p=012 and p=010 respectively) 

Cancer of the Lymphatic and Hematopoietic 
System —There xvere 227 deaths ascnbed to cancer 
of the lymphabc and hematopoietic system These 
mcluded lymphosarcoma and rehculosarcoma, 66, 
Hodglon’s disease, 30, multiple myeloma, 32, leu¬ 
kemia, 88, and other, 11 (table 10) Leukemia 
showed no mdicabon of an associabon xvith aga¬ 
rette smokmg Hodgkm’s disease, as xveU as Ijnnpho- 

Tadle 10 —Number of Deaths and Observed Versus Ex¬ 
pected” Deaths for Men iPith History of Regular Cigarette 
Smoking by Primary Sites of Cancer of Genitourinary, Di¬ 
gestive, and Lymphatic and Hematopoietic Systems 

Microscopically Proved Oases 


Observed Vs Expected 
So ol Deaths 

A 



Total 


_ 

-A_ 



jSo ol 


Ob 

Ex 


Site of Cancer 

Deaths 

Total 

served 

pected 

Ratio 

Genitonrlnary system 

38S 

287 

177 

034 

1.90 

Bladder 

106 

90 

69 

27^ 

247 

Kidney 

07 

&4 

Zo 

221 

1.68 

Prostate 

m 

184 

77 

44 1 

1 7o 

Other 

10 

9 

6 

0 


Digestive system 

828 

649 

SCo 

290^ 

1 23 

Stomach 

240 

17D 

107 

eo^ 

161 

Pancreas 

luO 

117 

76 

oO^ 

1.60 

Liver gallbladder 






and bdiary passages 

70 

47 

83 

7^ 

4 62 

Colon 

226 

193 

84 

108 4 

077 

Rectum 

119 

101 

6? 

688 

094 

Other 

23 

12 

10 

4 4 


Lymphatic and hematopoietic 






system 

Lymphosarcoma and 
retkoiJo'arcoma 

227 

192 

US 

930 

120 

66 

67 

36 

20^ 

1 73 

Hodgkin 8 disease 

80 

26 

20 

7^ 

2.74 

Multiple myeloma 

82 

28 

12 

18.2 

0.06 

Leukemia 

88 

78 

89 

40 0 

0.86 

Other 

11 

9 

6 

1.9 



• Calculated by applying: the age-speclflc death rates of men who 
never smoked to the man years ol erasure to risk of the men with a 
history of regular cigarette smoking 


sarcoma and rebculosarcoma, appeared to be asso- 
aated xxnth cigarette smokmg, but m neither xvas 
the difference between observed and expected 
deaths stabsbcally significant For mulbple mye¬ 
loma, the observed number of deaths among aga¬ 
rette smokers xvas smaller than the expected num¬ 
ber (12 versus 18), but xvith so few cases, this 
difference is not stabsbcally significant 
Cancer of Other Sites —There xvere 162 deaths 
from cancer of other specified sites, of xvhich 145 
xvere of pabents xvith miaoscopically proved cases 
Taken as a group, these showed no assoaabon 
xvith agarette smokmg The 162 cases consisted 
of bram, 74, pleura, 6, sahvary gland, 9, other res¬ 
piratory diseases, 7, melanoma, 17, skm, 9, eye, 2, 
thyroid, 5, bone, 13, adrenal, 4, breast, 5, connec- 
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Ino tissue, 5, and other sites, 6 None of tliese 
hnwpcl a statistically significant degree of associa- 
hon With cigarette smoking habits 
I rnnarv site could not be dclerwined m 89 cases, 
ot w'hich w|ore microscopically proved cancer 
T iicsc deaths show’cd a high degree of association 
witli smoking habits 

Heart and Circulator)’ Diseases 

Of the 11 870 deaths in the study, 7,523 (63%) 
were attributed to diseases of the heart and circu- 
lalon’ system (including vascular lesions of the 
lenlral nervous svstem) Tlic International Statis¬ 
tical Classification of IDiseascs, Injuries, and Causes 
of De ith. Si\lh Rci’ision, makes provision for ebs- 
fiiigiiishing belw’cen 47 specific clisease entities in 
these general categories (including some rather 
^aguel\ described conditions) The only difficulty 
IS that in mans instances m this stucb' tw’o or more 
of these diseases were present and apparently con- 
(iibutod to deatli 


SMOKING AND DEATH BATES-HAMMOND AND HORN 


t5 


IS 


K 


K 

a 


119 


100 


OS 






215 





- 





s 





. >' 



1 ■ 







r ■ 





> 

• 

> 

1 

— « 

( w 

• 

-- -- 

*v 

U 






C I 


i 


‘I*-' 

V 


- 


- '4 

r 


■'J V 



- ^ 


-7 




NEVER 

Smoked 

Ot. I'ltd 70^ 


EnaecieO 709 


< 1/2 

Pock 

M9 


1 / 2-1 

Pock 

660 

056 


1-2 

Pocks 

0B6 

726 


2* 

Pocks 

U6 

46 


fijr “ -Mortality ratios due to coronao' irtory disease by 
current .mioiml of iigarcUt smoking 

Cerebral \asculai lesions w’Cie recorded as a 
coniiihnting factor m 135 (36 2%) of the 373 
do libs attributed primarily to hypertensive heart 
disease and m 140 (26%) of the 5,297 deatlis at- 
tiibuted piimarily to coronan^ artery disease Coro¬ 
nary artery disease svas recorded as a contributing 
factoi m 51 (49%) of the 1,050 deatlis asenbed 
(o cerebial vascular lesions and 79 (67%) of tire 
deaths asenbed primarily to other heart and circu- 
latorv diseases All told, cerebral vascular lesions 
were rccoidcd in 408 deatlis attiibuted pnmanly 
to some other cause, and coronary artery disease 
was recorded in 384 deaths attnbuted to some 
other cause We attempted to analyze tlm data tor 
each of the many combinations, but this turned 
out to be fnntless Tlierefore, sve turned to the 
usual procccluie of classifymg each death according 


jama. Match 15, 19SS 

to die pr^umed principal underlying cause 
garffa of how B.any other coadthoo? werT^S: 

Futst, we divided the 7,523 deaths due to feae 
and circulatory diseases mto four groups coronf 

mr deSrt “l-er heart dS 

(911 deaths), cerebral vascular lesions (1050 

’circulatory diseases (28o 
deadis) Ue figures for these are shoivn on tabb 
i, and 3 Coronary artery disease and "other 
circulatory diseases" showed a high degree of asso¬ 
ciation with cigarette smolong, cerebral vascular 
lesions showed a moderate degree of association 
\wtli cigarette smolong, and other heart diseases 
showed a small degree of associahon with cigarette 
smolong 

Coronary Artery Disme-Coronary artery dis¬ 
ease IS of particular importance, because it accounts 
for a large proportion of all deaths in the United 
States, the highest rates bemg among men in the 
older age groups In this study, it accounted for 
44 6% of all deaths Therefore, even a moderate 
percentage increase m deaths bom this cause has 
an appreciable effect on the total death rate 

In all four age groups the death rates from coro 
nary' artery disease were for higher among men 
wth a Instory of regular cigarette smoking than 
among men who never smoked (see table 1) There 
w'ere 3,361 deaths from this cause among the ciga 
rette smokers, w'hereas only 1,973 would have died 
if tlieir age-specific death rates had been the same as 
for men w’ho never smoked (p < 0001) As shoira 
by the mortahty ratio of 170, the death rate from 
tins cause of these cigarette smokers was 70% 
higher tlian for a comparable group of men who 
never smoked Death rates due to coronary arterj' 
disease increased mth die amount of cigarette 
smoking Among men svith a history of regular ciga 
rette smoking only, the mortahty ratio rose from 
129 for men smolong less than one-half pack of 
cigarettes a day to 189 for smokers of one-half to 
one pack a day, to 215 for smokers of one to t\yo 
packs a day, and to 2 41 for smokers of tivo packs 
or more a day (fig 7) 

Men witli a history of cigar smoking only 
had higlier death rates from coronary arteiy’ to 
eases tlian men who never smoked 
deatlis, 420, expected deadis, 329, ratio, 1 ^o) t 
difference is statistically significant (p < Omj 
The rates for pipe smokers were about tlie sam 
as for men who never smoked 

Tire degree of association wath cigarette sniow s 
was higher for deaths specifically d^enbed as 
to artenosclerobc heart disease than . 
desenbed as due to coronary thrombosis, em 
or occlusion or to myocardial infarction ^ 

Figure 8 shows mortality ratios for 

Instory of regular smolato w* 

ing those for men who had , 7^,nl952 

those for men who were smoking regularly in 
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The mortabty ratios of men who had given up 
smoking for 10 years or longer were much less 
than tliose for men who continued to smoke, amount 
being taken into consideration The mortabty ratios 
of men vho bad given up smokmg for less than a 
year were higher than the corresponding ratios for 
men who were still smokmg m 1952 The high 
ratios for those who had stopped smoking for less 
tlian a year may have been due to the inclusion 
m this group of some men who had recently 
stopped smokmg because of symptoms of heart 
disease 

The association betiveen cigarette smokmg and 
death rates due to coronary artery disease was about 
the same m tlie last tivo years of the study (No¬ 
vember, 1953, tlirough October, 1955) as m the 
earher part of the study (Januar)', 1952, through 
October, 1953) For evample, comparmg all men 
ivith a histor}' of regular cigarette smokmg to men 
who never smoked, tlie mortabty rabo was 174 
m the first part of the study and 1 68 m the second 
part of the study The difference betsveen these 
bvo rabos is not stabsbcally significant The mor- 
tahty rabo for men avith a histor>' of regular ciga¬ 
rette smokmg only who smoked one pack or more 
of cigarettes a day was 2 09 m the first part of 
the study and 2 27 m the second part of the study 

Other Heart Diseases —Other heart diseases ac¬ 
counted for 911 (7 7%) of the 11,870 deaths m the 
study This group consisted of 167 deaths from 
chrome rheumabc heart disease, 373 from hyper¬ 
tensive heart disease, and 371 from miscellaneous 
other heart diseases, mcludmg many which were 
desenbed m vague or nonspecific terms Chrome 
rheumabc heart disease showed no assoaabon 
mth cigarette smokmg (mortality tafao 0 98) Hy¬ 
pertensive heart disease showed only a shght de¬ 
gree of associabon with cigarette smokmg (mortal¬ 
ity rabo 113) This was not stabsbcally significant 
(p=0 26) 

The other deaths asenbed to heart disease showed 
a stabsbcally significant degree of associabon wnth 
cigarette smokmg (mortality rabo 139, p=0 05) 
Some of these cases were probably due to coronary 
artery disease or to some other circulatory disease 
The evidence seems to mdicate that coronary ar¬ 
tery disease is the only important form of heart 
disease which is associated wnth smokmg habits 

Cerebral Vascular Lesions —Vascular lesions of 
the cenbal nervous system were recorded as the un- 
derlymg cause of 1,050 (8 8%) of the 11,870 deaths 
A total of 556 deaths due to this group of diseases 
occurred among men wnth a Instory of regular 
cigarette smoking, as compared wnth 428 expected 
deaths (a difference of 128 deaths and a mortabty 
rabo of 1 30) This difference is stabsbcally signifi¬ 
cant (p=0 01) The death rate mcreased with the 
amount of cigarette smokmg, the mortabty rabo 
bemg 146 for men smokmg one pack or more of 
cigarettes a day 


Of the 1,050 deaths m this category, 237 were 
attributed to cerebral thrombosis or embolism, 749 
were attributed to cerebral hemorrhage, and 64 
were attributed to other vascular lesions of the 
central nervous system Cases described as cerebral 
thrombosis showed about the same degree of rela- 
bonship to smokmg habits as did cases described 
as cerebral hemorrhage 

Other Circulatory Diseases —The 265 deaths clas¬ 
sified m table 1 under “other circulatory diseases” 
consisted of 50 attributed to hypertensive disease 
without menbon of heart, 39 attributed to phlebitis 
and embolism (mtemabonal list numbers 463-466), 
59 attnbuted to general arteriosclerosis, 90 attnh- 
uted to aorbe aneurysm (nonsyphihbc), and 27 
attnbuted to miscellaneous other circulatory dis¬ 
eases, mcludmg aneurysms and thromboangubs 
obhterans (5 cases) Hypertensive diseases showed 
no associabon with cigarette smokmg (mortahty 
rabo 100) 
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Fig 8 —Mortality ratios due to coronary artery disease 
Rates for men who have stopped .smokmg are compared 
with those for men who never smoked and those for men 
still smoking in 1952 

General artenosclerosis and the group mcludmg 
phlebitis and embohsm both showed a moderate 
degree of associabon with cigarette smokmg How¬ 
ever, there were not many cases, and m neither 
disease tvas the association stabsbcally significant 
Sixt>'-eight of the deaths from aorbe aneurysm 
occurred among men ivith a history of regular ciga¬ 
rette smokmg, compared ivith only 25 expected 
deaths This difference of 43 deaths (mortality rabo 
272) is stabsbcally significant (p=0 005) 

In the miscellaneous group (which mduded 
other aneurysms, gangrene, and thromboangubs 
obhterans), 18 of the deaths occurred among men 
with a history of regular cigarette smokmg, com¬ 
pared with only 4 expected deaths 

Pulmonary Diseases 

Only 338 deaths were asenbed to pulmonary 
diseases other than lung cancer Of these, 124 were 
attnbuted to pneumoma and mfluenza, 41 to pul- 
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monarv tuberculosis, 76 to asthma, and 97 to odier 
liuliuon.irv diseases, including bronchitis, abscess 
of lung, pneumoconiosis, and bronchiectasis (inter¬ 
national list numbers 500-502 and 520-527) A total 
of 231 deaths from all of these causes occurred 
among men mill a historv' of regular cigarette 
smoking compared mth 81 expected deaths (a 
difference of 150 deaths and mortality' ratio of 

2 85) Tins diffciencc is statistically significant 

(p < 0 001) 

The morlalils ratios for men mth a history of 
regular cigarette sinobng were as follows for 
pneumonia and influcnra, the mortality ratio was 

3 90 and the difference betsveen observed and 
expected deaths nas statistically significant 
(p < 0001), for asthma, the mortality ratio was 
1 76, but it was not statistically significant (p=0 08), 
for puhnonan Inbei culosis, the mortality ratio was 
"> 17 and this was not statistically significant 
7 n=0'>4) and for other pulmonnr>' diseases, the 
mortalih' ratio wasjl62, and this was statistically 
significant (p~0 005) 


Other Diseases 

Onl\ 1120 {9 4rc) of the 11,870 deatlis were 
attnbulcd to diseases other than cancer, cardiac, 

circulaton, and pulmonary' diseases, 

Snee, and suic.de Tliesc were divided into 101 

specific disease entities sho^^^ 

rslahSiv sirnrcrnt'degrec of association xxntli 

were attnbutcil to 8“^"'of rct'w 

ocemea by smotang tebits as 

smoking Tlic) , cigarette smoking only, 

follows historx^ of 3 ^okmg and also 

35 , history of regula g ,, i,,storv of pipe 

rogelar Ulang only. 2. 

smoking onb, 1 D b no 

a„a lestory <>''>“* ,ate from gastnc 

cigarettes regularly a contnbutmg 

Gastric ulcers were recorcled as 

factor in 33 deatlis as described above) 

(this in addition to i smokers was 346 

Tlie mortaht>' ratio tor ^ 

in tins group of attnbuted to duodenal 

Seventy-tliree ^ea^s xv Kn ^ ^ 

ulcers FiftyTour of compared with 25 

tory of regular cigaret ^’ £ 29 deaths (mor- 

' expected dead^ s“^eant (p=005) 

tahty raho 216) is as a contributing 

Duodenal uleers wer^f f, U other cause 
fec.or ,n 46 deafe ^senbed to 
(this in addition to tne 


The mortahty rabo for cigarette smokers was 367 
m this group of cases This difference is stahsticallv 
significant (p=6 02) 

Cirrhom of the Liver —Of 127 deaths asenbed to 
curhosis of die liver, 83 occurred among men inth 
a history of agarette smoking, as compared mth 43 
expected deaths Tins difference of 40 deadis {mor¬ 
tahty ratio 1 93) IS stabsbcallv significant (p=005) 
Remainder of Diseases-The remaining 869 
deaths were attnbuted to 98 different specific dis¬ 
eases, plus the category “vague and unknovTi 
causes” Taking this enbre group together, the 
death rate of die agarette smokers was slightlv 
higher dian that of men who never smoked (mor¬ 
tahty rabo 1 07) but the difference was not stafas- 
bcally significant Diabetes, whicK accounted for 
162 pf these deaths, showed no associabon inm 
smoking habits No single one of the other 97 spe¬ 
cific diseases showed a stabsbcally significant asso- 
aabon widi smokmg habits 

Comment 

Other mvesbgabons have prevmusly reported an 
associabon behveen smoking hahife and many of 
die diseases for which we found die death rate to 
he higher among agarette smokers than among non 
smokirs The hterature on diis subject is so ex en- 
swe (parbcularly m relation to lung ^ 

^"SpTosoeXrs'Sdy of Bnteh|iys.c.ns 
as recorded on aeaui 

rect Therefore, it is ^ ^ ^ and certain 

ciabons found between 

specific diseases may conceivable diat die 

diagnosis For cigarette smobng and 

associabon found hiherculosis may have 

death asenhed to P"^°\7bveen tuberculosis and 
lesulted fr™ ^"e^ble diat the relahvely 
lung cancer It is also Cigarette smoking 

small associabon oun |ar lesions may have 

and death from cerebral v^ 

resulted from coronary’ artery disease 

winch were actually depend on death 

In respect to cancer, add.bon 

cerbflcate hospital, or W>nor 

al mformabon from die ^ ns cancer m 

regisby In 79% of the cases ^ opjcally con 

this report, the ^^S^^^^’^'^degree of association 

gj^ed We found a li^n h ^^^^^scopicalh 
between cigarette smobng ‘ p js extremch 

"p :S canok (ah ^ 

^hkely that flna could jwe ^ 

:n,t;^gtr:r,t“^-or™orepn.arys- 
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The next problem was to determme which spe¬ 
cific site or sites of cancer are involved m this re¬ 
lationship A difiBculty arises from the fact that the 
primary site cannot always be established wth 
certamtv The followong relabonships were found 

First, lung cancer showed an extremely higli 
degree of associabon ^\^th cigarette smokmg The 
next highest associabon ^\^th cigarette smokmg was 
for cancer of the follovang sites combmed hp, 
tongue, floor of mouth, pharjmx, larvnx, and esoph¬ 
agus These are ill sites directly exposed to ciga¬ 
rette smoke or matenal dissolved or condensed 
from cigarette smoke Approximatelv 65% of the 
associabon bebveen cigarette smokmg and micro- 
scopicallv proved cancer (all sites combmed) was 
accounted for by the associabon bebveen agarette 
smokmg and cancer of the sites just menboned No 
site other than those just menboned showed an 
extremelv high degree of associabon xxnth cigarette 
smokmg (cancer of the hver being a possible ex- 
cepbon) 

Second, the degree of associabon bebveen ciga¬ 
rette smokmg and deaths attnbuted to lung cancer 
was higher for cancer microscopicaUv proved and 
vnth good evidence as to the primary site than for 
the total group (mcludmg cancer not imcroscopi- 
callv verified and cases vnth doubt as to pnmary 
site) The same was true for cancer of the gemto- 
unnar}' si'stem 

Third, considering all deaths ascribed to cancer 
of the gastromtesbnal system (except esophagus), 
there was only a small degree of associabon vith 
cigarette smolong In this group of cases, the asso¬ 
ciabon was lower for microscopically proved cases 
than for the total group Furthermore, there was 
considerable doubt as to the pnmary site of many 
of these cases, particularly those ascnbed to the 
hver 

Considermg this evidence, there is no doubt m 
our mmds as to the vahdity of the associabon found 
bebveen cigarette smokmg and cancer of the lung 
and the associabon found bebveen smokmg and 
cancer of other sites directly exposed to tobacco 
smoke products The evidence also suggests that 
there is a real associabon bebveen cigarette smok¬ 
mg and cancer of one or more sites m the gemto- 
unnary system Considermg the vanous sites withm 
the genitourmary system, cancer of the bladder 
showed the highest degree of associabon ivith 
cigarette smokmg 

The nature of the evidence is such as to leave 
doubt as to whether a real assoaabon exists be¬ 
bveen cigarette smokmg and cancer of the gastro- 
mteshnal system (except esophagus) The apparent 
associabon could have arisen through misdiagnosis 
of pnmary site m some cases (e g, pnmary cancer 
of the lung ivith metastasis to the hver bemg 
enoneously ascnbed to primarj' cancer of the hver) 


In seeking to evaluate the possibrhbes outhned 
above, one must keep three thmgs m mmd (1) 
the hkehhood of a phvsician mistakmg one parbcu- 
lar disease for another parbcular disease, (2) the 
number of deaths ascnbed to each of the bvo dis¬ 
eases mvolved, and (3) the magmtude of the ap¬ 
parent associabon bebveen smokmg habits and each 
of the bvo diseases mvolved 
One example is sufiBcient to illustrate the pomt 
Let us consider the hypothesis that the associabon 
found bebveen cigarette smokmg and death from 
coronary artery disease resulted from a confusion 
(m some cases) bebveen coronarj' artery disease 
and lung cancer A total of 5,297 deaths were as¬ 
cnbed to coronary artery disease, and there was a 
difference of 1,388 bebveen the observed and ex¬ 
pected number of deaths among men with a history 
of regular cigarette smokmg All told, there were 
only 448 deaths ascnbed to lung cancer and most 
of these were rmcroscopicaUy proved cases For 
the hj’pothesis to be correct, one must assume that 
at least 1,388 lung cancer deaths were missed as 
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Fig 9 —Excess deaths among men with a history of 
regular cigarette smoking 


such and were diagnosed instead as due to coro¬ 
nary artery disease We leave it up to the reader to 
decide the hkehhood of this occumng 
The most important findmg of this study was the 
high degree of associabon between cigarette 
smokmg and the total death rate (fig 9) JEnors 
m diagnosis, no matter how great, have no effect 
on this findmg Therefore, if the associabon found 
bebveen cigarette smokmg and deaths from some 
parbcular disease (e g, cancer of the hver) xvas 
due to errors m diagnosis, it only means that the 
true degree of associabon bebveen cigarette smok¬ 
mg and death from some other specific disease 
(e g, lung cancer) is greater than the figures 
given m this report appear to mdicate 
A total of 7,316 deaths occurred among men 
mth a history of regular cigarette smokmg, where¬ 
as only 4,651 would have occurred if the age- 
specific death rates of the smokers had been Sie 
same as for men who nex'er smoked (fig 9) The 
difference of 2,665 may be considered as “excess” 
deaths Coronary disease accounted for 52.1% of 
the excess deaths among cigarette smokers, lung 
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cancer accounied for 135% cancer nf nfi, •. 

ng cancer) 56 . 0 , cerebral vascular lesions 48 % 

cirrhosis of the 

cr lo.o, and all other diseases combined 04 % 
Summary 

Tlierc IS a Ingli degree of association between 
tot.d death rates and cigarette smoking, a far lower 
degree of association betxveen total death rates and 
cigar smoking, and a small degree of association 
between total death rates and pipe smokang The 
asailabic source of informahon for this study, on 
diseases iiuobcd, w'as cause of deatli as recorded 
on death certificates, supplemented bv more de¬ 
tailed medical information m cases in winch can- 


lOKING AND DEATH RATES-HAADIOND AND HORN J A M A \r i. in 

JAMA, March 15,1058 


?nn Y f importance of the associa- 

dependent on tlie number of 
deaths attnbuted to each disease, as well a^ ot 
em degrees of assoaahon with cigarette smobng 
It was found that the death rate of men 
lung cancer Avho liad given up cigarette smokme 
for a year or more b^ore being enrolled m the 
study was lower than the death rate of men who 
w'ere smokmg cigarettes regularl)' at that time An 
extremely high association between cigarette 
smokmg and death rates for men wath this disease 
was found m rural areas as AveU as m large cibes 
If smokmg habits are taken mto considerabon, 
the lung cancer death rate was somewhat higher 
m cibes than m rural areas 

521 W 57th St (19) (Dr Hairnnond) 


ccr was mentioned 

Tlic following relationships wnth cigarette smok¬ 
mg .ire evident (1) an extremely high .associafaon 
for .1 few diseases, such as cancer of die lung, can¬ 
cer of the lanTix cancer of die esophagus, and 
gaslnc ulcers (2) a verx^ high associabon for a 


This study was made possible by the cooperaboa of the 
subjects, volunteer workers, stale health departments, man) 
physicians, and personnel of divisions of the Amencan Can¬ 
cer SocieW LawTence Garfinkel, MA., Constance L Perc), 
M S , Leonard Craig, M A , and HerbW Seidman, M Ba’ 
assisted m this studs , 
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few diseases such .as pneumonia .and influenza, 
duoden.il ulcer aortic aneur>’sm, and cancer of the 
bladder (3) a high associabon for a number of 
disc.iscs suclt as coronarx’ arter>' dise.ase, curhosis 
of llio Jner, .and cancer of several sites, (4) a mod¬ 
erate .association for cerebr.al vascular lesions, and 
(5) little or no .association for a number of dis¬ 
eases, including chronic rlieumabc fever, hj^erten- 
sivc heart disease, odier hx'pertensive diseases, 
neplmtis and nephrosis, diabetes, leukemia, cancer 
of die recbim, cancer of die colon, and cancer of 
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D iabetic neuropathy -Jvlimicr>' of diabehc neuropthx' bv coincidentally 
occurring p.adiology not specifically related to diabetes is not unusual The 
reverse, namelx', inimicrv of many disease patterns by diabehc neuropath), 
has frequend)' been recorded How can this problem be resolved? At the present 
bme, in xnew^ of the absence of any symptoms, signs, or laboraton' findings pathog¬ 
nomonic of diabetic neuropathy, extreme caubon must be exercised in diagnosis 
The appearance of neurological abnormalibes m a diabebc must perforce immedi¬ 
ately suggest the diagnosis of diabebc neuropathy Nevertheless, regardless of the 
frequency of this complicabon and the stabsbeal probabibti' of such diagnosis bemg 
correct, it should always be made xsnth resenmbon The diagnosis of diabetic neuro^ 
athy may be made only after the complete exclusion of anv tmd all other possible 
explanabons If this be accomplished, dien one mav be more secure if the spmaJ 
fluid total protem is elevated and the course of the sxmdrome remains compatible 
knox™ ex-penenoe The defin.hve cfanlieabon of the 
not. m all ptobab.htv, be reached m the stnetiv choreal •'■PP'™* ^ ™ 
road to the coal of a pathognotrionic feature may 'veil he m a further sto 1 
^ uai al iLahL ifha. long been re^gnmed that or paPeuts ''Oth dr^^b 
Neuropathy there is usually an elevabon of protem con 

fluid The nature of this protein elevabon, w'hich pro mvesbgabon 

whether there are abnormal NnNLd situabon -Max EUenberg, 

It IS hoped tliat such studies wnU help cla^y a of Memo} 

MD, Diabebc Neuropathy Pitfalls m Diagnosis, A U A ArM oj 

Medicine, December, 1957 ^ 
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“A physicnn should be an upright man, in¬ 
structed in the art of healing modest, sober, 
patient, prompt to do his whole duU' without an\- 
leh’, pious wnthout going so far as superstition, 
conducting himself with propriety m his profession 
and in all tlie actions of his life ” 

Thus did Hippocrates write the first pnnciples of 
medical ethics more thin three centuries before 
the hirth of Chnst In less than 50 words of classical 
Greek, he established the foundation for nearly all 
s^’stems of ethics to follow, and m 22 centuries of 
waiting and rewaatmg men haye failed to add or 
take away a single tenet The Hippocratic essen¬ 
tials are conduct, obligation, character, and aim 

Tune has produced only an mtenyeavuig of moral 
declarations, science, and religion Nothing really 
new' has been added Tins suggests something 
strangely wonderful about the profession of medi¬ 
cine the manner in w'hich it is practiced predates 
by thousands of years the science actually prac¬ 
ticed But there is then an important distinction to 
be made between mor.ilits' and science Ethical 
pnnciples are a pnon while science is empincal 
But this for many scholars, eyen those who disagree 
among themselyes, is a meaningful mterdependence 
and not a cleayage The apnorist calls for a distinc¬ 
tion behyeen reason and experience where the 
former consists of eternal pnnciples of yalidity not 
denyed from the latter But expenence must in¬ 
clude morality Two contemporary scholars of 
theology and ethics, Bnglitman,' an empincist, and 
Knudson,^ an apnonst seem most representative 
of this view 

The young physician must be no less proficient 
m the humanities than he is in the sciences if he is 
to succeed in bnnging his career into a nch per¬ 
spective of character and competence If he is de¬ 
ficient in either, he is not likely to become tlie 
doctor his preceptors are strivmg to make nor the 
one an enlightened public expects and demands 
There is no documentation to back up this notion, 
but the chances are that no physician grounded in 
senous training m etiiics morality, philosophy, and 
religion will find himself before the medical society 
gnevance committee or the board of censors 

Evolution m sx'stems of medical ethics is virtual¬ 
ly limited to manners of statement and apphcabon 
For 21 centuries, they were individually stated and 


President Mississippi State ifedical Association 
Read before senior students University of Mississippi School of 
Medicine Jackson Miss Sept 23 1957 


The young physictan must be no less pro 
ficienf in the humanities than he is in the 
sciences if he is to succeed in bringing his 
career into a rich perspective of character 
and competence The doctor must also be a 
citizen, and must seek the ideal balance in 
community and professional living The dig¬ 
nity and confidence enjoyed by the profes 
Sion should be upheld, and methods of heal¬ 
ing should be founded on a scientific basis 
Evolution in systems of medical ethics is vir¬ 
tually limited to manners of statement and 
application Most questions of ethics are an 
severed simply by requiring that the physician's 
action be in the best interest of the patient, 
but the honored ideals of the medical pro 
fession imply that the responsibilities of the 
physician extend not only to the individual 
but also to society 


informally applied Diunng the past 100 years, med¬ 
ical ethics has become a collectively stated propo¬ 
sition formally applied by the body pohbc to the 
whole of the profession Medicme came of age m 
the 19th century and Percival s “Pnnciples of Med¬ 
ical Ethics” m 1803 preceded the organizabon of 
the Amencan Medical Associabon by only 44 years 
Although the historic A M A organizational meet¬ 
ing at Philadelphia m Mav, 1847, had the pnmaiy' 
purpose of improvmg medical educabon, the found¬ 
ing fatliers took time to adopt the first version of 
the familiar document “ 

The present “Pnnciples of Medical Ethics of the 
Amencan Medical Associabon”^ is not even twice 
as long as the oath of Hippocrates It is a bnef 
document of scarcely more than 500 words, a sub¬ 
stantial reducbon from the old 4,000-word Pnn¬ 
ciples whicli existed in essenbally the same form 
for 110 years The chief diflrerence in the versions 
IS the eliminabon from the older document of the 
dicta of ebquette md manners formerly mter- 
mmgled among guides for moral conduct and pro¬ 
fessional obhgabon There is a w'ord to be said for 
the old Pnnciples wluch xvill be all but lost to the 
next medical generabon (The Judicial Council of 
the Amencan Medical Associabon has published 
an “abstract of opmion” w'hich reproduces all the 
secbons of the 1955 edibon of the Prmciples, cor- 
relabng them to the 1957 edibon) 




1310 


medical ethics-nelson 

'U TOinc po,„l cnrly m Jm profes.onal career i 

each voting pl.ysicmn sliould retd tlie 013^ Z’ 

■.ion Tins is not a plea to reverse the June 6 1957 Sn ™'t ' 

action o the A M A House of Deleiates at New "tr 

\mk and return to the old It an evbortahon to was sure d 

.0 cotn.ncr generahon of physicians to grasp and bad been 

hold to ev'orvtliing of possible value which tlie past some years 
can proMdc Complev society has made uncertain punishment 
Ihc navigation channels in the turbulent sea of cause his b 
modern professional pursuits, and the lighthouses ical profess 

of moral guidance are altogether too far apart No acceptable 

tinnking medical leader is thus crusading for a re- alternative' 

turn to the horse and buggy doctor so often lionized what is chc 

m the legend of ideals This is, conversely, a rare us to make 

opporlumh' to draw on the riches of the past, while and tempoi 

avoiding Its error, and to reap (he profits of now- bons of chc 

apparent mistakes of evishng 

Although remembered histoncallv as a sjonbol there is ne\ 
of material splendor, Babylonia apparently gave atonement 
(he world the first formalized c\pression of medical best effort,' 
ethics m tlie Code of Hammurabi, the benevolent The 10 i 

despot who reigned from about 2123 to 2081 B C Medical Et 

The celebrated code, engraved on a priceless and bon" deal w 

magnificent stele now in tlie Louvre at Pons, con- ments m 

tains 2S2 sections providing for nearly every legal attainment 

and moral problem of that ancient society It even uphold the 

spelled out the phvsician-patient relationship! And ^ profession £ 

that was as far from Hippocrates as his oatli is from competence 

the 1957 version of tlie "Principles of Medical to pabents, 


jama, March 15,1955 


Etlucs ” 


generously for recalling poor choices through « 

cape and exonerahon devices follon-mg a deirnii 
nabon of guilt" ^ «eremii- 

Roberts tells of a highly respected physician u-ho 
sure that lack of scientific medical knowledge 
bad been disasbous to pabents he was treating 
some years previously The doctor had no fear of 
punishment and suffered no pangs of remorse be 
cause his beabnent had been that winch the med¬ 
ical profession of the day regarded as correct and 
aweptable The doctor had no ethical or scientific 
altemabve® The important queshon anses, then, 
what IS choice and what kind ot situabons compel 
us to make a choice? The answer is both eternal 
and temporal, morality is eternal, but the condi 
bons of choice are temporal, based on empincism 
of evishng knowledge Foi tlie ethical physician, 
there is never a point of biming back nor is there 
atonement The choice he makes must stand as Ins 
best effort, to do less is to fail ethically 

The 10 seebons of the current "Pnnciples of 
Medical Etliics of tlie American Medical Associa- 
hon" deal with medicine’s goals of service, improve¬ 
ments m knowledge and skills, and scienhfic 
attainment Further, physicians are exhorted to 
uphold the dignity and confidence enjoyed bv the 
profession and to safeguard themselves against in 
competence within tlie profession Responsibilih’ 
to pabents, disposifaon of services and professional 


abainment, and sources of income consbtute pnn 


From Hammurabi to Hippocrates to New York 
IS just about the historv of the woild, but the moral 
aim of tlie healer is consistent all along the way 
The preamble to the "Pnnciples of Medical Ethics” 
states, “TJiesc pnnciples are intended to aid phy¬ 
sicians individually and collectively in maintaining 
a Ingh level of ethical conduct They are not laws 
but standards by which a physician may determine 
the propnet)' of his conduct m his relabonship xxotli 
patients, with colleagues, with members of allied 
professions, and with the public 

That sbength of character is a matter of self- 
deteimmabon obtains xvitli the physician where it 
fails with others The Pnnciples aie notlnng more 
than a yardsbek with which to measure conduct, 
obhgahon, and aim Specifics are generally avoided, 
giving way to broad guiding principles Except for 
eight words in seebon 5, there is no reference, 
direct or indirect, to professional freedom Yet the 
wliole of the document is a declarafaon of moral 
freedom—but only freedom to choose the right 
There is never a problem in etlncs unbi tlie in¬ 
dividual IS confionted witli a choice Every choice 
we make commits us to consequences At the pre¬ 
cise instant Hie choice is made, we reach a point 
of no return Some early moral codes provided 


cipal ethical limitabons One seebon alone is given 
over to the physician-pabent relabonship, and a 
final injuncbon emphasizes the responsibility of tlie 
physician as a cihzen and member of society Sec 
tarian or cnlbst relafaonships are stnctlv piohibitcd 
as being unetliical 

'Tlie first seebon outlines medicine’s aims tlic 


ncipal ohjeebve of die medical profession is to 
ider service to humanity with full respect for the 
pnt)”^ of man Physicians should merit tlie con 
ence of pabents enbusted to their care, render 
' to each a full measure of service and devotion 
rhe words of Hippocrates ring m this simple 
i direct statement recalling tliat the physician 
luld be "modest, sober, patent, prompt to do 
whole duty without anxiety” It logically to 
vs dial in seebon 2 is demanded a continual 
iving to impiove knowledge and skills, requinng 
It benefits of aU professional attainments be made 
idily available to pabents and colleagues .-diKe 
us does Amencan medicme have a moral ast 
prohibitmg secret remedies ’ 

!se are devices of the culbst, u^ally u' ^ 
not harmful Not a few national-level orga^^^ 
DS m medicme require certain 
ion minimums, tlms insuring constant imp 
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ment of scienbfic knowledge and skills Meebngs 
of the count)' medical societj', state medical asso- 
ciabon, and A M A are devoted pnncipally to 
this necessar\' end 

In secbon 3 it is required that “a physician should 
pracbce a method of healing founded on a scientific 
basis, and he should not voluntanly associate pro¬ 
fessionally Nwth anyone who wolates this pnnciple ” 
This IS the ethical basis for separabon of culbsm 
from science, supersbbon from knowledge It is 
unethical to associate voluntarily m any manner 
mth a chu-opractor, naturopath, osteopath, or other 
irregular pracbboner Since 1955, when Resolubon 
No 77 was adopted bv the A M A, the Judicial 
Council has held it unethical to associate volun- 
tanlv iwth an optometnst ’ 

One of the four cardinal hippocratic prmciples is 
specifically covered in secbon 4, which states. The 
medical profession should safeguard the public and 
itself against physicians deficient m moral char¬ 
acter or professional competence Physicians should 
observe all laws, uphold the dignity and honor of 
the profession and accept its self-imposed disci- 
phnes They should expose, without hesitabon, 
illegal or unethical conduct of fellow members of 
the profession ” 

This injuncbon as to the physician’s character 
raises the quesbon of freedom of choice More a 
matter of semanbcs than of morahty, there is no 
quesbon of bemg bound or free—only the quesbon 
of bv what the ethical physician shall be bound ” 

Secbon 5 contams the only statement of freedom 
of choice permitting that “a physician may choose 
whom he ivill serve ” Excephon is made to provide 
for emergencies, and the ethical pracbboner is en- 
jomed against neglect of a pabent once care has 
been undertaken He may discontmue his services, 
apart from discharge by the pabent, only after giv¬ 
ing adequate nobce Sohcitabon of pabents is for¬ 
bidden 

Oddly enough, the sternest requirements of 
moral and legal responsibihty are interwoven with 
the single statement of freedom This is the one 
secbon of the Principles relatmg directly to most 
statutory provisions on pabent neglect as well as 
that of pabent sohcitabon through adverbsmg or 
other pubhc dissemmabon of self-laudatory in- 
formabon 

Generally, the basic umt of medical organizabon 
—the coqnty medical society—exercises the greatest 
labtude m mterprebng this secbon Precisely what 
consbtutes adverbsmg, pabent sohcitabon, and self- 
laudabon is best determmed at the local level Ap¬ 
pellate prerogabves are reserved to the state med¬ 
ical associabon and A M A Judicial Council The 
pracbce of local determmabon and defimbon of 


these unwholesome pracbces is not to say that the 
state associabon is without prerogabve of ongmal 
hearmg and ruhng, there are many mstances where 
this has, indeed, been done ® 

Corporate pracbce and ax'ploitabon of a phy¬ 
sician through emploj'ment arrangements are pn- 
mary subjects of mterest in Secbon 6 It is stated, 
“A physician should not dispose of his service under 
terms or condibons which tend to mterfere with or 
impau the free and complete exercise of his med¬ 
ical judgment and slall or tend to cause a detenora- 
bon of the quahty of medical care ” 

This has been one of the most difficult porbons 
of our sj'stem of ethics to interpret and enforce 
Many physiaans feel that the statement is vague 
and less than defimbve This lack of defimbon, 
however, pemuts state associabons to examme 
problems m hght of local condibons and permits 
them to elaborate upon that pnnciple for the guid¬ 
ance of its membership For example, the Missis¬ 
sippi State Medical Associabon works through its 
House of Delegates This House of Delegates has 
made the follow’ing statement 

It IS essentially undesirable for professional services to be 
purveyed by hospitals corporations, and/or political sub¬ 
divisions where fees for services are involved either from 
the pabent or a responsible third party except for those 
statutorily established and medically accepted programs of 
government which are not disapproved by the associabon 

Reasonably expedibous and conscientious effort should be 
exerted by all physicians to provide medical services pn- 
vately, whether gratmbously or paid, in a climate of free 
choice where possible 

Patience and indulgence should characterize the efforts of 
all concerned to achieve these objectives without unneces¬ 
sary delay Lihgabon and the development of profound 
differences of viewpomt which, when pubhcly exposed, tend 
to lessen confidence of the people m the American system 
of medical care should be scrupulously avoided 

Tn the pracbce of medicme,” secbon 7 states, “a 
physician should limit the source of his professional 
mcome to medical services actuaUy rendered by 
him, or under his supervision, to his pabents His 
fee should be commensurate with the services ren¬ 
dered and the pabent’s ability to pay He should 
neither pav nor receive a commission for referral 
of pabents Drugs, remedies, or apphances may be 
dispensed or supphed by the physician provided it 
IS in the best mterest of the pabent” 

Here is the one reference to the economics of 
medical pracbce m this entire sj'stem of ethics 
Previously, the older and longer version had a num¬ 
ber of references, especially wth respect to financial 
gam being a subordmate objecbve to that of serv¬ 
ice It must be noted that there is no ethical taboo 
against the dispensing of drugs and apphances, but 
there is a strong qualificabon that such acbon must 
he m the best mterest of the pabent Formerly, dis- 
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pcnsing was generally held as unetlncal, practical 
experience has demonstrated tliat this former re- 
sliiction was not always in the interest of the pa¬ 
tient 

Sections 8 and 9 require tlie exercise of moral 
judgment by the physician in tlie pursuit of scien¬ 
tific activity The former requires tliat a physician 
seeh consultation upon request, m doubtful or diffi¬ 
cult cases, 01 whenever it appears that the quality 
of medical service mav be thereby enhanced Here 
IS a situation where the physician must make a 
qualitative evaluation in ethical judgment 

Section 9 makes it incumbent upon a physician 
not to ‘ reveal the confidences entrusted to him in 
the course of medical attendance, or the deficiencies 
he mav obscnc in the character of patients, unless 
he IS required to do so bv law or unless it becomes 
uccessarv in order to protect the welfare of die m- 
dn idual or of the communitx' ” 

Finally in the “Principles of Medical Ediics” the 
physician is required to have a balance of con¬ 
science and a proper investment of emotional and 
ciwc capital It states, “The honored ideals of the 
medical profession imply that die responsibilities 
of the physician extend not only to the individual, 
but also to societv' where these responsibilities de- 
serx'c his interest and participation in activiti^ 
which have the purpose of improving both toe 
health and the well-being of die mdmdual and toe 

community' ” 


Perhaps the best commentary would be to say 
simply that the doctor must also be a citizen It is 
good advice to the doctor for him to seek the ideal 
balance in community and professional Imng which 
avoids an exaggeration of moral consciousness just 
as it does diat of mcompetence The heritage of 
medicme is rich, but the exacting requirements on 
die disciples of a sometimes inexact science make 
doctors servants of a “jealous mistress’ " 

To give your career to medical science, you must 
first give your life to morality and dedication 

308 Fulton St 
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DOCTORS AND POLITICS 

D Olan Meeker, M D, Riverside, Conn 


In June, 1957, at tlie annual meeting of the 
Amencan Medical Association in New York City, 
the House of Delegates adopted a revised “Pnn- 
ciples of Medical Ethics ’ * Sechon 10 of those 
pnnciples reads, The honored ideals of the medi¬ 
cal profession imply that the responsibihties of the 
physician e\i:end not only to the individual, but 
also to society where these responsibilities deseia'e 
his interest and participabon in acbvities whicli 
have the purpose of impro\ang both the healtli and 
the well-being of the indisadual and the commu- 
mt)’” 

This IS a statement on the posihve side It might 
be w'ell to read into tliat secbon “and to prevent 
tlie detenorabon of societ)' to a sociahsbc level of 
govemmentally conbolled medical pracbce Also, 
it should be die responsibility of the physician to 
oppose tlurd-paiiy' inten'enbon m all respects, no 
matter what their source” 

Just a week later an arbcle appeared m the Sun¬ 
day edibon of the Bndgeport (Conn) Herald by 
Leo Gold ’ enbded “Is There a Doctor m the 
House?’ m w'hich the author went on to say that 
ever smce someone stopped him and asked him 
“How come you rarely find a doctor takmg part in 
citv affairs and polibcs?’ the quesbon had both¬ 
ered him The arbcle had to do with the sibiabon 
in Stamford, Conn, where there are 155 doctors 
listed m the latest phone book and only 2 doctors 
m local pohbcs—one on the zomng board of ap¬ 
peals and the other on the towm housmg authonty 

The author felt that madequate representabon 
of doctors m city hfe has an mdirect effect on the 
citizens of the toivn MTule professional people 
such as lawyers and teachers devote much bme 
and effort to the affairs of Stamford, the doctors are 
nobceable by their macbvity and seeming dis- 
mterest m the way thmgs are gomg He w'ent on to 
say that of course some doctors are called out often 
late at mght but tliat there must be others m the 
medical field who have a few spare moments to aid 
m the important ]ob of ministenng to city ailments 
He doubted if doctors would say, AVe dont have 
to do anythmg as far as city affairs are concerned 
We have more important things to do ” 

Of the 40 members of the Board of Representa- 
bves in Stamford, not one is a doctor Is it because 
its members had to run for office and had to tell of 
their qualificafaons m one form or another? To 
advertise, ‘ Special—One Appendectomy—$100," is 
far different from stating one’s quahficabon for an 
office No physician is gomg to push Ins specialtj’ 
m tliat manner Gold ended his arbcle by saying, 
“All this should not be construed too sbongly as an 


Although all doctors are individualists, they 
must take an active part in the political life 
of their communities and of the nation In 
addition, physicians must emulate the tradi 
tion of the past if they wish to preserve the 
individual freedom which they expect as a 
natural consequence in their own practice 
There is a direct parallelism between diseases 
of individuals and those of a community Peo 
pie expect a doctor to take care of his civic 
responsibilities and they want and appreciate 
his advice 


attack agamst our healers It is more a bid for phy¬ 
sicians to step more actively m community affairs 
The Stamford Medical SocieW might do well to 
encourage its members to become more identified 
with the communitv—and not to be solely satisfied 
with a doctor-pabent relabonslup The city needs 
all the help it can get and doctors should give a 
httle more than ]ust that wffiich comes from tlie 
business end of a hypodermic” These are pretty 
sbong words from a columnist, but unfortunately, 
they are true 

There are other souices much closer to home 
that have highhghted the fact that today doctors 
must play a larger role m community and nabonal 
affairs Dr David Allman,'’ in his talk dehvered at 
the Yale University' School of Medicine during a 
course of lectures on ‘ Economics m Medical Prac¬ 
bce” given m January of last year, clearly brought 
out the fact that “the ivory tower of professional 
detachment is no longer tenable, or even possible, 
for tlie modem physician His knowledge and his 
opinions are needed for the solubon of too many 
problems which eitlier affect his everyday acbvi- 
hes, or may have a satal effect on the future of 
Amencan medical pracbce If the profession as a 
w'hole fails to take an acbve part m sobang these 
problems, we shall be guilty of abdicabng our full 
responsibihbes as botli physicians and cibzens ” 

Further on m his arbcle Dr Allman states, “An 
alertness to Bie imphcabons of legislabon mvolvmg 
medicine is one of the professions greatest needs 
at the present time MTiether w'e like it or not 
modem medicme has become involved m all the 
cross currents of pubhc interest, public opimon 
and pohbcal acbon In the 84th Congress, for 
evample, 571 bills mvolvmg medicme w'ere throw’n 
into the hopper With the increasing amount of 
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doctors and 
medical legislation in these times of social and 

cr^n^ organizations have a 

groMing duty to studv the issues, amve at de- 

w”ri opinions knovm to both 

legislators and the public ” 

Tlic doctor has a direct responsibility to his 
coimminitv People evpcct a doctor to take care of 
tuc ciuc responsihihlics and they want and appre¬ 
ciate his advice You do not have to be an expert 
on community problems, but as a student of human 
psveho ogs' vou can often arnve at the solution of 
a problem b\ the application of medical common 
*. 011 X 0 It IS ama/mg to consider the parallelism be¬ 
tween diseases of individuals and those of a com- 
innnits Both individuals and communities are sub¬ 
ject to att.icks of livstcria for vv'hich tlie solubon 
rests on firmness and stnet adherence to tlie tnitli, 
both are subject to disorders of their drainage 
sv'stems where occasionally there must be a pn- 
m<in resection or additional easier w'avs of reliev¬ 
ing established back pressure, both are subject to 
attacks of aphasia, and both are subject to parasibc 
grow ihs which mav kill them It would be interest¬ 
ing to carrv' this analogs' further, some quite hu¬ 
morous parallels w'lll suggest themselv'es to you 

Tliere arc surgical emergencies in the commu- 
nitv which demand the same immediate drasbc 
action usuallv associated with a ruptured v'lscus 
There arc the more slow h'pes of community dis¬ 
ease where procrastination and the tnal-and-error 
method can be used The experienced physician 
w ill quicklv be able to determine tlie proper course 
of action m a comniumtv if he applies some of his 
medical knowledge to it 

Unfortunatel)', todav, too manv of die house 
stair and vounger practicing physicians have be¬ 
come tongue-tied w'lien it comes to talking or do¬ 
ing anvthing about politics Some are afraid that 
they might antagonize pabents and lose one or 
two, others are fearful that stabng their ideas 
about anvthing outside medicine, baseball, or golf 
will brand them as “adverhsers” Both of tliese 
ideas are wTong Most people admire a man wdio 
states what he thinks or believes They kijow 
w'liere he stands, and generally it is felt that such 
a man will tell the truth about other things, such 
as whether a pabent has cancer or needs an oper- 
abon As far as the “adverhser” idea is concerned 
it is usually a blind behind which the uninfonned 
liide 

Doctors and Politics m the Past 

It IS extremely forbinate diat physicians dunng 
the early days of this country had a different atb- 
bide about civic obhgabons and pohbcs Let us 
look at a few Samuel Fuller* was a combination 
clergyman and doctor who came over on the May¬ 
flower and pracbced medicine in New England for 
13 years, being for some bme the only 
m that aiea John Clark was expelled, with Roger 
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Wilhams, from Massachusetts, and went with h 

Island, ^vhte^n 

1644 he became pastor of the first church as Lll 
f physician Major pohfacal figure 

including '^omas Wynne, a Welsh settler in Penn’ 
sylvama xvho became speaker of die First Provin 
cial Assembly, and Thomas Lloyd, the first depub 
^vemor of Pennsylvania, were also physicfam 
Tliree of the early presidents of Harvard were ohv- 

Zjo)' HoL 

(1672), and John Rogers (1682) 

A stormy figure in early Virginia was the sur 
geon John Pott, w'ho amved m 1621 and serv'ed as 
jihysician general and later deputy governor to the 
colony Though himself a landowner, he stood with 
tlie small farmers agamst monopohzabon of the 
best tracts of land by the king’s favorites This 
atbtude brought hun up against Governor Harvey, 
a disagreeable type, who accused him of cattle’ 
rustling and hog-hlhng and incitmg the Indians, 
and assembled a jury that found him gmlty On 
Pott’s appealing the verdict to England, Harvey 
had a second thought and mtervened on Pott’s be 
half because he needed his medical skill, so that 
Pott was reinstated A feud conbniied between 
them, liow'ever, for many years afterward 

One of the early “greats” of the New England 
medical scene was John Winthrop Jr 

Bom in Groton Manor, England, in 1606 when bis father 
was but eighteen years old, he de 'eloped into a magistrate, 
an industnal prospector, a scientist and a physician He 
received the best instruction in Cambndge and Dubbn, 
travelled extensively through Europe as part of his educa 
bon, and m 1631 followed his fatlier to this coimtry where 
his record is one of glowrng achievement Charactenzed as 
eager, outgoing, genial, responsive, modem, John Winthrop, 
Jr, possessed the energy, optimism, and resourcefulness of 
the American pioneer For eighteen successiv'e years he was 
a magistrate of the Bay Colony, then, after a visit to Eng 
land, he was engaged by Lord Say and Sele and by Lord 
Brook to estabhsh a settlement near the mouth of the 
Connecticut River With his eagerness for industnal ^ssl 
hihbes he was attracted to Pequot (now New London) 
Eight years after the death of his father, he ® 
Governor of Connecbcut and moved to Hartford The 
scienbfic tastes and attainments of this most popular gmtle- 
man are evidenced by the fact that he possessm a n>ry 
of over one thousand volumes, for a century the est sa 
entific hbrary in the English colomes ® 

These men were unbued with the idea of per 
sonal freedom They were educated men, 
in tlie classics, generally well travelled, and 
tinctly individuahstic m their ideas and actions 
Today, it seems that we are abandoning the pnn 
ciples and practices of personal freedom nsea 
of feanng and limiting the power of 
we act as if centralized power, compulsion, 
over-aU planning were the source of our econ ) 
Power IS granted to tlie government upon/o) 
quest and tlien we seek favors while at fi 
time mcreasmg our tax burden to e p 
bankruptcy If you should ask yourself, Do ) 
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want the power of tlie federal government to in¬ 
crease furtlier and spend more of your money 
without your representation?” you would unde¬ 
niably answer, ‘No” ‘The mainspnng of human 
progress is individual liberty, and individual liberty 
decreases as federal power mcreases ” ° 

The latest and most interesting article pubhshed 
on doctors and pohtics is tlie report of Dr Thomas 
Alphm ’ He bungs out the fact tliat there is nothmg 
improper or new in physicians’ takmg an active 
part in our government Indeed, w'hen the elector¬ 
ate calls, it IS a sacred duty on a par with medi- 
cmes highest precepts to help m the good healtli 
of your fellow' men 

You may not realize it, but tliere were five phy¬ 
sicians who signed the Declaration of Independ¬ 
ence The second signer was Dr Tosiah Bartlett of 
New' Hampshire, an able and ardent patnot Pre- 
wously, he had been ousted from his post as justice 
of the peace by tlie royal governor of New Hamp¬ 
shire and had seen his home burned to the ground 
In 1776, as delegate to the Contmental Congress 
from New Hampshire, he was tlie second person to 
sign the engrossed document at the formal cere¬ 
mony on Aug 2 The otlier four W'ere Drs Lyman 
HaU (for Connecbcut), Benjamm Bush, Matthew' 
Thornton, and Ohver Wolcott Tliese five doctors 
were to achieve a degree of immortahty as symbols 
of tlie strong mterest of tlie medical profession in 
the preservation of mdividual freedom 

This is not the whole story of the doctor m na¬ 
tional pohbcs Smce tlie signing of the Declarabon 
of Independence, there have been 359 physicians 
who, over the years, have helped to shape the des- 
tmy of the country as members of the Umted 
States House of Representatives and Senate The 
story IS mterestmg and m some ways reveahng 
For example, at least 13 also were state or tern- 
tonal governors, and three states selected men 
from this group as their first governors 

It IS a tnbute to the medical profession that m 
every congress smce 1775 there has been at least 
one physician as a member At present, there are 
SIX physicians who are members of the 85th Con¬ 
gress The large states that w'ere members of the 


ongmal 13 colonies naturally have supphed the 
most doctors to Congress Leadmg the list is Penn¬ 
sylvania mth 52 Next are New' York with 48 and 
New Jersey w'lth 30 Ohio, although coming mto 
the umon later, has sent 26 doctors to Congress 
Other totals are Georgia, 17, Kentucky, 12, Mary¬ 
land, 16, Massachusetts, 13, Missouri, 10, New 
Hampshire, 14, Virgima, 18, and North Carohna, 
11 Connecticut has elected slv, Delaware seven, 
Ilhnois five, Indiana seven, Lomsiana five, Michi¬ 
gan five. South Carohna five, and Teniiessee eight 
It seems from lookmg over this scoreboard that 
the Far West has not yet awakened to the possibil¬ 
ity of sending doctors to Congress 

Conclusion 

The gist of these observations is this It is high 
tune that doctors take an active part m the pohtical 
life of their commumties and of the nation and 
emulate the tradition of the past if they wash to 
preserve the individual freedom which they expect 
as a natural consequence m their own practice All 
doctors are individuahsts, but it would seem that 
today the synopbc atbtude of doctors of the past 
has been transformed into a myopic lethargy and 
that eventually they iviU not be able to see further 
than the cocoon that has been spun about them 
during theur resbng penod 
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D issemination of the spirit of science -Human life is now per¬ 
meated with science, human civihzabon rests upon scientific foundations 
Yet the vast majonty of our people have httle understanding of science as a 
way of thmking or a method of seekmg answers to problems Superstitious awe of 
the magician-yes, there is far too much of that—but of the avowed adoption of a 
scientific approach to all sorts of human problems, woefully little Pohticallv it has 
been demonstrated that a house divided against itself cannot stand I affirm that it 
must also be true that a nation of a microscopically few’ scientists molding and alter- 
mg the hves of people, and a populace uncomprehendmg, superstitious, and resisting 
likewise cannot endure Somehow, and soon, mankind must become truly scientific 
in spint and m endeavor-H B Glass, The Responsibihties of Biologists, The 
American Institirte of Biological Sciences, November, 1957 
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arterial grafting in severely ischemic legs 


Brooke Roberts, M D 
and 

David Hoffman, M D, Philadelphia 


T!io prohlom picscntccl hv patients haxang 

chcmic legs and cither pregangionous or frankly 
uangrenons changes in tlie feet is familiar to all 
pliNsicianv Since the introduction of arterial erafts 
(ho outlook for these patients has become more 
fasorahle Earlv cxpciience' indicates that, with 
arterial grafts amputation ma^' be avoided in a 
significant proportion of sncli individuals Although 
some authors •' feel that arterial grafting procedures 
gcneralls siionld not be attempted ivhcn gangrene 
cMsts our ('xpenence and that of others ’ indicates 
lh.it it IS proper to attempt sncii procedures when 
possible 

\t the hospital of the Universitx' of Pennsvlvama 
during the xcars 1955 and 1956, one of ns (B R ) 
h.iN either pcrsonalh operated on or assisted mem¬ 
bers of the resident staff m operating on 20 pa¬ 
tients m ssJiom arterial grafts were used and who 
had cither gangrene of a portion of the foot or pre- 
gangrenous changes Under pregangrenons changes 
wo base included two conditions, (a) ischemic 
ulcers which have shown no evidence of healing 
undci a rigid progiam of “medicar therapy and 
(b) ischemic “rest pain” of sufficient seventy to 
warrant amputation 

Of the 20 patients, S iiad gangrene of one or 
more Iocs, and 12 liad either lest pam or ischemic 
ulcers Tliree of llicsc 12 patients had acute arterial 
occlusions that wrre not embolic in nature Of the 
20 patients, 15 would have had prompt amputation 
if the graft had not licen attempted Tlie remaining 
five could have had conscrwitive therapy conhnued 
on their ischemic ulcers, at least temporarily, had 
thev not been subjected to grafting During this 
same tW'O-vear period 34 patients wlio w'cre judged 
to be unsuitable for grafting on the basis of arterial 
sUidies had amputations Tims, grafting procedures 
were attempted m 15 of 49 patients, or 30% of 
those patients presenting themselves with condi¬ 
tions justih'iiig prompt amputation of the leg 
In table 1 the pertinent information about the 20 
patients has been summarized One patient (case 7) 
had two opeiations performed three months apart 
because of acute occlusions that developed in his 
femoral arter>' The second occlusion did not de¬ 
velop m the graft but in a pieviously patent portion 
of his femoral artery A new' graft was sutured 
end to end with the old one, and botli remained 
patent a year later Tlius, there were 21 grafting 
procedures done, and 19 of them were immediately 

Trom tlic Hnirison Department of Suigical Research, Schools of 
M. dlcme, and thrHospital of the Unhcrslty of Foxmsylvanla 


About 30% of patients who were ad 
miffed for possible amputation of their leg 
were found fo be suitable for arterial grafting 
procedures Arterial grafts may obviate the 
necessity for amputation m a significant per 
centage of patients with gangrenous or pre 
gangrenous lesions of their extremities At 
tempts at grafting m many patients of the 
type described in this paper will inevitably 
result in some failures Ampufotion should nof 
ordinarily be underfafcen for arterial occlu 
Sion unless arteriograms have demonstrated 
the fact that the patient would not be helped 
by a grafting procedure or where, clinically, 
the obstruction is so far distal as to make 
arteriograms unnecessary because the vessels 
are too small fo graft 


successful Nine patients with immediately success 
ful procedures have developed furtlier artenal 
occlusions subsequent to operation, one of these 
being tlie pabent in case 7 Of the remainmg eiglit 
patients, tliree liave since come to amputation Of 
the remainmg five w'ho have avoided amputation 
of tlie leg, none have died Of tlie 15 pabents who 
W'ere faced widi immediate amputabou, 10 are 
shll using tlieir leg, and 3 had temporary relief 
ranging from one w'eek to three months before 
furtlier occlusion occurred and amputation became 
necessary' Of the hvo witii immediate graft failure, 
both had subsequent aniputahon, and one has since 
died There was one operative death This ocoirreo 
in an 82-year-old woman (case 17} who died two 
w'eeks postoperahvely of mulhple artenal emboli 


unkmown ongin 

Four of the 20 patients suffered from knoira dia 
!tes at tlie time of operabon Grafts were suc^J 
lly used in all of tliese pabents, but hvo hire 
ice developed furtlier occlusion, one at ^ 
d one at 10 months after operabon ' 

afts used, 4 involved the aorta, 1 was of the i la 
tery, m 15 the proximal end xvas imastom^ 
the femoral artery', and 1 involved the poph c 
tery alone 

In tliree pabents preoperabve 
the distal artenal bee w'as not made In 

aimng 17, sabsfactory artenograms were obta 

eoperativelv In only bvo pabents w.is the 
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called run-o£E of the distal vessel considered good 
The other 15 pabents were classified as either fair 
or poor m this regard 

These pabents were elderly and had long stand¬ 
ing progressive iseheinic ehanges, e\eept for one 
pabent (ease 4), a 13-year-old boy whose case 



Fig 1 —Left, preoperati\ e condition of foot of patient in 
case 8 flfg/if, condition of same foot, seven months post¬ 
opera ti\ ely 


summary is given below E\cluding this pabent, the 
average age of the group was 66 years and the 
mean age 65 If the bov is mcluded m the senes, 
the average age is sbll 63 

Report of Cases 

The foUowmg four cases are given to dlusbate 
the types of problems encountered 

Case 8 —An 86-year-old man was admitted to the hospital 
of the Umversity of Pennsylvania on Dec 22 1955, for 
amputation of his left leg This elderly diabetic patient had 
had severe pain m his fcxit for approximately nine months 
Six weeks prior to this admission he had been treated in the 
hospital without significant improvement of his foot, and 
after discharge he developed progressive gangrene m his 
first toe On axarmnation there was no pulse m the left leg 
below the femoral, but the right pophteal pulse ivas palpable 
The left foot was cool and exhibited the findmgs shown in 
figure i, left On admission the patient was receivmg 45 
units of isophane msuhn daily A femoral arteriogram 
showed extensive changes m the femoral artery and a com¬ 
plete block approximately 5 cm long mvolvmg the lower 
porbon of the femoral and the upper portion of the pophteal 
artery The pophteal artery, though patent, appeared to have 
a poor nin-olf in spite of this fact, however, an arterial graft 
was attempted. A 9-cm freeze-dned arterial homograft was 
inserted bj use of the bv-pass tecliraque 

The patient withstood the procedure well, and his foot 
promptly became warm, although no pulses were palpable 
in iL Five days later weak pulses were first palpated m both 
the dorsahs pedis and posterior hbial arteries By this bme 
the toes had improved considerably in appearance Tmo 
months later the fifth toe had healed, and the great toe had 
improved further Nme months postoperabvely the great 
toe had nearly cximpletely healed, and the pulses remamed 
One month later, the pabent had developed further ocxilu- 


sion and the lesion on his great toe had detenorated The 
(hstal end of the toe has remained open smce that tune, but 
the ulcerabon has not extended, and this man is sbll able 
to walk and use his foot 

In rebospect we believe that prompt amputabon 
of the gangrenous porbon of the pabents great 
toe should have been earned out after the success¬ 
ful grafting procedure Had this been done and 
the toe allowed to heal cximpletely while the enr- 
culabon was relabvely good, it is hkely that it 
would have remamed healed foUowmg later de- 
tenorabon of his circulabon 

Case 19 —A 73-year-old man was admitted to the hos¬ 
pital on July 30, 1956 because of gangrene of three toes of 
his nght foot After an mjury to his secxind toe in February, 
1956, he developed gangrene m this toe, and he was ad¬ 
mitted to another hospital where it was amputated The 
amputabon site did not heal but became infecrted, and three 
of the four remainmg toes became gangrenous Figure 2 
left shows the appearance of his foot at the time of his 
admission to the umversitv hospitah At this bme he was in 
severe pain No pulse was palpable below the femoral 
artery on either side The rest of his physical exammabon 
was within normal hnuts for a man of his age He ivas not 
diabebc His artenogram revealed a 9-cm block m the nght 
femoral arterj' with a jiatent pophteal artery and a fair run¬ 
off A 20 cm freeze-dried artenal homograft was therefore 
inserted as a by-pass graft extendmg from the femoral artery 
to the pophteal Postoperabvely his foot became warm, and 
it was thought that transmetataxsal amputabon might be 
successfully accomplished This was done five days after the 
artenal graft On the foUowmg day the postenor bbial pulse 
was first palpatecL The flaps left by the transmetatarsal 
amputabon were closed secondanly, and the wound healed 
mcely 

Two and one-half months after the artenal graft had been 
done the patient was readmitted because of the recurrence 
of pam m his foot A porbon of the skin at the amputabon 


Fig 2 —Left preoperabve conchbon of foot of pabent m 
case 19 Right, final result 

site had opened and his foot was agam ccoL No pulse was 
palpable below the femoral artery, and a new artenogram 
demonstrated that the graft had heceme occluded A lumbar 
sympathectomy was then done, and the open area gradually 
healed The foot has since remained healed Figure 2 right 
shows the appearance of the foot six months postoperabvely 





Tabli ] —SumtiKiry of Pertinent Information on 1 wenty Patients Undergoing Arterial Grafting 
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This case illustrates clearly the advisabiht)' of 
prompt excision of gangrenous tissue foUo\\ang 
grafting m order to give the wound a chance to 
heal while the circulation is unproved We doubt 
that s\Tnpatliectomy alone would have permitted 
the transmetatarsal amputation to heal had it been 
done as the pnmarj' procedure when the foot was 
grossly infected 

Case 4—A 13-> ear-old boi vas admitted to the hospital 
of the Um\ersit> of Penns) hama on Nov 10, 1935, because 
of unpaired circulation m his left leg He had been m his 
usual state of good health untQ three da)s before, when 
during a football game he sustained an antenor displacement 
of the distal left femoral epiphysis Two unsuccessful at¬ 
tempts at reduchon had been made elsewhere pnor to his 
adnussion to this hospital, at which tune he had a tempera¬ 
ture of 101 F (38 3 C) and a pulse rate of 100 The un¬ 
usual phracal findings were confined to his left leg No 
pulse was palpable below the femoral arter) and the leg 
was edematous, pale, and cold below the knee Motion and 
sensors perception of the ankle and foot had been lost. The 
hemoglobm lesal and leukocyte count were normal 

The patient was taken to the operatmg room promptl) 
after admission, and the disrupted left pophteal space was 
explored A simple separation of the distal femoral epiphysis 
and a complete severance of the pophteal artery w ere found 
The pophteal vem, surpnsingl) was still mtact The peroneal 
nerve was severely contused After the damaged porbon of 
the pophteal artery had been e.xcised a 6-cm freeze-dned 
arterial homograft was inserted end-to-end and followmg 
removal of the soft tissue caught between the bone ends, the 
epiphyseal sqiaration was readily reduced and held with 
sutures At the time of the closure of the mcision, the artenal 
flow through the graft appeared satisfactory, and its pulse 
was good A long plaster spUnt was apphed to the leg 

On the first postoperative day the foot remained cool and 
became more edematous By that evemng a severe erythema¬ 
tous reaction developed over the antenor bbial muscles A 
fasaotomy was therrfore performed and nonviable portions 
of the muscle groups were excised After this procedure, the 
foot became vv armer and dev'eloped a good color On the 3rd 
postoperabve day a postenor bbial pulse was first palpated 
and on the 10th postoperabve day a dorsalis pedis pulse 
could be felt, m spite of the fact that the antenor bbial 
artery had been destroyed and removed along woth the 
antenor bbial group of muscles During the next five weeks 
all remaming portions of the antenor bbial group of muscles 
sloughed out along with most of the interosseous membrane 
In spite of anbbiotics the pabent continued to have fever 
for five weeks and then began to dram necrobc matenal 
from the pophteal wound It was then apparent that his calf 
muscles had also become necrobc Therefore the calf 
muscles were exposed and removed After this procedure 
the pabent gradually became afebnle, and his wounds 
slowly healed 

^Vhen the pabent was exarmned 15 months after mjury, 
his pedal pulses were sbll present. He had full use of his 
knee but no voluntary mobon of his ankle which is par- 
bally fixed by fibrosis m the posibon of funcbon 'The skin 
and bone appeared normal but the pabent had lost essen¬ 
tially all striated muscle m his lower leg He wears a brace 
to prevent foot-drop and even runs very well on this leg 
In fact, he recently was able to pitch a no-hit-no-run base¬ 
ball game 

This boy was the only pabent in the senes hav¬ 
ing an occlusion for reasons other than spontaneous 
thrombosis His is a problem that is very difierent 
from the rest and resembled more the type of 
situabon seen m battle casualbes The prolonged 


penod of ischemia apparently produced irreversible 
damage m his muscles, but changes m the bone 
were reversible It was of great mterest to us that 
he did not have thrombosis throughout the distal 
artenal tree after 72 hours, but this fact is prob¬ 
ably related to the healthy state of his x essels pnor 
to mjur}' 

Case 10 —A 70-y ear-old woman, complainmg of mter- 
mittent claudicabon m both legs, was admitted to the um- 
versitv hospital on Jan 12, 1956 It had begun seven years 
before and now was produced by walkmg one-half of a 
city block In addibon, she had a persistent ischemic ulcer 
on her left heel The significant findings on physical exami- 
nabon were limited to her legs No pulses were palpable 
below the waist, and the skm of both feet was atrophic 

The ischemic ulcer of the left heel was approximately 
I 5 cm m diameter and had been present for many months 
Laboratory studies and neurological examinahon were nor¬ 
mal An aortogram revealed occlusion of the right common 
fliac artery near the aorbc bifurcabon and separate occlu¬ 
sions of both the left internal and external ihac artenes 
Femoral arteriograms done by operabve exposure of the 
profunda femoris vessel showed the left femoral artery to be 
completely occluded, but the pophteal artery appeared to 
be relabvely normal The right femoral artery was occluded 
m its middle third One week after admission the pabent 
was operated on, and an aorbc bifurcabon homograft was 
inserted as a by-pass By subirmg graft to graft, extensions 
were earned down to the left pophteal and to the right 
superfinal femoral artenes where they were anastomosed to 
these vessels This pabent made an uneventful recovery and 
has malntamed the patency of her graft. The ulcer on her 
left foot healed promptly, and she has been greatly rehev ed 
of claudication- 

We were willing to operate upon this patient 
because there appeared to be an excellent run-off 
in her lower leg It is seldom that one finds such 
a situation m pabents having ischemic ulcers of 
the foot unless the artenal block is high, as m this 
case This patient was not threatened xvath im¬ 
mediate amputabon but had had progressive diffi¬ 
culty and was anxious to avoid further progression^ 
of her ischemia 

Comment 

Attempts at graftmg m many pabents of the type 
desenbed m this paper will mevitably result m 
some failures As a group, these pabents are not 
favorable for graftmg, and generally their arteno- 
grams make this fact abundantly clear AVhen the 
altemabve is amputabon, how ever, few' of us would 
not wiUmgly undergo such an-operabon as artenal 
graftmg if there was significant hope of success 
and thereby avoidance of amputabon Humphnes 
and others stated that they were able to save one 
leg m five, under these circumstances, and felt that 
even 20% success was sufficient to warrant operat¬ 
mg More recently they are saxong the legs of 
approximately one of every txvo such pabents 

Other reportshave shoxvn varymg degrees of 
success, but there is httle guesbon that amputabon 
can be avoided m some pabents The cuculabon 
seldom can be restored to normal m such pabents. 



lailo 

ahtebial grafting 

blit It ni.u' 1)0 inipioved to such a cWree that nor- 
ninl function is restored and prompt healing of 
jv ounds lahos place Because of tins fact we beheve 
I at ampiualion should not oidinanlv be under- 
> or .ulenal occlusion unless aitenograms 
hau; denionstratcd the fact that the patient Luld 
not be helped hy a grafting procedure or where, 
climcallv. (he obstruction is so far distal as to male 
arteiiograms unnecessar^ because the vessels me 
too small to giafl 

j\s time goes on, •iddilional patients will doubt- 
iss develop l.ite occlusions, but this fact does not 
mean that the grafting procedures were not worth¬ 
while In patients of this tvpo, a “dclavmg action” 
against the progress of their v'ascular disease and 
the rtsioialion of function foi oven a relativelv 
short tune mav be vorv w orllnv'lnle, and the longei 
the period of restoialion of function the bettei 
Even if (he graft becomes occluded, the benefit of 
the giafling procedure mav continue w'lien the use 
of the graft pennits the licahng of an open ulcer 
or ati area proviouslv mv'olvcd mth gangiene 
Some of these wounds remain healed if and when 
the circulation is again reduced Twm of our pa¬ 
tients demonstrated this tv'pe of response Less 
circul.ilion is lequired to maintain a foot with 
its skin mt.ict than one m which there is an open 
ulcer It IS for this reason that the healing of an 
nicer of tiie foot mav lie the deciding factor as 
to whether or not amputation will be ultimately 
rorpiired and it is for this reason that it is im¬ 
portant to do promptly anv minor amputation that 
mav be required after a graft has been success- 
fuliv mseiled One never knows Iiow long it mav 
be before other occlusions may occur, and theie- 
foie iUn steps necessary to insure reasonably 
prompt liealiiig of w’ounds that mav be present in 
the eslremily slionld be taken In addition, ev'en in 
patients m whom amputation ina) subsequently 
iieconie necessary following a temporanlv success¬ 
ful grafting procedure, there is a more ready ac¬ 
ceptance hv the patients of amputation since thev 
feel that ev'ervtlnng possible has been done to 
avoid it 

In the selection ol patients foi arterial grafting, 
tlie display of an adequate run-off by tlie arterio¬ 
gram IS of unquestioned importance Tins factor 
has been emphasised by many autliors,® but, be¬ 
cause of the desperate state of some of these pa¬ 
tients, one IS justified m operating upon them 
under cncumstances that would not be felt suitable 
for clcclivc procedures Many of the patients m 
this senes, as showm in talile 1, had artenograms 
demonstrating pooi run-off, and we have been 
repeatedly suriwised that their grafts w^ere even 
initially successful Altliough an optimistic prog¬ 
nosis IS not fully lustified when we discuss the prob¬ 
lem with these patients, the majority of patients 
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request that we attempt to restore flow even whm, 
hey are aware of the hrgh mcidence’of earl “ 
late Mures that is seen m these situations 
in the hope of preventmg early thrombosK nf 
these grafts or of the patients' vessels, bepann 
sodium was used in the immediate postoper^bw 
enod, except m e^es where the abdominal cantv- 
had been opened In two of tliese patients beimt^ 
mas in tlie thigh developed postoperahvelv, but in 
neitlier case did it interfere with tlie function of 
the graft As a group, these patients vnth advanced 
ischemia would appear to be more bkely to develop 
thrombosis tlian tlie average patient subjected to 
^afbng If sabsfactory long-term anbcoagulant 
therapy were more readily aclueved, it would be 
useful in diese patients The benefit, or lack of 
benefit, attendant on prolonged anfacoagulation is 
verv'- difficult to assess accurately, but the rationale 
for its use is similar to that for long-term anticoagu¬ 
lant therapy for coronary occlusions 
The locabon of the artenal block is of some 
importance in assessing the hkehhood of success 
in anv grafbng procedure Tlie cumulahve evpen- 
ence" indicates that the larger the vessel tliat is 
grafted tlie more likely it is to remain patent The 
results of grafts in the aorta and the common iliac 
artenes generally are better than those m the 
femoral or popliteal vessels No stabsbcallv sigtufi 
cant conclusion can be drawm from a senes as 
small as the one, presented here, but the same 
bends are indicated Likewuse, the more intnnsi 
callv healthy die vessels are the more likely they 
are to remain open Except for the boy (case 4), 
the only pabents in die senes diat had nearlv 
nonnal distal v'cssels were two of tlie pabents hav 
mg aorhc obstruchons 

The relabonship of diabetes to artenal disease 
has long been appreciated, and it has likewise been 
kmowm diat artenal changes associated with dm 
betes are apt to be widespread This diffuse v.iscu 
lar invoNenient of diabetes renders many of tliese 
pabents unsuitable for vascular grafbng 
patients among diabehcs hav'e been found to be 
suitable candidates for grafbng dian among ^ 
equal number of nondiabehcs Nevertheless, the 
decision for or against grafbng m an mffividual 
patient is not significandy mfluenced by 
ence or absence of diabetes Tins decision s o« 
be made on die basis of die condibon of tlie patirai 
ffenerally, the condibon of die leg, and tlie con 
tion of die v'asculatuie as shown by the arteno^w 
Much has been wntten" m recent years a 

the best type of artenal Tj,Jmo- 

used only autogenous vem grafts or art n 
grate In our bands the artenal ^ 

been more satisfactory in fte ty^ o P’ 
sented here Witliout evidence from a mll^ 

trolled study, it has been our V^thers,’ 

both our experience and diat reported y 
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that there is a higher incidence of immediate fail¬ 
ure if one uses venous autografts rather than arte- 
nal homografts (table 2) The higher mcidence of 
early failures may be related to hvo factors, namely, 
local spasm of the vem wall which results m tlie 
reduction of the lumen and consequent dimmution 
of flow through tlie vessel and also the hberabon 
by the hiang graft of tliromboplastm or similar 
substances that lead to thrombosis following mjury 
of h\Tng bssue 

This tendency for vem grafts to occlude is shown 
in table 2, which mdicates the comparabve results 
of artenal and venous grafts as compiled from some 
recent reports If, however, a penpheral arterj' is 
grafted successfully vuth an autogenous vem, tlie 
graft IS probably less hkely to develop late diflB- 
culbes than is any other type of graft Some long¬ 
term follow -up studies ® of venous autografts of 
penpheral artenes have showm these grafts to be 
capable of acquinng the histological appearance of 
an arter)^ and of fumcbonmg as an arterj' for many 
vears wnthout trouble when tliev are supported 
bv surroundmg muscle 


Table 2 —Recent Reports on Failure of Venous and Arterial 
Grafts 
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A — A. 
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Lord and btone 9* 
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The techmeal aspects 

of grafbng 

are 

also of 


importance m detennirung success or failure of the 
procedure The use of the by-pass graft as advo¬ 
cated by Linton,"* Crawford and co-workers,'“ and 
Laufman and co-workers has some advantages 
over the end-to-end suture method which makes it 
desirable to use in most cases By bemg able to use 
any area of a vessel that seems most suitable for 
sutunng, one often avoids the dilemma of havmg 
either to suture the vessel m an area that may not 
be good or to desboy some collateral circulabon 
A considerable extent of a vessel m areas that are 
known to be patent has often been exposed before 
findmg a suitable site for anastomosis By usmg a 
by-pass graft one can avoid destruebon of col¬ 
lateral vessels lymg bebveen the block and the 
anastomobc site 

Such a metliod also permits a large anastomosis 
to be made m small vessels, but it does lack the 
theorebcal advantage of direct flow wnth less tur¬ 


bulence as obtamed \vith an end-to-end suture An 
end-to-end suture at one end of the graft and an 
end-to-end suture at the other may be used if such 
seems advantageous We strongly beheve, however, 
that clamps should not be used on artenosclerobc 
vessels that are smaller than the aorta, for thrombo¬ 
sis may result from their use even m the common 
ihac artenes Tapes may be placed around the ves¬ 
sels and bghtened just enough to occlude the flow 
of blood They are far less traumabc than the 
most gentle clamps and less apt to cause damage 

Sympathectomy was not used often m these 
pabents, but w'hen used m conjunebon ivith a 
grafbng procedure it has, on occasion, seemed to 
add more than we w'ould normally have anbci- 
pated Durmg mtra-abdormnal procedures, it is 
relabvely simple to remove the sympathebc cham 
How'ever, if a femoral or pophteal graft is used, 
the addibon of a lumbar sympathectomy mcreases 
the magnitude of the procedure considerably, and 
usually a sympathectomy was not done m addibon 
to the graft However, to do this more often might 
extend the penod before a late occlusion takes 
place and also add a further mcrement to the 
artenal flow The possible advantage that might 
be denved from the addibon of sympathectomy 
should not be overlooked w'hen using vascular 
grafts 

Summary 

Artenal grafts may obviate the necessity for 
amputafaon m a significant percentage of pabents 
with gangrenous or pregangrenous lesions of their 
extremibes Approximately 30% of pabents who 
were admitted for possible amputabon of their 
leg were found to be smtable for grafbng pro¬ 
cedures A senes of 20 such pabents had 21 opera- 
bons, bvo of which were immediate failures Three 
of the 19 pabents ivith successful grafts have sub¬ 
sequently developed further thrombosis requirmg 
amputabon of their leg 

Any gangrenous tissue should be excised prompt¬ 
ly if a graft IS successfully inserted m order to 
reestabhsh an mtact slon barner as soon as possible 
Further artenal occlusions after a successful opera- 
bon are common but may not necessitate amputa¬ 
bon of the hmb if the skm is then mtact Diabetes 
IS not of Itself a contramdicabon to this type of 
surgery The possible further advantages of sympa¬ 
thectomy used m conjunebon ivith grafbng should 
not be overlooked 

3400 Spruce St. {4) (Dr Roberts) 
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CLINICAL NOTES 


SUPPRESSION OF GROWTH IN EXCESSIVELY TALL GIRLS 


S, Charles Freed, M D, San Francisco 


Until recently, there has been little or no docu¬ 
mentation in medical literature of therapeutic 
attempts to check the excessive height of growing 
girls In 1956, Goldzielir ' reported a definite inhibi¬ 
tion of skeletal growtii by prepuberal estrogen 
administration m a senes of 14 girls 
Excessive height in girls is not nearly as embar¬ 
rassing as it was a number of years ago, inasmuch 
as tall girls have achieved some prestige m the 
entertainment world, in modeling, and m beauty 
contests Nevertheless, some tall young girls are 
self-conscious about their height because of tlie 
great difference between them and tlieir classmates 
and friends Tliese girls xvill often slump or stoop in 
an attempt to appear less conspicuous Tins report 
IS concerned with two such girls whose skeletal 
growdi was inhibited by use of estrogens By bnng- 
iiig tins procedure to the attention of physicians, it 
IS hoped that girls whose height is embarrassing to 
them may receive medical aid in preventing con¬ 
tinued rapid growtli 


Report of Cases 

Case 1 -A girl, aged 12, bad a height of 64 5 m (163 
cm ) She had been growing at the rate of about 2 5 in (0 
cm ) per year Since she had not yet attained puberty, it 
could be predicted that she would eventually grow an addi¬ 
tional 3-4 In (7-10 cm ) or more Her bone age at this to\e 
was normal, and there were no other evidences of a gto- 
dular dysfunction A dose of 4 5 mg of conjugated estra- 


genic substance was administered daily by mouth Theic 
was an almost immediate suppression of growdi, since b) 
tlie end of six months she had grown only 0 5m (1 cm ) 
At this fame, she reported a conbniious hght uterine bleed 
ing It was not determined whether this was related to true 
menstniabon or to tlie possible hyperplasia endometni due 
to the estrogen administration It was explained to the 
mother that this bleeding might confanue for some fame, 
that it would not harm the child, and that, were the estro 
gens withdrawn to stop the bleeding, her normal rapid 
growth would probably resume Therefore, estrogen therapy 
was confaniied The patient bled irregularly for the next Bve 
months, after which a cyclic flow took place every 29-32 
days One and one-half years after the commencement of 
treatment, her height was 88 25 in (168 cm ) At this tun^ 
her skeletal bone age was equal to that of a 16-yeai old gal 
She grexv oniv 0 12 m (0 32 cm ) in the next six monte, 
and, since her bone age was that of a nongroiimg gm, 
treatment was stopped At the end of another six monte, 
her height had not increased, and the patient was te 
charged with a total growth of about 1 75 in (4 cm j m ovo 
years, compared to a predicted increment of 3 to 4 m W 
to 10 cm ) Regular menstrual penods conhnued suose- 

quently 


ASE 2 -A girl, aged US, had a height of 66 38 m 0^9 
I and was approximately 5 in (12 cm ) taller 
er classmates She was groivmg at the ' 

per year She was seen preputeally, and ^ 8 

normal It xvas estimated that she would ^ 

ast an additional 4 m (10 cm ) Conjugat^ 
tance m doses of 2 5 to 3 75 heisht ind 

r by mouth At the end of su soStesion 

ased 05 m (1 cm ), shoxvmg a d^te 
1 compared with her previous rate of growth At 




Vol IGG, No 11 


SUPPRESSION OF GROWTH-FREED 


1323 


end of nnoflier sl\ months, she had grown an addibonal 
0 63 in (1 5 cm ) reaching a height of 67 5 in (171 cm ) 
See months later, her height was 68 12 in (173 cm ), and 
file months later her height was sHU this amount Her bone 
age at this time was equal to that of a 15 or 16-year-old 
girl In view of the apparent lei'ehng 6ff of her growth, 
tlierapj was stopped Howeser, eight months later, she had 
grown an additional 0 5 in (1 cm ) This was unexpected 
in \aew of her bone age, but it did demonstrate the sup¬ 
pressing effect of the estrogens Howeaer 68 63 in (174 
cm ) was her final height, since she has not grown in the 
vear pnor to waating Thus, her total increase m height was 
23S in (6 cm ), compared to the predicted mimmum of 
4 in (10 cm ) Sea en months after the onset of administra¬ 
tion of estrogen she de\ eloped utenne bleeding which per¬ 
sisted for about three months After this bleeding had 
stopped, she commenced menstruahng regularly and has 
conbnued to do so ever since There was no breast pain 
m either girl 

Comment 

It IS considered that these two patients had a 
successful growdh mluhibon It is, of course, im¬ 
possible to state what their final growth would have 
been had not estrogen therapy been instituted 
However, m anew of the previous rate of growTh 
and its immediate suppression after onset of treat¬ 
ment, one is justified in claiming that they would 
have been considerably taller had they not re¬ 
ceived this therapy 

The mechamsm of growth suppression by es¬ 
trogen has probably two physiological bases It has 
been shown experimentally, for mstance that estro¬ 
gens suppress growth hormone elaboration m the 
pitmtar)' of rats The second mechanism by which 
estrogen therapy suppresses growth is probably in 
acbon on the growth centers m the bones them¬ 
selves Thus, \-ray evidence m both of the above 
reported cases showed that after one and one-half 
to bvo years of treatment wnth esbogen the bone 


age was advanced four to five years in both cases 
A similar condibon is observed m precocious puber¬ 
ty, w'here an actual sbinbng of growth occurs 
through bone aging mduced by endogenous estro¬ 
gens Goldberg and I ^ demonstrated that after 
suppression of endogenous esbogens by androgen 
admimstrabon m one pabent sbinbng was elimi¬ 
nated and the gul achieved a height of 63 m (160 
cm) compared to an average of approximately 56 
in (142 cm) m imtreated pabents 

The results herem reported on esbogen adminis- 
babon for suppression of growth dupheate closely 
those reported by Gold 2 aehr ‘ In view of the satis¬ 
factory' response to this therapeubc procedure and 
the absence of serious side-effects, this seems to be 
an effecbve and safe method of checking rapid 
grow'th m excessively tall guls 

Summary 

Two girls were beated with esbogen to inhibit 
then grou'th In both cases, the eventual height 
was considerably less than what might be pre¬ 
dicted were the pabents to have remamed un¬ 
treated There were no harmful effects in either 
pabent other than some irregular utenne bleedmg 
Regular menstruabon occurred following cessabon 
cf therapy 

450 Sutter St 
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M ENTAL RETARDATION —It is unbkely that in this country' there is any 
other form of disabUity which equals impairment of mental abdity in re¬ 
spect to its toll of economic uselessness and human misery If one uses as 
the entenon of disabihty the mabflity to obtain gainful employment, one can say 
that, wth the possible excepbon of mental illness, mental retardabon is the most 
significant handicap of our present society To be specific, of the 4,200,000 children 
bom annually m the United States, 2>% (126,000) xvill nex'er achieve the intellect 
of a 12-vear old child, 0 3% (12,600) will remam below the 7-vear intellectual level, 
and 0 1% (4200), if they survive, will spend them fives as completely helpless im¬ 
beciles, unable even to care for their own creature needs This is a problem 
which we have always had with us, but a number of factors have served recently 
to reemphasize its importance The first of these is the mcreasmg complexib' of our 
society and the development of programs of compulsory' educabon Both of these 
have served to alter the defimbon of retardabon and to cause to be mcluded within 
this category' persons xvho would not previously have been considered handicapped 
An addibonal factor is the mcrease m our ability to deal with other forms of illness 
As our adequacy m beabng the acute infecbous diseases of childhood has mcreased, 
our inadequacy m beabng the disorders of the nervous system stands out m sad 
contrast —R L Masland, M D , The Prevenbon of Mental Retardabon A M A 
Journal of Diseases of Children, January, 1958 
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the windshield injury 

Gordon Davenport, M D, Madison, Wis. 


One of tlir injuries peculiar to automobile acci¬ 
dents IS llie windslneld injury-multiple, irregular 
lacerations of the face sustained when the victim 
strikes the windshield Tlicsc injuries are noto- 
nousU deceiving All too often, wound margins 
.ire careful)) sutured and prnnar)^ healing is 
.ichiescd vet in a few weeks the imbal smootii, 
fine scars )ia\o widened or become In^pertrophic 
and the margins are inserted, rolled, elevated, or 
otherssisc distorted A jilcasing repair at tbe'oper- 
afiiig t.ible becomes a source of disappointment to 
the plusician and distress to the pahent Second- 
ar\ repair becomes necessary 

Willie it IS true that imsatisfaclor)' scars can be 
iinpros'od bv later surgical rcsasion, it is equally 
tnie but more significant that satisfactor)'- results 
can bo acbiescd from pnman,’ repair if tlie causes 
of the subsequent problems arc understood and 
eliminated at the lime The purpose of this paper 
IS to point out the pitfalls in the repair of s\ond- 
shield injuries and offer suggestions for improved 
'■ csults 

Icforc progressing dircctlv to the problem, it 

uld be cmphasi7cd that m any injurj' tlie total 
icture must be kept in mind When life is en¬ 
dangered l>v the magnitude of the injury, definitive 
repair of facial injuries can and should be tempo¬ 
rarily delayed until the general condition of tlie 
patient is stabih/cd ‘ Arrest of hemorrhage, restora¬ 
tion of blood volume, and establishment of an ade¬ 
quate airway arc basic Anesthesia must be ade¬ 
quate, citlier general or generous local Finally, 
repair of underlying bone and nerve injury must 
precede soft tissue repair = However, the scope of 
tins paper mil be limited to problems of skin 
closure 


Principles of Wound Closure 

One often liears tliat a poor wound closure has 
“caused a scar” or that subsequent surgery can 
"get nd of a scar ” Such statements are, of course, 
erroneous Scar tissue is tlie normal and essential 
end-product of repair It is not tlie mere presence 
of scar tissue that determines tlie result of repan 
but die quality and quantity of tlie scar, as well 
as die direction and degree of subsequent scar 
contracture Surgical repair, dierefore, should be 
done widi die aim of mmimizing scar formation 
and adjacent skin distortion 

The basic pnnciples of closure of face wounds, 
regardless of etiology, are die same as for wounds 
elsewhere on die body All wounds must first be 


dioroughly cleansed and, where necessary, d^bnde 
ment should be done D^bndement is a well-ac 
cepted prmciple intended to convert a contami¬ 
nated wound mto a surgically clean one® This 
procedure must be mehculous, with care being 
taken to avoid injury to the branches of the facial 
nerve Bagged margins are excised, crushed tissue 
IS removed In addition to being fertile ground 
for mfeebon, crushed tissue gives nse to fibrous 
tissue, contnbutmg to scar hypertrophy While 
d^bndenient on the face must be conservative, 
it IS false economy to save crushed fassue, as it 
Will probably have to be removed at a later date 
After ddbridement, hemostasis must be secured, 
dead space ebmmated, and the wound closed 
For wound closure, suture matenal must be fine 
0000 plain absorbable surgical suture for buned 
sutures, 00000 or finer silk or nylon sutures for the 
skm Landmarks, such as eyebrow or lip margins, 
are united first Subcutaneous sutures should ap 
proximate skm edges as completely as possible so 
tliat tliere is minimal tension on skm sutures Small 
absorbable surgical sutures placed just below the 
demus are helpful for this Skm sutures are not 
intended to draw the wound together, they are 
used to achieve tlie final accurate approximation 
of die skm margins They should be placed close 
to the margms and close together A good rule of 
diumb IS Vs in from the margms and % m apart 
A continuous subcufacular stitch may be used if 
desired If the subcutaneous tissues have been 
closed web, the skm sutures can be removed early, 
startmg on the third day, to avoid or minimize 
suture marks Too large ‘Tntes” with too large 
suture matenal bed too bghdy and left m too 
long produces the unsighdy suture marks often as¬ 
sociated widi scars A collodion dressing is useful 
after suture removal to support and immobilize 
the wound 


Types of Lacerahon 

iut why, as stated previously, are the scars from 
idshield mjunes often so disappomtmg, even 
en accepted standard procedures have been 0 
'ed? The answer involves some of the cliarac 
sties of these mjunes and the 
[tract m the direcfaon of the wound T ss 
t explained by examimng some of the com 
nly encountered problems 
Ibhqne Laceration-One of the 
^vindshield mjunes is the direcfaon of the . 

IS in relation to tlie skm surface 
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some cuts may be perfectly perpendicular, more 
commonly they are oblique The obhque lacera¬ 
tions may produce one of the major pitfalls m 
repair of injury At the time of repair the skin 
margins he flat, but since scars alwaj's contract 
m the direction of die wound one side eventually 
elevates or rolls,’ as illustrated in figure lA Al¬ 
though the resulting ridge may be onlv a milli¬ 
meter or two Wide the deformity is quite nobce- 
able on an otherwise smooth skin surface This 
ndge will flatten a little m bme, but rarely wall 
the margins flatten completely The most meticu¬ 
lously performed closure cannot insure against this 
phj'siological process The only efiFechve measure 
is to create perpendicular skm margins by actual 
excision, as showm in figure IB Anv subsequent 
contracture will then affect each margin equally 

Trap-Door Laceration —Another common wound 
IS V-shaped or U-shaped—die trap-door” lacera- 
hon Scar contracture in these injunes causes ele- 
vabon of the central segment of skin, as illustrated 
m figure 2A Where possible this wound is best 
handled by ellipbcal evasion of the central seg¬ 
ment, as shown m figure 2B It is particularly im¬ 
portant to carrx' this out when, as is often the case, 
the margins of the wound are severely oblique 
^^dlen the central segment is too large to excise, 
the margins are made perpendicular by excision 
and the w'ound is closed 

Avulsion —Occasionally in a segment of skm 
and subcutaneous hssue partial or total avulsion 
occurs When avulsion is only parhal, ever)' effort 
must be made to sax'e the segment if any circula- 
bon is evident Because the face has an excellent 
blood supplv, tissue m w'hich parbal avulsion has 

A 


or- 

Fig 1 —Repair of obhque laceration A, scar elei ates on 
one side due to contraction in direcbon of wound B eflec- 
bie closure creates perpendicular skin margins b\ actual 
excision, so tint conbacture affects each margin equall> 

occurred has a remarkable ability to sumxe, even 
when the attachment is quite narrow If some cir- 
culabon is present, the flap, after necessarx' debnde- 
ment, should be returned to its bed and a pressure 
dressmg applied to reduce x'enous congeshon 


When the segment is obaousl) nonxoable, or w'hen 
complete axmlsion is present, w'ound closure must 
be effected by other means Under no arcum- 
stances should the w'ound be left open if the pa- 
hents general condibon wall permit surgery Be¬ 
cause of the elasbcit)' of faaal tissues, closure 
can frequently be accomphshed bx' undermmmg 
the adjacent skin and advanang the margins 

A 



Fig 2 —Repair of bap door lacerabon A, conbacture 
causes clexabon of cenbal segment of skm B, efiecbve 
elosure is done \ntli use of ellipbcal excision of the central 
segment 

When tile defect is too large for this, a skm graft 
xxoll prevent scar contracture and distortion of 
faaal features Any necessary rex'ision can be ear¬ 
ned out at a later bme 

Multiple Small Lacerations—A shattered xvind- 
shield often mfhets a mulbtude of small lacerabons 
xx'hich elevate bny tags and flaps of skin These 
often leave a disfigunng nodular irregulanty of the 
skm siuface Treatment at the bme of mjury is 
limited The larger tags can be excised and han¬ 
dled as “trap-door or obhque lacerabons VTien 
lacerabons are too small or numerous for this, the 
problem may have to be beated later xx'hen the 
nodulanty can be improved by dermabrasion 

Abrasions—In addibon to the sharp lacerabons 
due to the xx'mdslueld injury, there often are asso¬ 
ciated abrasions Not infrequently, gravel, grease, 
or other foreign matenal has been ground mto the 
xx'ound If this is not completely removed, a dis¬ 
figuring tattoo xxqU remain Generous sahne solu¬ 
tion imgabon is useful, a grease solvent is some- 
bmes necessary A scrub brush is very rough, a 
surgical sponge is preferable A no 11 Bard-Par- 
kcr scalpel is useful for loosenmg foreign matenal 
Altliough somehmes tedious, thorough d^bnde- 
incnt of these xxounds is essenbal ind rexx'ardmg 

Summary 

Windshield injunes present many pitfalls to suc¬ 
cessful repair A poor result affects the pabents 
morale and his social and economic outlook Sabs- 
factor)' results can be achiex'ed from primary re¬ 
pair, hoxx ex er, reducing or elimmabng the need for 
subsequent scar rexqsion The kev to most prob¬ 
lems IS adequate debndement, creabng perpen- 
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clvcular wound margins Avulsions are closed by 
loUirning viable flaps, undermining and approxi- 
nialinp rcinammg tissues, or applying skin grafts 
Iho problems of abrasions and multiple small lac- 
craliniis aic icsolvcd by use of the same principles 

HOC Mam Si (3) 

Illiistrlimns ssta provitlctl hv Leslie G Kilpntncl., MD 
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NEW AND NONOFFICIAL DRUGS 

Monographs and supplemental statements on drugs described here and m subsequent editions 
of Note and lYoiio/Jicuil Drugs ate based on the evaluation of available scientific data and re¬ 
ports of investigations 


Bcnncl)’ 7 inc Hydrocbloridc —2-Diethylaminoetliyl 
henyilatc lijcirocliloncle—The structural formula of 
[icn.vctv7vnc hvclrochlonde may be represented as 
follows 

Q\oH P pH:CH: 

C-C OCHtCHtN^ HC( 

CHsCHj 

Actions and Uses-Benactjvmq hydrochloride, a 
diphcnt'lmethane, is an anticholinergic compound 
willi the same actions and effects but \wtb approx¬ 
imately only one-fifth to one-fourth the activity ot 
atropine IJenactyzmc, however, usually produces 
an elfect on the central nervous system with doses 
that ehcit little or no peripheral effects The mech¬ 
anism of central acbon is not known, altliough ob- 
scrAxahons m experimental animals tend to support 
the assumption that the drug acts on nf 

Ls m such a muuuer us to ra.se Ac 
emotional reaction to external stimuli In rats sub 
lected to mental stress, benactyzme increases the 
number of conditioned responses to a fixed 
In normal human test subjects, tlierapeutic dose 
produce prompt subjective effects variously ex- 
Lessed as retardation of mental activity, blocking o 

d -d ‘-hug of .uusouUr —„ p- 

and ataxia may also occur 

electroencephalogram shows a 

rhythm and sometimes of sub- 

d ^eots Because tl.e d"h5 do. 
sedative or hypnotic actiou and do« 
temperature or ““d Pressure 

:srSS‘S".“,,.-— 


H D Kaotz, M D , Secretary 

Benactyzme hydrochlonde is proposed for clinical 
use as a psychotherapeufac agent in the management 
of psychoneurobc disorders witli anxiety reaction, 
obsessive-compulsive reaction, or mild depressive 
teactions In general, it is stated tliat optimal bene 
fits are more likely to occur m patients whose atb 
tude is cooperative, whereas patients with a hostile 
attitude may deteriorate under therapy Also, short 
term neuroses winch may have remissions tend to 
respond better than chronic, fixed disorders It must 
be borne m mind tliat, as witii certain other agents 
psychoneurotic manifestations m some pabents will 
occasionally be enhanced after use of benactyzine 
Reports of clinical mvesbgahons are somewhat con 
tradictory regarding effeebveness of the drug m ttie 
condibons for which it is proposed Some obsmers 
feel tliat it is less effective than other psy<*°ther 
peubc drugs but may be more f ^^^ive to 
Lbiturates m deahng with 
toms Tlie drug appears to have 
m tlie management of psychobo symptoms On^tk 
basis of cm-rently available evidence, die 
benactyzine appears to have been 
provement m about one-half o ? „,ye elm 
w'hom it was employed, but j j^s „jt] 

cal observabons are necessary to establish 

mate usefulness , 

Benactyzine hydroeWonde -PPe^s 
toxicity in both animals an man 
jects, ex-penmental doses of 

Ln.li. or 90 L tg 

senous toxic effects Ihe etteci u ef 

promptly after admmistrabon, and P 

fects produced by a ma ose 

appear withm one to one -0 o- * 

drug IS eliminated rapidly, chiehy 
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brain appears to retain the drug longer than other 
tissues, but there is no apparent residual action or 
accumulation 

Because of its antichohnergic nature, benactyzine 
hydrochlonde may give nse to side-efiFects similar to 
those of atropme Side-effects so far reported mclude 
dnmess of the mouth, metalhc taste, blurred \usion, 
mbibition of aecommodabon, dizzmess, giddmess, 
ataxia, nervousness, palpitation, nausea, diarrhea, 
general apathy, and indifference When present, 
such effects may disappear wath shght reduction m 
dosage The chief subjecbve complamts are usually 
diminished ability to concentrate and a sense of de- 
personahzabon or umeahty In some pabents, these 
may be sufficiently disturhmg to warrant cessabon 
of therapy to avoid intensifying the neurobc state 
Other pabents may complam of excessive muscular 
relaxabon, wuth heaxuness and paresthesia of the 
hmbs Prior explanabon of such effects may reduce 
the unfavorable response m some pabents 

Benactj'zme hydrochloride is contramdicated m 
pabents who are frankly hosble The drug is also 
considered to be contramdicated m glaucoma be¬ 
cause of its anbchohnergic properties Benactyzme 
hydrochlonde should not be admmistered to pa¬ 
bents who are to receive elecboshock therapy As 
with all new drugs, physicians should be alert to 
the possibdity of untoward effects, which may 
appear with more extensive use 

Dosage—Benactyzme hydrochlonde is admmis¬ 
tered orally The suggested mibal oral dosage for 
adults IS 1 mg three times daily for two or three 
days If such doses ehcit no therapeubc response, 
they may be mcreased gradually to 3 mg three 
tunes daily Admmisbabon after meals is consid¬ 
ered desuable to mmunize the occurrence of side- 
effects ansmg from imusually prompt absorpbon 
Should side-effects occur at a parbcular dosage, it 
should be reduced Dosages totahng more than 10 
mg daily are not considered desuable for any pa- 
bent However, unbl longer expenence has been 
gamed, the dosage of the drug should be consid¬ 
ered tentabve, and all pabents observed carefully 
for the development of untoward effects 

Preparabons tablets 1 mg 

Appbcable commercial name SuavibL 

\lerek Sharp & Dohme, Division of Merck & Co Inc 
cooperated by fumishmg scientific data to aid m the evalua¬ 
tion of benactyzme hydrochlonde 

Ethotom —3-Ethyl-5-phenyIhydantom —The struc¬ 
tural formula of ethotom may be represented as 
follows 


H 

Actions and Uses —Ethotom, a hydantom-type 
anbconvulsant is useful for the beatment of grand 
mal epilepsj' The therapeubc dosage of ethotom is 


greater than that of many commonly used anbcon- 
xmlsants, such as diphenylbydantom, pnmidone, or 
phenobarbitaL On the other hand, ethotom is con¬ 
siderably less toxic than any of the foregomg drugs 
and, unlike the barbiturates, does not produce 
sedabon at therapeubc dosage levels \Vhen used 
alone m grand mal epilepsy, it generally brmgs 
about a reducbon in seizure frequency but may not 
always afford complete seizure control It may be 
useful as a substance to try first, parbcularly if im¬ 
mediate control of grand mal seizmes is not essen- 
bal for social or economic reasons If full control of 
the seizures is not obtamed by use of ethotom alone, 
it may be combmed xxnth other anbconxailsant drugs 
In certam pabents, it will control seizures that are 
refractory to other anbconvulsant agents Ethotom is 
of hmited usefulness m psychomotor seizures It 
has been tned m cases of pebt mal and pebt mal 
variant seizures Although its usefulness is limited 
m this type of epilepsy, it may brmg about im¬ 
provement m some cases 

Ethotom appears to have fewer side-effects than 
the other hydantom denx'abves m common use as 
anbconvulsants In clmical trials over long periods 
of tune and with high dosage, no evidence of kid¬ 
ney, hver, or hematopoiebc damage has been ob¬ 
served Only rare instances of ataxia or gum hyper¬ 
plasia have occurred, and these reacbons were 
found m pabents undergomg treatment with other 
hydantom denvabves Occasionally encountered 
side-effects mclude skm rash, dizzmess, anorexia, 
nausea and vomitmg, diplopia, drowsmess, numb¬ 
ness, headache, tension, epigastnc bummg, nystag¬ 
mus, gasbomtesbnal upset, and depression Many 
of these side-effects respond promptly to a reducbon 
m dosage, gastnc disbess may be minimized if the 
drug IS administered xvith food Although ethotom 
appears to be a substance of low toxicity, the pos- 
sibihty of serious untoward reacbons should be kept 
in mmd, pendmg the accumulabon of more chmcal 
expenence 

Dosage—Ethotom is admmistered orally m dos¬ 
ages which must be mdividuahzed according to the 
response of the parbcular pabent and the degree of 
control achieved wnth other anbconvulsant drugs 
The average dose for adults is- 2 to 3 Gm per day, 
given after food, m four to six divided doses 
Dosages below 2 Gm a day have proved meffecbve 
in most adult pabents It is generally advisable to 
avoid a high mibal dose The recommended pro¬ 
cedure IS to begm beatment with not more than 1 
Gm dady and to mcrease the dose gradually over 
a penod of sex'eral daj's, m order to determme the 
pabents mdividual tolerance and the optimal dos¬ 
age Doses as high as 5 Gm a day have been used 
but are seldom necessary When doses this size are 
required, it is considered wise to supervise the pa¬ 
bent more closely 
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Doses of 0 5 to J Gm da)ly hnve been found 
Cm'^o children However, amounts of 

c-issrull\ An .ippropnatc dosage will depend to 
M mo osfont on (he age and weight of die child and 
on die \pe and dose of concomitant medication As 
^^Hll .uhilts it IS considered advisable to start widi 
.1 comparatnelv low dosage which may be inereased 
grad nail V 

If the patient is alrendv receiving another anti- 
conMilsant inedicainent it should be continued 
when ctliotoni is started Usnallv the dosage can be 
gradiiiills rcdnci'd as that of ctliotoin is increased, 
until olliotoin has replaced the previous medicament 
or until the optimal dosage of both anticonwilsants 
has boon est.ibhshod AA^licn ethotoin is combined 
with Ollier Iwdautoms the dose of the latter should 
bo gradiialK reduced in order to avoid atavia and 
other stde-cfTccls which occur w'lth higli doses of 
such other In dantoms 

Prep ir \tions tnbirts 2^0 nip nncl 500 mp 
\ppliLi\)l( toiniiurcnl name PcRanonc 
\l)l)on Lahoratnncs coopcnlccl l)v fnnnslimfj sticnlific 
ilal 1 to aid in llu c'\ iliialion of clliototn 
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relinafaon but is compatible with and may be used 
m conjunction wth curare and curanform drum 
Belladonna a^aloids should be administered aT^fe 
mediation Once sufficient expenence has been 
gained in the use of methitural sodium, general 
anwthesia with this agent appears to be as smooth 
and as satisfactory as that obtained with tbopental 
Its dimmished cumulative effects and rapid aivaL 
ening time are considered advantageous There is 
also some indication that methitural produces some 
what less postanesthetic “hang-over” than the other 
thiobarbiturates On the other hand, parasympa 
Ihomimebc effects, such as hiccups, coughing, and 
laryngospasm, seem to be greater with methitural 
than witli thiopental These effects plus increased 
induction time and venous irntabon with concen 
trated solutions constitute disadvantages 
Side-effects to metlntural sodium are those of 
intravenously administered barbiturates m general 
and include hvpotension, respiratory depression, 
hypoxia, laryngospasm, and excitement TTie drug 
should be used with caution m patients iwth 
dyspnea, astlima, respiratory obstruction, severe 
hypotension or hypertension, myocardial disease, 


Mcthilurnl Sodutni —5-(l-Methvlbut)'l)-5-[2- 
(mctlivIlhio)ethjl]-2-thiobarbiturate —The struc¬ 
tural formula of methitural sodium mav be repre¬ 
sented as follows 

O CHa 

N-C CHCHjCH*CHj 

// \ X 

No S C C 

N-C CHiCHjSCHj 


cardiac decompensation, anemia, and extreme obes 
itj' ft is contramdicated in patients with severe 
hepatic dysfunction Methitural should be adrmn 
istered only by anestliesiologists competent in the 
use of thiobarbiturates in intravenous anesthesia, 
equipment and facilibes for providing oxygen and 
insunng adequate respiration should he available 
at all times 


H O 

Aclious and Uses—McUiitural sodium, an ultra 
short-acting tliiobarbiturate, is used as an intra¬ 
venously administered anesthetic agent Since its 
potency is less than that of thiopental sodium, larg¬ 
er doses are required to produce the same degree of 
anestlicsia Like other thiobarbiturates, methitural 
IS stored temporarily in body fat depots and sub¬ 
sequently IS transported to the hvei, w'here it is 
mctabolued Because its metabolic degradation and 
excretion proceed more rapidly than those of thio¬ 
pental, cumulative effects are less and awakening 
time IS more rapid These differences are more ap¬ 
parent when larger amounts of the drug are used 
for longer operative procedures Anesthetic induc¬ 
tion time IS longer wuth methitural and should pro¬ 
ceed more slowly tlian witli tluopental 

Methitural sodium is employed for the same 
purposes as the sodium salts of thiopental, hexo- 
barbital, and thiamylal Thus, it may be used as tlie 
sole anestliebc agent in short operative procedures, 
for induchon prior to the administration of gaseous 
general anesthetics m long operations, and as a 
supplement to local anestliehcs during regional and 
spinal anesthesia The drug does not provide muscle 


Dosage —Methitural sodium is administered intra 
venously Except for concentration and dosage, the 
techniques and procedures for the intravenous ad 
ministration of methitural sodium are the same as 
for otlier tliiobarbiturates For intermittent admin 


istrabon, the most satisfactory concentration appears 
to be a 2 5% solution, 5% solutions have been used 
but at this concentration venous irntation is Hely 
to be encountered For mduchon of general anes 


tihesiH m adults, 4 or 5 cc of a 2 5% solution is in 
jected at intervals of 30 to 60 seconds Although t ^ 
rate of injection and dosage vary, the admmistra 
tion of 200 to 600 mg m tins manner is usual!} 
sufficient to induce anesthesia in most 
After inducbon, small mamtenance doses ( or 
cc of a 25% solubon) may be injected at mtewais 
governed by the usual signs relating to ep 
tliiobarbiturate anesthesia The total dosage 
metlntural should probably not exceed 2 m 
most pabents The drug may also be ad^ni e 
by slow inbavenous dnp of a 0 5 to 0 so 
to supplement otlier forms of anesthesia 

Preparabons powder (injecbon) ^ 2, 

Applicable commercial name 

Schenng Corporabon ^ 

data to aid m tire evaluafaon of methitural sodiuai 
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Ammotrate Phosphate —Triethanolamine trini¬ 
trate diphosphate—The structural formula of ami- 
notrate phosphate may be represented as follows 

CHtCHtONOt 

N-CHiCHiONO, 2 HiPO* 

^CHtCHiONOi 

Actions and Uses —Ammotrate phosphate, an or¬ 
ganic mtrate compound, produces a mild but per¬ 
sistent vasodilatmg effect on smooth muscle, 
especially that of Ae smaller blood vessels of the 
postartenolar vascular bed As with other agents 
in this category', this effect is believed to be de¬ 
pendent on the release of mtnte ion m the body 
The drug also produces some degree of coronary 
vasoddation as indicated by its abihty to improve 
blood supply and to relieve myocardial ischemia 
in the isolated rabbit heart In human pabents, 
clmically demonstrable effects referable to coronary' 
vasodilabon are not apparent unbl some time after 
administrabon of the drug Thus, ammotrate phos¬ 
phate IS considered to be much slower actmg than 
either glycervl tnmtrate (mtroglycenn) or amyl 
mtnte On the other hand, its coronary vasodilat¬ 
ing effects are much more prolonged than those 
produced by either of these agents In contrast to 
most orgamc nitrates, ammotrate phosphate does 
not, m dierapeubc doses, appreaably lower blood 
pressure or cause reflex tachycardia 

Ammotrate phosphate has been used prophylac- 
bcally m the hope of preventmg attacks of angina 
pectons iif pabents subject to this disorder Al¬ 
though few of the clmical reports avadable to date 
are well controlled, it is the impression of most 
observers that the drug is beneficial m reducmg the 
frequency and seventy of angmal attacks m some 
pabents However, therapeubc response to the 
drug appears to be vanable and unpredictable, 
whereas some pabents expenence decided improve¬ 
ment under therapy, many others obtam no rehef 
whatsoever Althou^ it is not possible to deter- 
iiune the precise percentage of pabents m whom 
a favorable response might be expected, currently 
available evidence suggests that this xviU not ex¬ 
ceed 50% and may be considerably less Ammo¬ 
trate phosphate shows about the same order of ef- 
fecfaveness as pentaerythntol tetramtrate Because 
of its slow onset of acbon, ammotrate phosphate 
IS not smtable for the immediate rehef of angmal 
pam and is not intended to replace glyceryl tn¬ 
mtrate for this purpose 

Ammotrate phosphate appears to be better tol¬ 
erated than most of the odier mtrates used m the 
therapy of angma pectons Thus, the headaches, 
dizziness, gastnc upset, nausea and vomitmg, and 
palpitabon which frequently complicate therapy 
xvith the other agents are encountered only in¬ 
frequently Although methemoglobmemia is a rare 
comphcabon of mtrate therapy, ammotrate phos¬ 
phate IS beheved to be safer m this respect for 


pabents with anemia Ammotrate phosphate in¬ 
creases mtraocular pressure and is contraindicated 
in the presence of glaucoma 

Dosage—Ammotrate phosphate is admimstered 
orally Although development of tolerance has not 
been reported, such an effect is to be expected on 
the basis of previous expenence with other long- 
acbng mtrates and physicians should be on the 
alert for it Present evidence suggests that the 
dosage for ammotrate phosphate can remam con¬ 
stant for considerable penods without loss of effect 
For the prophylaxis of angina pectons, the usual 
daily dose is 8 to 16 mg taken m divided doses be¬ 
fore meals and before rebnng Somewhat larger 
doses have occasionally been employed There may 
be no significant effect before the third day of 
administrabon, and a penod of a week or more 
may elapse before maximal effects are apparent 

Preparations tablets 2 mg and 10 mg, tablets (sus¬ 
tained-release) 10 mg 

Applicable commeraal names \Ietamine Nitretamm 

Thos Leeirang tc Co, Inc and E R Squibb & Sons, 
Division of Olin Malhieson Chemical Corporation, coop¬ 
erated by furmshing scientific data to aid m the evaluation 
of ammotrate phosphate 

Deserpidine —11-Desmethoxyreserpine —The 
structural formula of deserpidme may be repre¬ 
sented as follows 



Actions and Uses —Deserpidme, an ester alkaloid 
isolated from Rauwolfia canescens Lmn, is idenb- 
cal in cheimcal structure to reserpme except that 
It lacks the methoxy {CH 3 -O-) group at the 11 
posibon The pharmacological acbons of deserpi¬ 
dme are essenbally the same as those of other 
acbve alkaloids of Rauwolfia, mcludmg reserpme 
On the basis of animal experiments and some clm- 
ical observabons, deserpidme is said to have a 
more rapid onset of acbon than reserpme, is some¬ 
what less potent, and produces less lethargy and 
depression However, these mmor differences are 
probably of httle climcal significance from the 
standpomt of over-all effecbveness or dosage re¬ 
quirements, and both drugs have the same uses 
and hmitabons (See the monograph on reserpme 
m New and Nonofficial Drugs ) 

Dosage —Deserpidme is adnumstered orallv For 
the treatment of mild anxiety states and mental 
disturbances, doses of 01 mg. per day may be 
sufficient At least 2 to 3 mg. dady is required for 
the treatment of msfatubonahzed pabents xvith 
psychosis For the treatment of mild essenbal hy¬ 
pertension, the mibal dose is 0 23 mg three or four 
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amec Tlicrcaftcr, blood pressure may be mam- 
tamed witli doses of as little as 025 mg per day 

Preparations tnlilots 01,0 25, nnd 1 nig 
Applicable commercial name Harmony! 

dae. by furnishing scientific 

ilita to aid m the tvnlu ition of dcscrpidine 

Parcthovvcainc Hydrocblondc ~2-Dietby]amino- 
othvl p-ctho\vl)en7oate hydrochloride—Tlie struc¬ 
tural formula of parethowcamc liydroclilonde may 
he represented .is follows 
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O ? ,CiHi 

COCH,CH»N 

"CiH* 


HO 


Ac/tons and f/scs —P.\rctho\ycame hydrochloride 
IS a local anesthetic agent with actions similar to 
those of prncame Its acute toMcity in evpenmental 
animals ts shghtlv more than that of procaine 
^arolho\^ came is rapid-acting, and the duration 
of anesthesia is shghtlv longer than that produced 
\sith an equal amount of procaine In ammal ev- 
pcninciUs the drug appears to be somewhat more 
potent milligram for milhgr.rm, than procaine 
Except for these minor quantitative differences, 
parethowcamc livdrochloride behaves pharmaco- 
logicalh in csscntiallv the same m.mner as procaine 
Indrotlilondc 

Parethowcamc hydrochloride is proposed for use 
in regional anesthesia bv either infiltration or nerve 
block techniques, including dental procedures, for 
single injection or continuous spinal anesthesia, for 
peridural segmental anesthesia, for caudal anes¬ 
thesia in obstetrics, and for topical anesthesia m 
cystoscopic, bronchoscopic, or endotracheal pro¬ 
cedures Clinical espenence with the drug for all 
of the foregoing proc-cdures has been too meager 
to permit definite conclusions as to its efficacy and 
safety On the basis of limited studies conducted 
almost hvo decades ago, the drug appears to be 
about as satisfactory as procaine for those tech¬ 
niques involving parenteral injection, but it does 
not possess any advantages which would disbn- 
guish it from procaine, hdocame, tetracaine, or any 
of tlic other local anesthetic agents that have under¬ 
gone much more extensive clinical investigation 

When the drug is employed by tlie low spinal 
route, the onset of sensory anesthesia appears^ be 
somG\vl)cit more rapid tlian with procaine How- 
ever, the duration of such anesthesia is not pro¬ 
portional to dose Thus, m spite of its slightly in¬ 
creased potency, dosage of parethoxycaine for 
long operative procedures approaches tliat ot pro¬ 
caine The drug should not be used as a spmai 
anesthetic for operations above the lower abdomen 
There is no clinical evidence to support its use tor 
topical or surface anesthesia of mucous or other 

Ae basis of limited chmcal expenence, pw- 
etlioxycame appears to be of about the same order 
of toxLty as procame The drug does not produce 


imtabon at Ae site of injecbon but does that 
same type of effect on blood pressure, pulsf i 
respirabon which is observed after admmistra^ 

I f^““thebc agents Jt 

should therefore be employed with the same disj 
bon as all other agents in this category (See the 
general statement on local anesthebes in New and 
Nonofficial Drugs ) 

Dosage-For regional anesthesia, the concentra- 
bon of parethoxycame hydrochlonde solution and 
the amount mjected vary according to climcal m 
jeabons and the durabon and extent of anesthesia 
desired A 0 3 to 1% solubon is proposed for infiltra- 
bon anesthesia, xvhereas a 1 to 15% solubon is sug 
gested for nerve block techniques For dental pro 
cedures, by either mfiltrabon or nerve blod tech 
mques, a 1% solubon has been used Epinephnne 
hydrochlonde, in a final dilubon of 1 200,000, may 
be added when desired to solubons of parethoxy- 
c.aine hydrochlonde used in regional anesthesia 
For smgle injecbon spmai anesthesia, a 2 5% solu 
bon may be employed, dosage vanes from 06 to 
2 cc (15 to 50 mg ) A 2 5% solubon of the drug in 
cerebrospinal fluid is employed for conbnuous 
spinal anesthesia, the suggested imbal dose is 4 to 6 
cc (100 to 150 mg) followed by 1 to 2 cc (25 to 50 
mg) as needed For pendural segmental anesthesia, 
2 5 cc (50 mg) of a 2% solubon is administered Con 
centrabons of 15% are suggested for caudal anes 
thesia The proposed dosage for topical anesthesia 
of mucous membranes, as m cystoscopic, bron 
choscopic, and endotracheal procedure!, is 5 cc 
of a 2 to 5% solubon Since there is no evidence to 
confirm the usefulness of parethoxycaine as a 
topical anesthebc, the foregomg proposed dosage 
for this purpose should be considered experimental 
Solubons of parethoxycame hydrochlonde be 
come cloudy when exposed to air, hence, suitable 
dilufaons of the sterile crystalline drug should be 
freshly prepared and used at once 

Preparations crystals (injecbon) 1 Gm, ointment 2-c 
and 5%, solubon (injecbon) 20 rng in 1 cc, 50 mg in 1« 
Applicable commeraal name Intracaine HjdrocWonae 
E R‘Squibb & Sons, Division of Olui Matbieson Chcmi 
cal Corporahon, cooperated by furnishing sdenbfic data to 
aid in the evaluabon of parethoxycame hydrochlonde 

Perphenazme -2-Chloro-lO-; 3 -[ 4 -(^%droi}' 

ethyl)piperazmyl]propylbi^enotluazine -The stnic 

tural formula of perphenazme may be represented 
as follows 

CHiCH»CH 2N^ CHiCHiOH 


Cl 









Actions and Dses -Perphena^e a ph^ 
zine compound, differs chemic^y ^ q[ g 
perazme only with respect to the subs 
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hydrovyethyl group for the methyl group of the 
latter drug Perphenazine is approximately twice 
as potent, milhgram for milhgram, as proehlorpera- 
zine and exhibits depressant acbons, chmcal uses, 
and side-effects similar to those of chlorpromazme 
Thus, perphenazine is useful in the treatment of 
psychoneuroses predominantly characterized by 
anxiet)', tension, and agitabon, m certain psychobc 
disorders, for tlie control of hiccough, and also as 
an anbemebc for the control of nausea and vomit¬ 
ing Although perphenazine, like prochlorperazme, 
appears to have an over-all chmcal toxicity some¬ 
what less than that of chlorpromazme, physicians 
should be alert to the possibihty of the develop¬ 
ment of jaundice, blood dyscrasias, or neurological 
sequelae referable to axlrapyramidal involvement 
and should mamtam close supervision of pabents 
to avoid these complicabons 
Dosage —Perphenazme is admmistered orally, 
mtramuscularly, and, rarely, intravenously For oral 
use m the management of mild anxiety and ten¬ 
sion states or as an anbemebc, the dose for adults 
ranges from 2 to 4 mg three or four bmes daily 
Doses of 4 to 8 mg three bmes daily by mouth 
are suggested for ambulatory pabents with psycho- 
neurosis For the treatment of msbtubonahzed 
pabents xvith psychosis, the total oral dose for 
adults ranges from 16 to 64 mg per day given in 
bvo to four divided doses The usual oral dosage 
for children bebveen 1 and 6 years of age is 2 mg 
bvo or three times daily, for children bebveen the 


ages of 6 and 12 years, the oral dose is 2 mg three 
or four tunes a day A total daily oral dose of more 
than 12 mg is seldom necessary to ehcit a favor¬ 
able response m children 
Perphenazine may be mjected mtramuscularly' 
when rapid effect or prompt control of an acute 
or intractable situabon is required or when oral 
therapy is not feasible The usual imbal dose is 
5 mg This may be repeated every six hours The 
total daily dosage usually should not exceed 15 
mg m ambulatory pabents or 30 mg m hospital¬ 
ized pabents Oral therapy should be subsbtuted 
as soon as prachcable 

Intravenous administrabon of perphenazme is 
not recommended except when absolutely neces¬ 
sary to control severe vomitmg, mtractable hic¬ 
coughs, or acute symptoms, such as violent retchmg 
dunng surgery VSTien mdicated, the drug should 
be administered at a rate not to exceed 1 mg per 
mmute, and the total mtravenous dose should not 
exceed 5 mg The drug is preferably given diluted 
m isotomc sodium chlonde solubon, with use of 
either fracbonal mjecbon or slow dnp infusion 
By all routes of administrabon, the lower range 
of adult dosage may be used m children over 12 
years of age 

Preparations solubon (injecbon) 5 mg in 1 cc, syrup 
0 4 mg in 1 cc , tablets 2, 4, 8, and 16 mg 
Applicable commercial name Tnlafon 
Scbenng Corporabon cooperated by fumishmg scientific 
data to aid in the evaluabon of perphenazme 


T uberculous meningitis —Tuberculous memngitis is now a curable dis¬ 
ease This became possible for the first tune m 1947, ivith the advent of sbep- 
tomycin From 1947 to 1952 the survival rate m the Children’s Medical Service 
of the Bellevue Hospital was mamtamed at over 60 per cent using sbeptomycm and 
Promizole After 1952, when isomayid became available, the numbers of survivors 
increased everywhere At the present tune the surv'ival rate is reported to be from 
60 to 95 per cent, depending upon the stage and durabon of the disease at the onset 
of therapy Dunng the early phase of tuberculous merungibs there occurs a 
hypersecrebon of cerebrospmal flmd ivith distenhon of the cisterns and cerebral 
sulci This facditates the passage of air with unusually good fillin g on encepha¬ 
lography In a few pabents the thud venbicle may' be distended sufficiently to cause 
a physiological block of the basilar cisterns This can be detenmned by cistern¬ 
ography Although the pabent may appear cnbcaHy ill, the patency of the 

basilar system favors a good prognosis Pneumoencephalography should be per¬ 
formed m chddren with tuberculous meiungibs when the progress, chmcal or chemi¬ 
cal, IS unsatisfactory The procedure is of great importance m evaluabng the under- 
lymg pathological process and any modificahon m therapy The presence of obstrucbon 
m the basdar cisterns usually mdicates a poor prognosis In a feiv cases arrest of the 
hydrocephalus ivill occur spontaneously Pabents m whom the menmgihs is arrested, 
but m whom the hydrocephalus is progressive, become problems of surgical manage¬ 
ment A normal pneumoencephalogram usually, but not always, mdicates a good 
prognosis -J E Sifontes. M D , S V R Sorddlo, M , and E M Lmcoln, M D , 
Pneumoencephalography m Tuberculosis Memngibs, The Journal of Fedtatncs June 
1957 



n32 


editorials 


the journal 


OF THE AMERICAN MEDICAL ASSOCIATION 
UUtVil Under the Direction of the Board of Trustees 


Lditor and Mntwpinf; Publisher AUSTIN SMITH, M D 
A.wmtr r (titor JOHNSON F HANfMOND Af D 

l-illtert WA^NEG BRANDSTADT MD 

I HI DCHIC T JUNG M D 
LDWAIID n PINCKNEl. MD 

A<ii<frtii( (n iJir 1 clitor MILTON COLIN 

/ </<fnr for MrtUcnl UteraUirr Abslraclt GEOUGE HALPERIN M D 
SnrilJitor CHABLES CHAPMAN 


SutivcnpVion pricf riftcen doll its per annum in advance 
C iWt Addrt.•>^ "Modic, Chicago” 


SCIENTIFIC PROGRAM AT SAN FRANCISCO 
MEETING 



EVERAL sections of tlie Scientific As- 
seiiibli' of liie American Medical Associ- 
Ation will soon be celebrating centennial 
obscn'anccs Tlicse sections, ongmating in 1859, 
nerc conducted as a group of special medical 
organiFations at A M A meetings for many years 
and often were the only specialty groups m ex¬ 
istence For instance, the Section on Surgery 
earned on its program for more dian half a cen- 
tur\’ before tlie Amencan College of Surgeons 
was founded The programs consisted largely of 
essay types of presentations, and there was little 
or no coordination between sections Each section 
made up its own program independently and pub¬ 
lished its own volume of proceedings 

The first meeting of section secretaries took place 
in 1913, at which time emphasis was placed upon 
better coordination of subjects among tlie various 
sections In 1914, the Council on Scientific Assem¬ 
bly was established to assist section secretaries m 
this endeavor For many years, however, tlie Coun¬ 
cil on Scientific Assembly and the Committee on 
Scientific Exhibit (which dated from 1899) worked 
independently, both producing programs to com¬ 
pete for the attention of the same audience It was 
not until 1953 that the Council on Scientific Assem¬ 
bly and the Committee on Scientific ^Exhibit were 
combined into one group 


AND COMMENTS , » vf a x. , 
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The type of medical meefang has changed 
^ markedly with these improvements, with fewer 
and fewer of the essay type of presentabon and 
more and more of other means of medical com ^ 
municahon The Scientific Exhibit was started m 
1899, medical mobon pictures appeared on the 
program about 1914 and television m 1948 Tims 
from the expenence of many years, the prograni 
at the San Francisco meeting will be outstanding, 
attracting the specialist as well as the physician in 
general practice , 

Headquarters for scientific activities at San Fran¬ 
cisco will center m the Civic Auditonum, where 
all activities will be held on Monday and on 
Tuesday mommg The Scientific Exhibit begins at 
8 30 Monday mommg, with some 300 exhibits 
covering die vanous phases of medicine, and will 
continue to Friday noon Outstandmg demon 
strators will be on duty to answer questions and 
discuss problems with visiting physicians Among 
the features of the Scientific Exhibit will be the 
Special Exhibit on Fractures, with the leading 
surgeons of the United States m attendance The 
Fresh Tissue Pathology Exhibit will be presented 
under the auspices of the Section on Pathology and 
Physiology and includes a long hst of guest demon 
strators from leadmg medical schools Pennata) 
problems widi demonstrations on resusatabon of 
the newborn infant will be presented under the 
auspices of the Sections on Obstetnes and Gyne 
cology, Pediatncs, and Anestliesiology Physical ex 
aminabons of physicians will be conducted under 
the auspices of the Section on General Practice, 
assisted by competent cardiologists and racholo 
gists A question and answer conference on nutn 
tion will be conducted with the cooperation of the 
Council on Foods and Nutrition of the Amencan 
Medical Association 

Tlie General Saentific Program of lectures mil 
start Monday afternoon with a symposium, *The 
Care of tlie Severely Injured Patient” On Tuesday 
morning, the subject will be The Hazards Asso- j 
ciated with Therapeutic Agents ” 

The 21 sections of the Scientific Assem ly " 
start their meetings Tuesday afternoon an co 
tmue through Fnday noon Many of 
will hold joint sessions with each other, thus 
phasizing the mterdependence of one bran 
medicme upon another Panel disci^^om aa 
symposiums wiU be featured with audience p 
ticipation as much as possible 
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Color television will ongmate m San Francisco 
Hospital and n'lll carr>' the operating room directly 
into the meeting hall at Civic Auditorium Sessions 
will be held each mommg and afternoon through¬ 
out the week, showing matenal that would not 
otherwise be mcluded m the Scientific Program 
Meanwhile, the motion picture program will show 
the latest advancements of medicine in the Umted 
States, as well as elsewhere, svith a carefully ar¬ 
ranged schedule of films selected for their gen¬ 
eral interest 

The high cahber of the program in San Fran¬ 
cisco IS indicated by the fact that the armed forces 
wiU give credit for training to resers'e officers who 
attend the meehng, while the Academy of General 
Practice wall give credit m category I for academy 
members Any physician w’ho is fortunate enough 
to attend the meeting in San Francisco wiU be 
well repaid for his effort 

GLAUCOMA 

It IS estimated that over one rmlhon persons in 
the Umted States have undiagnosed glaucoma ‘ 
This IS about 2% of all persons over 40 The num¬ 
ber of cases m persons under 40 is neghgible, but 
the incidence mcreases rapidly wnth mcreasmg 
age Because we have an agmg population, be¬ 
cause glaucoma is a leadmg cause of blmdness 
acquired after 40, and because early recognition is 
essential if blmdness from this cause is to be pre¬ 
vented, screemng programs are bemg used on an 
ever-mcreasmg scale The disease is insidious m 
that there is usually no pam and the progressive 
narrownng of the visual fields is not appreciated by 
the victim until it is far advanced We are here 
referring to chrome simple or open-angle glaucoma, 
which IS the commonest type 

Smee there are not enough tramed ophthalmolo¬ 
gists to screen the entire population over 40, it has 
been necessary to devise a relatively simple means 
of discovenng those who may have glaucoma 
Such an exammabon may include a bnef history 
(mcludmg family history), a test for visual acmty, 
an estimate of the intraocular pressure, and the 

1 Kurland Lm and Taob R G The Frequency of Glaucoma 
in a Small Urban Communit> Am J Ophtb. 43 1 53&-544 (April) 
1957 

2 Gradle A H and Downing, B Community wide Glaucoma 
Case Finding Sight SaAdng Re\ 27 78-82 (Summer) 1957 

3 \ aughan D G Jr and others Glaucoma Detection Sight- 
Saving Kc% 27tU5 \48 (FaU) 1957 


use of an ophthalmoscope Suspected cases can be 
further screened by mappmg the visual fields All 
of these measures can be done by general prac¬ 
titioners and suspected cases referred to an oph¬ 
thalmologist for provocative tests and a definitive 
diagnosis Those whose tests are negative should 
be urged to have a recheck at least every tivo years 
after 40 "Glaudoma days" have been organized in 
several communities m Cahfonua * Advance notices 
are sent to all churches, to be read from the pulpit, 
and spot announcements are made over radio and 
television Follow-up of suspected cases is essential 
In 11 glaucoma-day drives m California, 12% of 
those screened were referred to an ophthalmologist 
and 3 7% were found to have glaucoma An unex¬ 
pected benefit of these campaigns was that a large 
number of persons who did not attend the screen- 
mg exammation later went to an ophthalmologist 
for a check-up as a result of the pubhcity ac¬ 
corded the subject 

It has been amply demonstrated that the gen¬ 
eral practitioner can play an important role m the 
early detection of glaucoma Although we were 
all taught to estimate mtraocular tension by finger 
pressure on the closed hds, this method is extremely 
unreliable Proper use of a tonometer is no more 
difficult than the use of the sphygmomanometer 
and, if anythmg, is more important Horsley and 
co-workers (page 1265 this issue) urge that takmg 
the ocular tension with a tonometer be made a 
part of every general physical examination m pa¬ 
tients over 40 whether m the office or on admission 
to the hospital It should also be a part of msur- 
ance exammabons and preemployment examma- 
bons m all persons m this age group When this 
is done community glaucoma surveys ivill no 
longer be necessary® Another important pomt m 
the prevention of glaucoma is brought out m the 
timely paper by Chokt and co-workers (page 1276, 
this issue) 


a salute to 
medical school progress 

MEDICAL EDUCATION 
WEEK • April 20-26 
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ST\TEMENT SUBMITTED TO WAYS AND 
MEANS COMMITTEE BY THE A M. A 
CONCERNING H. R 9 AND H R 10 

The American Medical Association would like to 
take this opportunity to submit, for the considera¬ 
tion of the Wa5s and Means Committee, views 
contcnimg H R 9 and H R 10. 85tli Congress, 
currenllv being studied by vour Committee 

Tlic American Medical Association vigorously 
endorses the principle of these bills, which are 
measures designed to prowdc tax deferment on 
retirement funds for self-employed persons The 
American Medical Association has endorsed the 
principle of legislation of this tjqie for a number 
of \cars We have eollaborated closely xwth repre¬ 
sentatives of the American Bar Association, the 
original sponsors of (his measure, and other na¬ 
tional organi/ations of sclf-cmploved taxpayers 
who would be afforded some measure of tax equity 
bv the enactment of these bills 

Earlv in 1948, our Board of Trustees w^as ap¬ 
prised of a movement to promote enactment of 
federal legislation under which self-employed per¬ 
sons could finance their owm rebrement plans 
through the deduchon of amounts from tlieir tax¬ 
able income Our Board approved this movement, 
wdiicb achon w'as endorsed by our House of Dele¬ 
gates, the governing body of the Association, at its 
meeting in June, 1948 

On May 13, 1952, repiesentabves of tlie Associa¬ 
tion appeared before your Committee in general 
support of H R 4371 and H R 4373, 82nd Con¬ 
gress At that bme, we suggested various amend¬ 
ments to those bills H R 9 and H R 10 now' be¬ 
fore your Committee include all of the basic amend¬ 
ments recommended by the Associabon in 1952 

On Aug 12, 1953, representahves of the Associa¬ 
tion again appeared before the Committee m sup¬ 
port of H R 10 and H R 11, 83rd Congress 

It is the belief of the Ameiican Medical Associa- 
hon that physicians, denhsts, veterinarians, la^vyers, 
farmers, small businessmen, and the many others 
xvho eoinprise the nation’s self-employed have long 
been neglected in federal tax legislabon relabng 
to pensions Undei the existing law, corporabons 
are entitled to set aside tax-free money to purchase 
pensions and annuibes for their employees, and 
millions of employees are benefibng from that ar¬ 
rangement Yet the self-employed are denied Ais 
tax advantage in providing for their old age The 


pu^ose of these bills is to eliminate this discnmi- 
nabon and inequity By extendmg the tax de¬ 
terment pn^ege to the country’s 10 million 
self-employed, this legislabon will give them an 
increased incenbve dunng their best eamma years 
to save for their old age ^ ^ 

Unless somethmg is done to make self-employ¬ 
ment as financially attracbve as the employee rela 
bonship, we believe there is a grave danger that 
many professional men xvill bypass the pnvate 
pracbee of their profession The bend today is 
defimtely toward becommg an employed person 
This situabon also conbibutes to a maldistnbution 
of physicians since it makes the large city more 
atbactive to the young professional man by pro 
viding more opportunibes for him to become em 
ployed 

On the basis of our observabons over many 
years, we are convinced that this is one of the fac 
tors contnbubng to the pronounced migrabon of 
professional people into urban areas So, quite 
apart from the objecbve of obtaining tax equahty 
witli our employed counterparts, we urge you to 
approve legislabon of this type, because it is in 
tlie public interest 

This legislabon will be of parbcular benefit to 
physicians and otlier professional men who go 
tlbough a long and costly penod of baining, and 
wdiose earnings are bunched into a comparativeli 
few years when they are subject to high income 
tax rates 

Under the program proposed m the pending 
bills, the amount of each person’s pension would 
be determined by his own contnbufaons, without 
one cent being added by the government In addi 
tion, the program xvould not force an individual 
into idle rebrement m order to draw upon his pen 
sion fund Most important, it presents an oppor 
timit)' for all who can provide for their own re 
brement to do so mthout undue discnmmation 
agamst those who work for themselves 

These comments indicate very bnefly the gen 
eral viewpoint of the American Medical Associa 
bon toward this legislabon Because it removes a 
discriminatory factor which now discourages 
pnvate practice of medicme and other ’ 

rt IS m the public mterest Because it rehe^^ 
exisbng mequahty, it should 
Our Associabon is glad to join the other ^ 
bonal organizabons of the self-employe 
that your Committee act favorably on 
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SUMMARY OF CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

For the first tiine m 54 years the Annual Congress 
on Medical Educabon and Licensure has called 
heavily upon leaders outside of medicine as hey 
program parbcipants T\vent)'-nme men promment 
m soaology, mdustry, economics, business, labor, 
agnculture, pohbcal science, higher educabon, in¬ 
surance, government, and philanthropy jomed with 
several dozen medical leaders on Feb 8 through 11 
to explore and report on the Congress theme 
“Challenges in Medical Educabon—Focus on Fu¬ 
ture Needs” 

More than 1,000 medical educators attended 
these sessions sponsored by the A M A Council on 
Medical Educabon and Hospitals, m cooperabon 
wath the Adsasor)'' Board of Medical Specialbes and 
the Federabon of State Medical Boards of the 
United States Follosving are highhght excerpts 
from mdmdual papers, panel discussions, and 
workshop summary reports (detailed presentabons 
will appear m one or more future issues of The 
Joubnae) 

Populabon Charactensbcs and Trends 

The gro^vmg mobihty of our populabon will 
create at least one problem for physicians, accord- 
mg to Dudley Kirk, demographic director of Popu- 
lahon Council, Inc He said “The classic situabon 
of the family doctor who knows tire medical history 
of his pabents by virtue of havmg treated them 
from birth seems on the way to complete disap¬ 
pearance Increasingly, physicians will be faced 
\vith the problem of deahng with a segment of a 
person’s life” 

Regardmg pracbce prospects, Kirk noted that 
“if it IS sbll good advice to recommend that the 
young man starting his career ‘go West,’ it is even 
better advice to the young doctor to recommend 
that he set up pracbce or jom a medical center m 
the suburbs Obstetricians and pediatricians 

are hkely to conbnue to be m demand, and the 
growmg need for speciahsts m degenerabve dis¬ 
eases and genatncs seems hkely to persist” At the 
same bme he noted “Not many of you may reahze 
that the number of foreign physiaans undergomg 
graduate trammg m the Umted States is about 
equal to the number of all medical students who 
graduated m the U S last year But we can an- 
bcipate a growmg supply of medical school candi¬ 
dates m the future ” 

In an ensumg workshop on populabon, partici¬ 
pants reported “a strong trend toward group 
pracbce which may result m providing better 
service around the clock yet fewer work hours per 
week by the average member of the group ” 'They 
also reached the conclusion that demands for 
medical service “have been about m equihbnum” 


with the supply of physicians, “but we have no 
rehable data on which to base an esbmate of the 
need” 

Changmg Society 

The medical profession, said Harvard sociology 
professor, Talcott Parsons, “must learn to cooperate 
with many different lay agencies, starting wnth the 
sciences which are not as such pnmanly medical ” 
He predicted that medicine ivdl eventually have 
two great primary branches—“psvchological medi- 
cme ’ and "somabc medicme ” If the profession 
does not meet the “enormous demand for services 
from psychiatnsts" other agencies wdl step m, ac- 
cordmg to Professor Parsons He said “I do not 
look for what has usually been meant by ‘soaahzed 
medicme’ m the future m this countr}', nor do I 
look for preservabon or restorabon of the pattern 
where the typical physician pracbced on a stnct 
fee-for-service basis There will not be less, but 
more coUecbve organizabon ” 

Dr Parsons also took part m a workshop session 
which concluded that the four most significant 
sociological trends affecbng medical educabon are 
emphasis on mdustnahzabon, suburbanizabon, the 
“imgratorv manner of Amencan hfe,” and early 
mamage Workshop parbcipants also agreed tliat 
if health insurance programs are to survive “we 
beheve they need to be re-evaluated—casualty type 
pohcies will need to replace prepayment plans If 
they do not, costs will continue to soar ” 

The workshop summary report stated “There 
are very few determmed to die just to cash m on 
their hfe msurance preimums, there are very few 
who dehberately seek accidents to cash m On their 
automobde colhsion pohcies, there are very few 
who bum down tbeu homes m order to ‘get theu 
money’s worth’ out of fire msurance Yet the ma- 
jonty of pohcy holders appear determmed to cash 
m every year on theu health insurance ” The work¬ 
shop also touched on the followmg topics 
Private Patients for Teaching “There is nothing 
educabonaUy unsound m the use of mteUigent, pay- 
mg, private pabents for teachmg purposes They 
have common ills, and they are the obvious type of 
pabent for whom the student will be largely re¬ 
sponsible m his acbve professional career The im- 
phcabons of these pabents as the predoimnant 
source of teachmg matenal poses real problems, 
however, m graduate medical educabon 

Family Physicians “The movement to suburban¬ 
izabon and the mcreasmg number of yoimg famihes 
will lead to a greater need for family physicians in 
contrast to speciahsts m narrow fields We 

pictured him as clmic onented, calhng upon con¬ 
sultants m urban medical centers This physician 
would be commumty-related, that is to say one 
who played a promment role m community life 
We look upon him as a well-rounded physician 
aware as well of soaal change as of medical prog- 
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In h we feel, will want the physician 

to be a professional man of great skill, mte«,gent 

l- 1 ? hn, 1’ "'■'"T ""''./“‘■S'vrag, gentle end 

nt .mnllicr^ will, .,s well as to be a civic leader 
ISO 0 ber profess,„n-one that has given so much 
and promises to give even more-is as profundly 

nclmdc ” ^^eing mas- 

Populnfion Hafio "We arc not convinced that 
anvonc knows (or ever will) if there is an optimal 
ratio of pln-sicians to population We arc convinced 
that si reporting of such a finite figure can be harm¬ 
ful to medicine It is fairly obvious that this figure 
must s ar\ wnlh tvpcs of population as well as wth 
.ivaikibilitv of paramedical personnel ” 

Economy Characteristics 


Vn imporltinl force in clianging characteristics 
of our cconoin\, as it affects medical educa¬ 
tion, IS the growth of government, according to 
\Ie\er Kestnbaum, president of tlie Harf Schaffner 
and Mar\ clothing firm Kestnbaum, who has been 
actue m Presidential ad\isor)' groups dealing wtli 
economic questions, said "It is amazing how many 
jicoplc still bcho\c that government services are 
free ’ 

Workshop participants reported "As government 
IS the fastest growing business in societv' it has 
great potential effect in medicine Fifteen percent 
of all hospital beds belong to federal agencies—are 
thev pul to the best use for medical educahon? Tire 
worksliop doubted it" Tlie conferees also agreed 
that a large part of the share of the cost of medical 
education today is borne by indirect federal sub¬ 
sidy and that continuing subsidy would be unwise 
because of the inherent dangers of "federal con¬ 
trol ’ Hou' can increased medical education costs 
be met? The worksliop participants suggested that 
tuition should be increased to “more realistic 
figures’ to cover a larger percentage of the total 
cost They stated “It was agreed that higlier tui¬ 
tion figures would not impose an undue burden on 
many families and students However, scholarships 
should be sufficient in amount to cover higher 
tuition for those students who are in need of help ” 

Dimensions of Knowledge 

Medical knowledge is changing m so many 
dimensions, according to Dr Hugh H Hussey Jr, 
that the physician’s most serious difficulty is m 
staying abreast of it all Dr Hussey, an A M A 
Trustee, who is professor of medicine at George- 
towm University School of Medicine, said “Better 
means must be devised for his postgraduate educa¬ 
tion if he IS to assimilate all he should 

‘Tlease understand,” he added, “that I beheve in 
medical research as an integral part of medical 
education However, there are threats of danger 


jama, Marcli IS, IQSs 

when medical schools make a fetish of researok 
when It denves much of its finanaa? c.tnnr„4 

“I?® f dmcbm whtli 

outweighs other cous.derat.ons for acadme ”d 
varment, and when it becomes the province'ot 
untrained or half-tramed workers” 

A workshop group on the topic of chanjimc 
dimensions of medical knowledge reported “It I 
deplored ffiat there is a monotonous.umfonniW m 
tlie kind of educated mdividual who enteis medical 
senooJ Lip service is given by medical schools 
to the desirability of a broad general education 
and an avoidance of the requirement of excessive 
scienbfic premedical preparation ” Regarding med¬ 
ical school cumculum, participants asked "Should 
not the cumculum be modified on the basis not 
necessanly of the plans of the student for his fu¬ 
ture practice and Me work but rather on the basis 
of his immediate interests, mclmabons and cunos- 
ihes? Because medical pracbee will become 
more and more an enterprise of teams of physi 
Clans, might it not be feasible and desirable to 
eliminate significant masses of knowledge required 
at tlie present bme of all medical students?” 

Other Comments 

Theodore 0 Yntema, vice-president of the Ford 
Motor Company “The teaclimg of calculus, diag¬ 
nosis and basic principles of mvenbng and inven 
bons should start in hndergarten—and I say that 
wntliout tlie least mtent at'^humor ” 

A M A President David B Allman “Efforts to 
compare unqualified stab^bes for physician-popula¬ 
tion rabos m recent years with those early m the 
century is not only meaningless, but acbially harm 
fill” 

Dr Leland S McKiffrtck, Chairman of the 
A M A Council on Medical Education and Hos 
pitals “Are we gi'vmg proper considerabon to the 
effect of our changing medical and socioeconomic 
condibons upon the trainmg of our recent medical 
school graduates m preparabon for their place m 
the community? Are we developing too many top 
Bight generals able to care for the relabvely few 
patients witli complicated medical and sur^ca 
condibons and not enough foot soldiers trained to 
adequately care for the greater proportion of our 

populabon?” , , 

Dr Ward Darletj, executive director of m ^ 
sociation of American Medical Colleges ‘ 
medicme increasmg m effeebveness, 'vi 
populabon groxving m size and with our 
level of educabon and purchasing power continuing 
to improve, we must ahbapate the ^ 

the gap between medical need and demand ana 
bebveen medical knowledge and F«cbce 

Dr Allan C Barnes, chairman of the 

of obstetrics and gynecology msimince 

University School of Medicine Medica 
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companies must be re-educated to recompense for 
the care rendered by the resident group I live m a 
state which does not require an intemslup pnor to 
practice Therefore a man who graduated from 
medical school last year and is pracbcmg this year 
may collect from Blue Shield m Ohio for a h 3 'ster- 
ectomv, no matter how well indicated or how com¬ 
pletely executed On the other hand, a man xwth 
an mtemship, a j'ear of traming m general surgery, 
and three and a half j'ears of thorough specialized 
trammg m obstetrics and gjmecology cannot collect 
msurance for a hysterectomy because he bears the 
title of resident” 

Dr L T Coggeshall, president of the Association 
of American Medical Colleges “The more medicme 
we practice and the more people benefiting from 
that pracbee, the greater will be the pubhc appetite 
for medical service” 

Dr C } Gaspel, president of the Federation of 
State Medical Boards of the United States “\tTuIe 
the mcidence of addicts m the general population 
IS one addict to every 3,000 people, among physi¬ 
cians it IS one addict to every 100 people or 30 
times more prevalent Medical curnculum 

should be revised so that more bme is spent teach- 
mg students of the dangers and pitfalls they may 
face when they are permitted to have a narcobes 
hcense and thus have free access to dangerous 
drugs ” (Dr Gaspel said that some physicians be¬ 
come addicts by usmg narcobes to reheve hquor 
hangovers, by failing to stop using narcobes after 
admmistrabon dunng recovery from some painful 
disease, or by takmg narcobes m an effort to reheve 
exhausbon ) 

AMEF Grants 

At the Gongress, grants totahng $984,787 were 
presented to 85 medical schools by the American 
Medical Educabon Foimdabon Said Dr George F 
Lull, president of the AMEF “This represents only 
part of the generosity with which the physician 
supports his schools He has also given substan- 
bally to his mdividual school m money and volun¬ 
teer teaching bme” 

FEDERAL MEDICAL LEGISLATION 
Second Session, 85th Congress 

The President’s budget message asking for an 
increase m defense appropnabons and for a vast 
program to improve science tea chin g and to pro- 
xnde scholarships for capable students xvas no 
surprise What was a surprise was his proposal 
to revise legislabon affeebng five of the grant-m¬ 
aid programs of the Health, Educabon, and Wel¬ 
fare Department which would brmg about some 
small reduebon m the 1959 budget and larger re- 

From the Washington Office of the Amcdcon hTcdlcal Assodatfon 


duebons m later years, as xvas the admmistrafaon’s 
proposal that the 12-year-old Hill-Burton Hospital 
Consbuebon Program be curtailed after June 30, 
1959, the date the present act expues 

The President stated “I am also makmg recom- 
mendabons to reduce some programs, to curtail 
expansion m others and to transfer greater respon¬ 
sibility from the Federal government to state and 
local governments or to pnvate mdixnduals or en¬ 
terprises All of these recommendabons, m addibon 
to bemg required by sound pubhc pohey, xxoU help 
to hold expenditures m future years to prudent 
levels As I have repeatedly emphasized, the 
conbnued xntahty of our Federal form of govern¬ 
ment requues that, to the maximum extent pos¬ 
sible, primary responsibihty for pubhc programs be 
shouldered by that level of government most fa- 
mihar with local problems and most responsive 
to them We must exercise the utmost restramt m 
assignmg new programs and responsibihbes to the 
Federal government, and we should conbnuously 
search out those programs and acbvibes noxv ear¬ 
ned on at the nabonal level that can and should 
be handled by the states or locahbes ” Followmg 
are analyses of some of the new biUs 

Tax Deduchons for Medical Expenses 

H R 9633, mtroduced by Representabve Boggs 
(D, La ) IS similar to H R 9417 by Representa¬ 
bve Miller (R, Md ) The bill would hberahze tax 
deduebons for medical expenses incurred by a dis¬ 
abled mdmdual over 65 years of age and for his 
spouse if also over 65 and disabled, not to exceed 
$20,000 m any one year Sixteen previous biUs to 
broaden tax credits for medical expenses were m- 
troduced m the first session of this Gongress 

Tax Deduebon for Educabon 

H R 9971 mtroduced by Representabve Ikard 
(D, Texas), similar to S 2938 by Senator Frear 
(D, Del ), H R 10026 by Representabve Sikes 
(D, Fla.), and H R 10030 by Representabve 
Teller (D, N Y ), xvould proxnde an addibonal 
exempbon of $600 for each mdividual attendmg 
an educabonal msbtubon above the secondary 
level Some bills would mclude the taxpayer and 
his dependents, others only dependents ('Twenty- 
eight bills to give varying degrees of tax reduebon 
for educabonal expenses xx'ere mtroduced m the 
first session ) 

Social Security 

A number of measures affeebng Social Security 
have been mtroduced One by Representabve 
Roosevelt (D, Gahf ), H R 9835, would put all 
self-employed physicians under compulsory Social 
Secunty coverage beginnmg xvith the taxable year 
1958 Another Roosevelt bill, H R 9834, would 
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increase m 1959 the wage base on which Social 
Secnntv taxes arc jiaul under tlie Old Age and 

of . h-00 JIO 000 and would also provide an 
increase of $500 for cacli year the Consumer Price 
Index rose five points If enacted, an individual 
with an incoinc of §10,000 per year would receive 
monilil^ henefiis of $225, and the same indiwdual, 

" '*f'”-^"H>Joyed, would be paying at least 
’sOJ, 50 per vear to the fund 

HR 9S36 1)\’ Representative Roosevelt would 
leuah/e the requirements for eligibility for dis- 
a}nlit\ benefits of an individual if he were over 50 
xears of age, \\ero fully or currently insured, and 
could not obtain ciuployment in an occujiabon 
situtlar to that prior to lus disability, because of 
said disabilit} II R 10002 bv Rcprcscntabvc Fino 
{R N 5 ) IS similar to that of Representative 
Roos(‘\(»lt. H R 9S24, but would only raise tlie 
bast nage to $G,000 and increase the benefits to 
‘sl3S50 .1 nioiitli The individual Social Security 
tax ssould lie increased to about $387 50 per year, 
bv J9T5, for tlic sclf-cmploj'ed 

\'etcrans Legislation 
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individual Zf or'vas 

Id receive p/ session, &e facihty could not be dosed 
adiwdual, Representative Teague, m H R 10029, would m 
ig at least presumpfaon of service connection for 

orgamc heart disease, 10% disability, from one-to- 
slt would years 


Old-Age Problems 

Representative Fogarty (D, R I), m H E 9822 
similar to S 2994 by Senators Neuberger (D, 
Ore ) and Kefauver (D, Term ), calls for a White 
House Conference on Agmg prior to the end of 
1958 It would also assist the states m conducting 
similar conferences on aging pnor to the White 
House Conference 

Welfare and Benefit Plans 

Senator Mundt (R, S D ), m S 3044, would 
change the National Labor Relations Act so as to 


Representative Teague (D, Texas), in H R 
9700, has undertaken a monumental task of con¬ 
solidating all the laws administered by tlie Vet¬ 
erans kdministration into a special act H R 9717, 
similar to H R 917, b)’ Representative Rogers 
(R, Mass ) IS similar also to H R 1264 by Rep¬ 
resentative Sbuford (D, N C ), H R 2431 by 
Rcpresonlalivc Fino (R, N Y ), and H R 3621 
bv Representative Christoplier (D, Mo) Tliey 
provide that certain x'cterans witli acbve pulmo- 
narx' tuberculosis arc regarded as permanently and 
totally disabled for pension purposes wliile hos¬ 
pitalized H R 9726 by Representahve Smith (D , 
Mass ) would make permanent any serx'ice-con- 
necled disability for which tlie veteran has been 
receiving compensabon for 10 or more years, even 
if the disability has been rehabilitated It would 
also pronde tliat, if pnor to passage of die bill 
any disability was held to be service-connected for 
a period of 10 years or more and subsequendy 
held to be non-service-connected, die veteran or 
his dependents could make application for a serv¬ 
ice-connected disabihty and receive all benefits 
provided by law 

H R 9898 by Representahve Aspinall (D , Cot), 
similar to H R 929 by Representabve Rogers (R, 
Mass ) would lengdien the presumption of service 
conneebon from two to three years for mulbple 
sclerosis and chronic functional psychosis develop¬ 
ing to 10% disability 

H R 10028 by Representative Teague tu, 
Texas) would provide that no VA Hospital, doim- 
cilary medical center, or regional office could be 


provide safeguards against the misuse of funds of 
labor orgamzabons set aside for union welfare and 
benefit plans, including health plans The labor 
organizations would be required to have a cerbfi 
cate on file with the Comptroller of Currency in 
tlie Treasury Department showmg that books and 
records of the intemabonal union organizahon and 
those of the welfare plan had been examined by 
the comptroller The comptroller would be re¬ 
quired to ascertain if the welfare funds have been 
invested in secunbes m’which a nabonal banking 
association is prohibited from invesbng m If such 
IS the case, or if tlie funds are not bemg admin 
jstered for tlie purpose for which they are col 
lected, he is to notify the labor union officiak If 
tlie pracbee is not promptly discontinued, the 
comptroller is authonzed to pubhsh a report of 
such practices If, m lus opinion, the practices 
constitute a violation of law, he is required to make 
the facts kmoivn to tlie appropriate enforcement 
officers The bill would further remove the tax ex 
empbon of any labor umon not meeting its pro¬ 
visions Further, any union employee found ty 
of embezzimg welfare funds or benefit fun 
made subject to a fine of $5,000 or five years im 
pnsonment, or both 


Uaneous 

iresentabve Burdick (R, N ^ ^ f i 

, would prohibit any officer of the Un 
or terntones, or the Distnct of 
treating any water for human consumpboa 

luonde compound 
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ALABAMA 

Dedicate Medical Library at Birmingham —The 
Lawrence Reynolds Library was dedicated at the 
Umversity of Alabama Medical Center, Birmmg- 
ham, Feb 2 Presentation of the collection of rare 
books and other histoncal medical items M'as made 
hy the donor. Dr LaiiTence Reynolds, a native of 
Alabama now residing m Detroit Dr Frank A 
Rose Jr, president of the university, accepted the 
collection on behalf of the Medical College Dr 
Merrill C Sosman, professor ementus of Han'ard 
Umversity, gave the prmcipal address The Reyn¬ 
olds collecbon has been assembled over the past 
four decades from all sections of the world. In¬ 
cluded are items from the Dr Amo B Luckhardt 
and Daniel Drake collections and ongmal Pasteur 
letters There are over 5,000 volumes The Reynolds 
Library is the first unit of a proposed milhon-dollar 
library which wall serve the entire Medical Center 

DLLmOIS 

Chicago 

Dr Lobitz to Give the Pusey Lecture —The Pusey 
Lecture of the Chicago Dermatological Soaety will 
be given by Dr Walter C Lobitz Jr, of Hanover, 
N H, at the Ilhni Union March 19 The title of the 
lecture will be “An Anecdote of an Agnostic Aller¬ 
gist” 

Hospital News —Dr Arthur A Rodriquez has been 
appomted physiatnst and director of physical medi¬ 
cine and rehabihtation at the Salvation Army, 
Cathenne Booth Hospital and Clmics Extensive 
expansion of the physical medicine and rehabdita- 
hon section is planned 

Conference on Cardiovascular Advances —The Car¬ 
diovascular Committee of the Cook County Hospi¬ 
tal has announced a special cardiac conference for 
March 22, 3-4 p m , m the Children s Amphitheater 
of the hospital The subject ivill be “Recent Ad¬ 
vances m Some Types of Cardiovascular Diseases ” 
The guest speaker will be Dr Paul H Wood, direc¬ 
tor, Institute of Cardiology, London, England Par- 
bcipants mclude Drs S Howard Armstrong Jr, 
Louis Feldman, Egbert H Fell, Don C Sutton, and 
Benjamin M Gasul, chairman Physicians are m- 

Fh>’ifcian* arc invited to tend to this department Items of new* of 
general Intercrt, for example those relating to tociety activities new 
hospitals edneatfon and public health Programs should be recehed 
at leart three u'eclcs before the date of meeting 


vited For mformabon wnte Dr Benjamm M 
Gasul, Cook County Children’s Hospit^ 700 S 
Wood St, Chicago 11 

KANSAS 

Physicians Meetmg m Empona —The Kansas re¬ 
gional meebng of the Amencan College of Physi¬ 
cians wiU be held March 21 at the Broadview 
Hotel, Empona The program mcludes the follow¬ 
ing papers 

Experience ividi Porphyria m Private Practice, Dr Wilbam T 
Sirridge, Kansas City 

■Serum Proteins in Chrome Lymphatic Leukemia, Drs Robert 
P Hudson and Sloan J Wilson, Kansas City 
Clinical Imphcabons of Some Aspects of Liver Biochemistry, 
Dr Robert T Manning Kansas City 
Repair of Coarctation of the Aorta m a 60 Year Old Hypo- 
gonadal Male, Dr Chiung-Mmg Chen, Kansas City 
Nothnagels Syndrome, Dr Lew W Purinton, Wichita 
Philosophy of Rehabiht-ition in Chrome Disease, Dr Herschel 
A Flanders, Hays 

Treatment of Cushings Syndrome with Amphenone, Dr 
Harvey A Tretbar, Wichita 

Enzymes in Myocardial Infarction, Dr George L Noms 
Winfield. 

Transaminases m Serum and Laver Correlated ivith Laver 
Necrosis, Dr Samuel Zelman, Topeka 

Dr Phihp S Hench, Rochester, Mmn, regent of 
the college, will be guest speaker at the dmner 
For mformabon write Dr John L Klemheksel, 
Chairman, Program Committee, Amencan College 
of Physicians, 3244 E Douglas Ave, Wichita 8, 
Kan 

MISSOURI 

Hospital Alumm Meetmg -'The St Louis City Hos¬ 
pital Alumm Associatfon xvill hold its 70th annual 
meetmg Apnl 14 at the Le Chateau Restaurant at 
10405 Clayton Road, SL Louis County The Mis- 
soun State Medical Associabon will be meebng m 
St Louis at the same tune Dr Robert Koch is the 
prudent for this year For mformabon wnte Dr 
Drennan Bailey, Missoun Theatre Building, 634 
N Grand, Room 1114, St Louis 3 

NE\V JERSEY 

Society News —The foUowmg officers of the New 
Jersey State Society of Anesthesiologists, have been 
installed president. Dr Charles H Hall, Upper 
Montclau:, vice-president, Dr Genesio L D Allesan- 
dro, Glen Ridge, treasurer, Dr George T Hender¬ 
son, Bound Brook, and secretary. Dr David Fant, 
Ridgewood —The annual dinner meebng of the 
New Jersey Gasbroenterological Society will be held 
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April 9 at the Essex House in Newark The scien¬ 
tific session wall he devoted to a symposium on 
“Inflammator)' Diseases of the Esophagus and 
Tlieir Treatment” Drs John H Garlock, surgeon, 
Bcmard S Wolf, radiologist. Max L Som, endo¬ 
scopist Asher Winkclslcin, g.istroenterologist, all 
of Mt Sinai Hospital, New' A'ork City, wall he the 
speakers 

NE\\ MEXICO 

Poison Information Center —Tlie New' Mexaco Phar- 
m.icculical Association announces the opening of a 
Poison Information Center at the Bernalillo County- 
Indian Hospital Emergency Room, Albuquerque 
Tlie semce at this center is available to all physi¬ 
cians 111 the state Tlie center is designed to aid the 
medical profession in determining the poisonous 
ingredient in plants and chemical preparations and 
IS stocked with hooks on plants, listings of prepara¬ 
tions, and treatment of various t^ics of poisoning 


NEW AORK 

Industrial Accidents in 1957-An 11-vear record 
low of 71S,S74 industrial accidents in New York 
State wore reported to the Workanen’s Compensa¬ 
tion Board last year Tlie number repr^ented a 
decrease of 4<rc from the 748,860 ui 19| 

.,ml onlv .109 .-.bovc Ihe poshvar low o 718,465 
m 1946 After reaching an all-time peak of 8 1, 
occKlcnls reportod m 1951, a ^fady declme fol- 
Inw'cd resulting m a decrease of 16 6% from 19dt 
to 1957 Accidents w'hicli required indexing of 
da,ms and hearings lotalcd 180,431 last year, a 
drap of 12% from the 182,602 cases mdexed in 

1956 

Onen Tliird Unit for Geriatric Mental Pahents- 

Tlie third intensive treatment unit 

milted genamc patients Sygmne has 

York State Hudson River State Hos- 

bcen opened recently designed to treat 

pilal, roughW- The .rfho are over 

Jos’^e Rvo oLr units were set np m 

»6®at Ce„tr.d >*hp and Buffalo ^ehosphak 

me Hudson R.ver for each 

“ti;\»6^|^Rooms 

firt Grdr"t™-8 

charge of the new unit 

University News -Dr ^="-1 Ren^M^tr^^ 
of research, Institote o J Argrabna, presented 

Buenos Aires Medica Pathogenesis of 

•‘Mechanisms involved m Lecture 

Atherosclerosis Jan 1 ‘ ‘ School of 

sponsored bV^’\«rS^rer of the Ph. JeUa 

Syracuse Un.vers.ty Colleg 


of Medicme will hold its annual lecture March 26, 

8 15 p m, m the auditonum of the Medical Col 
lege Building The guest speaker will be Dr Wil- 
ham Dameshek, of the New England Center Hos¬ 
pital, Boston, who will discuss “Polycythemia Vera 
and Related States ” 

New York City 

Appoint Dr Nagamatsu Department Director -Dr 
George R Nagamatsu has been appomted director 
of the department of urology at New York Medical 
College, Flower and Fifth Avenue Hospitals, where 
for the past 15 years he has been a faculty member 
He is a diplomate of the Amencan Board of Urol¬ 
ogy, a fellow of die Amencan College of Surgeons 
and the New York Academy of Medicme, and a 
member of die New York Urological Soaety and 
the Amencan Urological Association 


Personal -Dr Bernard L Pacella has been pre¬ 
sented with the “Cavahere, Ufficiale hell Ordine al 
Mento della Republica,” an Italian government 
decoration —Dr Harry A Solomon, Rector of 
medical services at Beth David Hospital, was pre¬ 
sented a symbohe key recendy at the dedication o 
research laboratones m his honor as a citation tor 
40 years of medical practice and research—Dr 
Goodwin M Bremm has been appomted to the tet 
Daniel B Kirby professorship of research ophftal- 
mology m the department of ophthah^lop, Ne\ 
York Umversity-Bellevue Medical Center D 
Kirby xvas professor of ophdiahnology 

SSlIctora position which he coa»e 
to fill 

Research FeUowship in OphA^mo^o^ 
partment of ” ter announces estab- 

versity-Bellevue MedicM C>nt fo, re- 

hshment of the Daniel B Y candi 

search m “thorough Jounding” m 

date must have had " f^^ytliee-yeor resi 

ophdialmology, “eqmvalent com^ 

dency, or should have o^almolog)' 

petence m a basic ^ rontmue work on basic 

Fellows xviU be ehemistry, phy^ 

problems m such fields as oem ^ 

lology, pathology, or facihbes m 

will be supplied ^ent wH be for 

the center The initial app sub 

year at a basic stipend of $7 ^ Kirbp 

lect to renewal for two g e Surger) 

who died ^charl^ Melbourne 

Fund to which Mk rational funds m bwM 
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before May 1 to the Dean, New York University- 
Bellevue Medical Center, 550 First Ave, New 
York 16 

NORTH CAROLINA 

University Grants —A senior research fellowship 
grant of $61,560 from the U S Public Health Serv¬ 
ice has been made to Dr John K Spitznagel of the 
department of hactenolog)' and immunology of the 
UniversiW of North Carolma Schools of Dentistry 
and Medicme, Chapel Hill, to cover a five-vear 
study of “Metabolic Aspects of Bactenal Ecology 
in Host Tissues " Tins is the fourth Senior Research 
Fellowship to be awarded to faculty members in 
the School of Medicme wathm a vear bv the Pubhc 
Health Senace The other three grants, totahng 
$164,000, went to Dr Robert D Langdell, assistant 
professor of patholog)', Billy Baggett, Ph D, as¬ 
sistant professor of pharmacofog)’, and Ira Fowler, 
Ph D , assistant professor of anatomy Durmg 1952- 
53 Dr Spitznagel was a vasitmg mvestigator wath 
Rene J Dubos, Ph D , of the Rockefeller Insbtute 
for Medical Research m New York City Pnor to 
joirung the University faculty this past fall, he was 
chief of medical service at the U S Army Hospital, 
Fort Bragg 

OHIO 

Law-Medicine Institute —M^estem Reserve Univer¬ 
sity’s Law-Medicme Center has scheduled the 
fourth in a senes of institutes for Apnl 25-26 on the 
university campus Entitled “The Mmd A Law- 
Medicme Problem,” the program ^\all be held m the 
courtroom of the umversity s School of Law Medi¬ 
cal specialists avill lecture on “Personahty Growth 
and Development Childhood, Adolescence, Adult”, 
“Causes of Mental Diseases and Illnesses Physical 
and Emotional, Precipitatmg and Predisposmg’, 
“Management of the TraumabcaUy Disabled Men¬ 
tally Ill”, “Classification of Mental Diseases and 
Illnesses”, “Psychological Testmg and Interview- 
mg”, and “Law-Medicme Cases Involvmg Mental 
Diseases and Illnesses Cooperatmg with the pro¬ 
gram ivill be the Cuyahoga County Coroners Of¬ 
fice, co-sponsor of the Law-Medicme Center Tui¬ 
tion IS $25 For mformation write Mr Ohver C 
Schroeder Jr, duector, Law-Medicme Center, 
Western Reserve Umversity, Cleveland 6 

PENNSYLVANIA 

Philadelphia 

Appomt Full-Time Professor of Surgery —The ap- 
pomtment of Dr John Malone Howard as head of 
the department of surgery at Hahnem ann Medical 
College has been announced Dr Howard iviU re¬ 
place Dr Wilham L Martm who retires at the 
close of the 1958 academic year Dr Howard wdl 
become Hahnemann’s first fuU-tune professor of 
surgery He became chief resident and fellow of the 


Amencan Cancer Society m 1949 at the Hospital of 
the University of Pennsvlvama From 1945 through 
1950, he was a member of the Hamson Depart¬ 
ment of Surgical Research at the hospital He then 
became mstructor m surgety at Baylor University 
College of Medicme, Houston, Texas, and m 1951 
became assistant professor of surgety From 1955 
until his appomtment at Hahnemann, Dr Howard 
was Joseph Bro%vn VTutehead Professor of Surgery' 
and chairman of the department of surger>' at 
Emory Umversity School of Medicme, Atlanta, Ga. 
He was duector from 1951 to 1953 of a surgical 
research team m Korea for the U S Army and was 
awarded the Legion of Merit 

RHODE ISLAND 

New Children’s Umt at Rhode Island Hospital — 
The new Craurford Allen Buddmg m the Rhode 
Island Hospital was opened for patients Jan 2 
The 32-bed unit, built at a cost of $560,000, is the 
second step m the establishment of a children’s 



The Crawford Allen Building of the Rhode Island Hos¬ 
pital, Providence 


medical center at the hospital and was designed for 
the care of children ivith long-term illnesses It 
adjoins the Potter Memonal Buddmg, a 75-bed 
iirng which was budt m 1941 for the care of chd- 
dren rvith acute conditions requirmg hospitaliza¬ 
tion The new umt has two dmmg rooms, recrea¬ 
tion rooms, a schoolroom, kitchen, and a hobby 
room for handcrafts It covers more than 12,000 
square feet of space and is adjacent to the mdoor 
sivunmmg pool The unit was dedicated Dec 28, 
with Mr Louis C Gerry, president of the hospital, 
as prmcipal speaker 

^VISCONSIN 

Conference on Cell Chemistry —A Conference on 
the Chemical Orgamzabon of Cells mU be held in 
Madison, Aug 21-23 Parbcipants ivill be authon- 
bes on anatomy, biochemistrv, embryology, and 
pathology who wdl present correlated recent infor- 
mabon about the cell m a senes of formal presen- 
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1.11,on, I„q„,ncs be nddressed to Dr Joseph 
j Lnhch, professor of pathoJogv, Unjversitv of 

tr 's-ei"’,',"’’ ‘ i" """ ®i ^ "““ter of 

Ir.ncI sl.pends may become available later this 

sf mig Infonnalion will be eiroulanaed to those 

li.rco,feeler f” 


Syuvposium on GcncUcs m Research ~TIie depart¬ 
ment of genet,cv n, the College of Agnculture and 
Ck department of medical gcnchcs in the Medical 
School Univwitj' of Mhsconsm, jMadison, are co¬ 
sponsoring a “SMiiposmm on Genetics m Medical 
nes('arr)) ApnJ 7-10 Financial support is being 
pros ide<l liv a grant from the Heart Institute of the 
^ I'^ational Institutes of HealtJi ParPcipants 
mil include experts from England, Scotland, Swe¬ 
den Franco, Itab-, <md Japan April 7 will be de- 
xoted to registration and informal discussions and 
the following three daxs to presentation and discus¬ 
sion of the nine major papers Dr Jolm Z Bowers, 
iIiMn of (he Medical School, is tlie symposium 
chairman For infonnation write Joshua Lederberg, 
?h D Corresponding Secretary, Symposium on 
Genetics, Umyersitx' of Wisconsin, Department of 
Medical Genetics, Madison 6, Wis 


W\OMING 

Appoint Director of Mental HcnlUi Division—Dr 
Icssc E Simons has been appointed full-time psy- 
cbi.itrist-dircctor of the Dmsion of Mental Health 
for ^^^omlng Tlic dmsion began operations in 
September, 1957, following the actions of tlie 34tb 
state legislature m calling for development of full¬ 
time mental licaltli activities Dr Simons, who wall 
assume his new duties July 1, serv'ed with the U S 
Public Health Service in Te\,is dunng 1951 and 
1952 He was in general pracbee at Monhcello, 
Utali, unbl 1955, when he entered psychiatry tram- 
ing with the Veterans Administration at Fort Doug¬ 
las, Utali, and at the Salt Lake County General 
Hospital 


ALASKA 

Director of Mental Healtli Scebon-Dr John B 
K Smitli has assumed the posibon of chief of the 
Alaska Department of Healtli mental bealtli sec¬ 
tion wliicli position has been open since tlie resig- 
nabon of Dr Oscar E Hubbard in February, 1957 
Dr Smitli served as consulting psychiatnst for the 
department’s mental health cbmes durmg Septem¬ 
ber He received his medical degree at Glasgow 
University and served a tbreC-year residency m 
psychiatry at Dykebar Mental Hospital m Paisley, 
Scotland He prachced m both England and Scot¬ 
land before coming to die U S in 1952 Dr Sim 
comes to Alaska from Trenton, N J, where he has 
been director of professional educabon and assistant 
clinical director of the State Mental Hospital since 
January, 1955 


jama, March 15,1958 

general 

Eastern RaAologrcal Society-The first meefaag 

f Eastern Radiologii 

Society will be held on May 5-8 at Mid-Pmes Huh 

Southern Pines, N C ReseUons shoufd 2 

early noth the hotel management Information and 
^plirabon forms for membership m the society 
may be obtamed from Dr Barton R Young GeJ- 
mantown Hospital, Philadelphia 44, president, Dr 
George R Krause, 10900 Carnegie Ave, Cleveland 
^ vice-president, or Dr John D Osmond, Ir 
Euclid-Glenville Hospital, Cleveland 19, secretary- 
treasurer ^ ^ 


Ulcerahve Cohbs Foundabon -A new medical re 
search foundabon has been organized with the 
encouragement of the Nafaonal Insfatute of Arthnbs 
and Metabobc Diseases “to promote research in 
ulcerafave cohbs ” Mr Miles Fiterman, Mmneapohs 
businessman who heads the foundabon, said plans 
are to provide researchers with "conbnumg and 
guaranteed funds ” He explained that one of the 
foundabon's purposes is to “provide a climate for 
research that will attract outstandmg men so that 
more progress may be made in solvmg the prob 
lems of ulcerahve colitis ” The foundation’s medical 
adxnsory board includes Drs Joseph B Kimer, 
Walter L Palmer, Jacob A Bargen, Julian M Ruf¬ 
fin, Stew'art G Wolf Jr, and Owen H Wagensteen 


Post-Convenbon Tour to Hawaii—A tnp to the 
Hawaiian Islands has been planned m connection 
xvith the annual meeting of the American Medical 
Associabon m San Francisco m June The journey 
xvill be sponsored by the Illinois State Medical So 
ciety, but other physicians and then famihes are 
bemg invited to jom the group The party will fiy 
from San Francisco the night of June 26 and amve 
m Honolulu the following mommg Sightseeing 
tours are arranged, and physicians may attend tlie 
Hawanan Summer Medical Conference in Hono 
lulu July 1-S The group will leave Honolulu July 5 
and members will have the option of returning by 
air or on tlie air-condifaoned S S Lurhne Form- 
formation xvnte the Ilhnois State Medical Society, 
185 N Wabash Ave, Room 1909, Chicago 1 


juest Residency Posts for Indian Students-Ihe 
jan Medical Associabon requests offers horn 
ognized hospitals for residency posts m all spe- 
ibes for doctors from India (men and women; 
cially selected for graduate traimng in U 
pitals for tlie session begmnmg July 1 
itors xviU have a “good command of 
ken and written” The hospitals must he bV^ 
ved by the U S State Department for b 
.„ge-vLoi Program Intarestea 
uested to “mm^cate drirfy, by ^ 
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India, giving offers of posts, terms of appointment, 
etc., including mamtenance, stipend, and the al¬ 
lotted number for the exchange program 

Meetmg m Boston on Allergy —The New England 
Society of Allerg)' will hold its annual meetmg 
March 19 at the Longwood Towers, Boston Drs 
John L Fromer and Francis M Rackemann ax'!!! 
preside at the afternoon and evening sessions, re- 
spechvelv The program includes the followng 

Identification and Counting of Pollen, Boston Pollen Surveys, 
Dr Ralph E Wheeler, Boston 

Maine Pollen Simejs, Dr Martvn A Vickers Bangor, 
Maine 

Pollen Filters, Dr Francis H Chafee Providence, R I 
Specific Treatment of Polhnosis Comentional Therapy, Dr 
Jeremiah E Greene, Boston 

Specific Treatment of Polhnosis Abhresnated Therapy Dr 
Rackemann 

Repository Treatment of Inhalant Allergy, Dr Mary E H 
Loveless New \ork City 

Management of Bronchial Asthma in Chddren, Dr Robert 
Chobot, New fork City 

For mformabon w'nte the New England Society 
of Allergy, 300 Longwood Ave, Boston 

Organize Automotive Medicme Assoaabon —At a 
recent meebng m Chicago the Amencan Assoaa¬ 
bon of Automobve Medicme was organized by a 
group interested m the medical aspects of auto¬ 
mobve racmg Purpose of the orgamzahon is to 
conduct regular meefangs and exchange ideas m 
order to “make automobile racmg and eventually 
automobile dnvmg safer ” The members have had 
experience m organizmg the medical-safety cover¬ 
age of races in different parts of the U S The fol¬ 
lowing officers were elected president, Dr Abra¬ 
ham J Mirkin, Cumberland, Md, secretary. Dr 
Werner P Pelz, Charles City, Iowa, directors, Drs 
H A Fenner Jr, Hobbs, N M , Wilham J Gibson, 
St Augusbne, Fla, John E Kmght, Nexvton Center, 
Mass, George G Smvely, Sacramento, Calif, and 
Thomas P Waring, Savannah, Ga Any physician 
who has expenence with automobve racmg may 
W'nte to Dr Pelz for further mformabon 

Bahamas Medical Conference —The fifth Bahamas 
Medical Conference xvill be held at the Dolphm 
Hotel m Nassau, Bahamas, Apnl 1-12 Speakers 
include Drs Ethan A Brown, Boston, Helen F 
Dunbar and Irvmg Hirshleifer, New York City, 
Ralph I Fned and Irvme H Page, Cleveland, 
Carohne B Hunter, Carlos P Lamar, Phihpp R 
Rezek, and Donald W Smith, Miarm, Eugene L 
Jackson, Ph D, Richmond, Bng General Thomas 
W Matbngly, Washmgton, D C, Raymond W 
McNealy, Chicago, and John R Wood, Tuckahoe, 
N Y A panel discussion, “Tbe Surgical Treatment 
of Coronar)' Artery Disease,” will be moderated by 
Dr John M Chamberlam, New' York City, April 9 
Since accommodabon at the Dolphm is limited, ad- 


dibonal rooms have been reserx'ed at the British 
Colonial Hotel For reservabons w'nte directly to 
the Manager, Dolphm Hotel, Nassau, Bahamas (air 
mail requires a 10-cent stamp) The sixth Bahamas 
Medical Conference xvill be held Dec 1-15 For 
mformabon wnte Dr B L Frank, Dolphm Hotel, 
Nassau, Bahamas 

General Prachce Meetmg m DaUas —The lOth an¬ 
nual saenbfic assembly of the Amencan Academy 
of General Pracbce wdl be held March 24-27 m the 
Memonal Auditonum, DaUas, Texas The academy 
IS presentmg its assembly m combinabon with the 
DaUas Southern Chnical Soaety Dr Malcolm E 
Phelps, El Reno, Okla, president of the academy, 
wuU open the meebng March 24 The program xvill 
feature 35 physiaan parbapants Panel discussions 
wdl be held on “The Emobonal and Physical Prob¬ 
lems of Teenagers,” “Diagnosbc Clinic on X-xay In- 
terpretabon,” “Electrocardiograms m Determmmg 
the Presence of Heart Disease,” “Obstetncs,” and 
“Urologic Problems m General i Pracbce ” Nmet)' 
scientific exhibits and 300 techmcal exhibits are 
planned The president’s recepbon and dance xviU 
be held March 26 at the Statler Hilton Hotel A 
ladies’ program is arranged, and a special luncheon 
entertamment is planned for the children For m- 
formabon xvnte the Amencan Academy of General 
Pracbce, Volker Boulevard at Brookside, Kansas 
City 12, Mo 

Organize AUergy Photo E.xhibit and Stabsbcs Bu¬ 
reau—'The axecubve committee of the European 
Academy of AUergy has decided to organize—on 
the occasion of the meetmg “Occupabonal AUergy,” 
to be presented for the European Academy of Al¬ 
lergy May 14-24 by the Netherlands Society of 
AUergy—a photo exhibibon of (1) congress-photos 
of past aUergy-congresses, (2) photos on aUergic 
diseases (w'lth a special group for occupabonal al¬ 
lergy), (3) photos on occupabonal medicme For 
categones one and bvo a chaUenge-cup w'lU be the 
first prize Deadlme for submission of photos is 
May 1 

A Bureau for Stabsbcs W'lU be established m 
Ubecht to coordmate for Europe- the mquiry re¬ 
search w'ork on aUergic diseases, die statistics on 
frequency, mortabihty, etc Anyone usmg mquiry- 
forms, to be fiUed up by some groups, or to be fiUed 
up by the examinators of some groups, is asked to 
send them Send photos and stabsbcal forms to and 
for mformabon write Dr W J Quarles van Ufford, 
Emmalaan 17, Ubecht, Netherlands 

Prize for Ongmal Manuscripts —Under the terms 
of the wiU of Dr Martyn Pame (M D, Harvard, 
1816), the Robert Troup Pame Pubhcabon Fund 
has been established m memory of his son A 
$3,000 prize W'lU be awarded every four years to 
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Jjw author or authors of a manmcnpt chosen to be 
the host work on a specified subject accepted by 

preceding four 

scars TIic wmnmg manuscript will be designated 
a pn/e treatise, and will be published by the uni- 
\crsit\ pi css Authors will be paid royalties, as well 
as d'c pn/c Eligible manuscripts must be onginal 
unpubhsbed uorks of book lengtli, and may be of 
Muglc or multiple authorship Any manuscript of- 
h'rcd IS eligible if its subject matter falls within the 
ratogon and if it is accepted between the dates 
iiuhcaU'd 

1 IIh IKston of Rcllpion (J.in 1, 1958-Dcc 31, 1961) 
’Ilu Printiplos of Commerce and Its Role in Society 
(Jin J 1%2-Dct 31, 1935) 

Tin Ilutori and/or Philosophy of Medicine (Jan 1 
31, 1909) 

Lay intl Sncnl> (Jan 1, 1970-Dcc 31, 1973) 

Tin rnnciplts of Inorp.inic Chcmisln’ (Jan 1, 1974- 
Dc-c 31. 1977) 

\ J Materia \fcdica and Thcnipcutic.s (Jan 1, 1978—Dec 
31. 19S1) 

For information uTite Harvard Unwersity Press, 
79 Garden St, Cambridge, M.iss 


It 

III 

I\ 

\ 


Socict) i\cu s —Officers of the American Academy 
of \IIcrga’arc as follous Dr Max Samter, Chicago, 
president, Dr Francis C Lowell, Boston, president¬ 
elect, Dr Jerome Glaser, Rochester, N Y, 
vttc-presidcnl, Dr Bram Rose, Montreal, Canada, 
sccrctarx Dr Isaac G Blumstem, Philadelphia, 
treasurer, and Dr Homer A Howes, Detroit, his¬ 
torian (reelected to fifth term) —At the lltli an¬ 
nual meeting of tlie American Elcctrocncephalo- 
grnpluc Society tlic following officers were elected 
president. Dr Robert S Dou', Portland, Ore, 
president-elect, Dr Wladimir T Liberson, Rocky 
Hill, Conn , secretary', Dr Jerome K Merits, Balti¬ 
more, and treasurer, Peter E Kellaway, Ph D, 
Houston, Texas —The Amencan Society of Clini¬ 
cal Patliologists has installed the following officers 
Dr Ilarrv P Smith, New York City, president, Dr 
Edward L Bums, Toledo, Ohio, president-elect, 
and Dr Joe M Blumberg, Washington, D C, 
vice-president —Officers of the Pacific Dermatolo¬ 
gic Association are as follows president, Dr Ervin 
H Epstein, Oakland, Calif, vice-president, Dr 
Osgoode S Philpott, Denver, secretary-treasurer. 
Dr Louis H Winer, Beverly Hills, Calif, and assist¬ 
ant secretary, Capt William N New, M C, U S N, 
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jam A, March 15,1953 
Association of 

Public Health Physicians has installed the follou 
mg officers president,. Dr Sanford P lian 
Seattle, president-elect, Dr John W Cronin Wa^’ 
mgton, D C vice-president, Dr Leroy L Fathw 
me, Joliet, I]], secretary-treasurer, Dr Joseph M 
Bistmj^sh Tffilahassee, Fla, and'execuSecJl 
tary, Mr Wilham R Harton, M S 


LATIN AMERICA 

Psychology Meeting in Rio de Janeiro -The third 
Ibero-Amencan Medical Psychological Meehnc 
will be held Aug 17-23 in Rio de Janeiro, Brazil 
The themes are (1) Hormones, Instincts, Neural 
Integration, (2) Digestive Psychosomatic Pathology, 
and (3) The Doctor-Patient Relationship (the un 
derstandmg of transference for the medical forma 
bon) There xvill not be free presentabon of works 
by the parbcipants Themes were given to a certain 
number of speakers After the presentabon of their 
reports, they will meet, m a round-table discussion, 
to answer quesbons Coordmators for the meebng 
are professors Decio Soares de Souza, Thales Mar 
bns, Clemenbno Fraga Fillio, and Dr Walderedo 
Ismael de Ohveira, from the University of Brazil 
For mformabon xinrite the Insbtuto de Psiquiatna 
da Universidade do Brazil, Av Wenceslau Bniz, 
71- Botafogo, Rio de Janeiro, Brazil 


CORRECTION 

Longevity of Physicians —In tlie arbcle by Ray 
mond Seltser and Phihp E Sarbvell, enbUed Ion 
izmg Radiabon and Longevity of Physicians, in the 
Feb 8, 1958, issue of The Joubnal, page 586, fig 
ures 1 and 2 were transposed in relabon to the 
legends 


EXAMINATIONS 

AND 

LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC 

EducntionalVCouncil for Foreign Medical Graduates, Inc 
The Amencan medical auahfication examinahon (0 w 
given henceforth twice a year for forei^ 
nates First Examination Medical Schools in e 
States, March 25 Final date for Sling appfica^^ 

10 Second Examination Medical ® e g; 

States and Foreign Coimtri^, Sept ^ p^an 

ing appheabon is June 23 Execubve Uirec , 
F^Smiley, 1710 Omngton Ave, Evanston, Illinois 

BOARDS OF MEDICAL EXAMINERS ^ 

Aiabama Examination Montgomew> 

D G Gill, State OfiBce Budding, w 

Arizona “ Examination and Secunt/s^S- 

18 Exec Sec , Mr Robert Carpenter, 8-6 8ecu 0 

Phoenix 



Vol i66, No 11 


MEDICAL NEWS 


1345 


Caufornia Written Examiruition San Francisco, June 16- 
19, Los Angeles, August 18-21, Sacramento, Oct 20-23 
Oral Exannnallon San Francisco, June 14, Los Angeles, 
August 16, San Francisco, November 15 Oral and Clinical 
Examination jor Foreign Medical School Graduates San 
Francisco, June 15, Los Angeles, August 17, San Frandsco, 
November 16 Sec, Dr Louis E Jones 1020 N Street, 
Sacramento 

Colorado ® Examination and Reciprocity Denver June 10- 
11 Eiec Sec, Mrs Beulah H Hudgens, 715 Republic 
Bldg, Denver 2 

Dexauari; Examination and Reciprocity Dover, July 8-10 
Sec, Dr Joseph S McDamel, Professional Bldg, Dover 
Flortoa “ Examination Miami, Jvme 29-July 1 Sec, Dr 
Homer L Pearson, 901 N W 17th St, Miami 
Georgia Examination and Reciprocity Atlanta and Augus¬ 
ta, June Sec, Mr C L. Clifton, 224 State Capitol At¬ 
lanta 

Idaho Examination Boise, Jul> 14-16 E\ec Sec, Mr Ar- 
mand L Bird, 364 Sonna Bldg Boise 
Illinois Examination and Reciprocity Chicago, April 7-10 
Supenntendent of Registration Mr Fredric B Selcke, Cap¬ 
itol Bldg Sprmgfield 

Indiana Examination Indianapolis, June 18-20 Exec Sec 
Miss Ruth V Kirk, 538 K of P Bldg , Indianapolis 
Louisiana Examination and Reciprocity New Orleans 
June 5-7 Sec. Dr Edwin H Lawson, 930 Hibernia Bank 
Bldg New Orleans 

Maryland Examination Balbmore, June 17-20 Sec, Dr 
Frank K Morris, 1211 Cathedral St, Baltimore 1 
Massa chu s l 'i ts Examination Boston, July 15-18 Sec Dr 
Robert C Cochrane Room 37 State House Boston 
Michigan * Examination Ann Arbor and Detroit, Jime 0 
11 Sec, Dr E C Swanson, 118 Stevens T Mason Bldg 
West Michigan Ave, Lansing 8 
Michigan * Eiaminotion Minneapolis, April 15-17 Sec , Dr 
F H Magney, 230 Lowry Medical Arts Bldg, St Paul 2 
Montana hxanitiiation and Reetproaty Helena April 1, 
Sec, Dr Thomas L Hawkins 555 Fuller Ave , Helena 
Nebraska * Examination Omaha, June. Sec., Mr Husted 
K Watson Room 1009, State Capitol Bldg Lincoln 9 
New Mexico * Examination and Reciprocity Santa Fe, May 
19-20 Sec, Dr R C Derbyshire, 227 E Palace Ave, 
Santa Fe 

New York Examination Albany, Buffalo, New York City and 
Syracuse, June 24-26 Sec., Dr Stiles D EzeU, 23 S Pearl 
St, Albany 

North Carolina Endorsement Asheville, May 5 Examina¬ 
tion Raleigh, June 16-19 Endorsement Raleigh, June 17 
Asst Sec., Mrs Louise J McNeill, Professional Bldg, 
Raleigh 

North Dakota Examination Grand Forks, July 9-11 Reci¬ 
procity Grand Forks, July 12 Sec, Dr C J Glaspel, 
Grafton 

Ohio Endorsement Golumbus, Apnl 1, Examination June 
19-21 Sec , Dr H M Platter, 21 West Broad St, Colum¬ 
bus 15 

Oklahoma * Examination Oklahoma City June 3-4 Sec 
Dr E F Lester 813 Braniff Bldg Oklahoma City 
Oregon ® Examination Portland, April 11-12 Exec Sec, 
Mr Howard L Bobbitt, 609 Fallmg Bldg Portland. 
Pennsylvania Examination Philadelphia and Pittsburgh 
July 8-10 Actmg Sec, Mrs Marguerite G Sterner, Box 
911, Harrisburg 

Rhode Island “ Endorsement Providence, March 20 Exam¬ 
ination Providence, April 3-4 Administrator of Professional 
Regulation, Mr Thomas B Casey, 366 State Office Bldg 
Proxidence 

South Dakota * Examination Rapid City, August 12-13 
Exec. Sec, Mr John C Foster 300 First Nahonal Bank 
Bldg, Sioux Falls 


Tennessee * Examination Memphis, March 19-20 Sec Dr 
H W Qualls, 1635 Exchange Bldg , Memphis 3 
Texas * Eiaminofion and Reciprocity Fort Worth June 23- 
25 Sec. Dr M H Crabb, 1714 Medical Arts Bldg, Fort 
Worth 2 

Utah Examination Salt Lake City luly9-ll Director Mr 
Frink E Lees 324 State Capitol Bldg Salt Lake C itv I 
VmciNiA Examination Richmond, June 12-14 Reciprocity 
Richmond, June 11 Address Boarf of Medical Examiners, 
631 First St, S W Roanoke 

Washington ® Examination Seattle, July 14-16 Adrmmstra- 
tor, Mr Thomas A Carter, Capitol Bldg , Olympia 
West VmciNiA Examination and Reciprocity Charleston, 
April 14 and July (date not set) Sec. Dr N H Dyer 
State Office Bldg No 5, Charleston 
Wisconsin * Endorsement Madison, April 25 Examination 
Milwaukee, July 8-10 Sec , Dr Thomas W Tormey, Jr , 
1140 State Office Bldg , 1 West Wilson St., Madison 
Wyoming Examination and Reciprocity Cheyenne June 2 
Sec, Dr Franklin D Yoder, State Office Bldg Cheyenne 
Alaska ® On application m Anchorage and Juneau Sec. 

Dr W M Wiitehead, 172 South Frankhn St, Juneau 
Guam Subject to Call Act Sec Dr S F Provencher, 
Agana 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau, Nov 4 Sec., Dr R Hamson 
Leer Room 204, Alaska Office Bldg, Juneau 
Arizona Examination Tucson, March 18 Sec., Mr Herman 
C Bateman, Umversity of Arizona, Tucson 
Arkansas Examination Little Rock May 5-6 Sec Mr 
S C Dellinger, Zoology Department, Umversity of 
Arkansas Fayetteville, 

Colorado Examination and Endorsement Denver, May 7-8 
Sec., Dr Esther B Starks, 1459 Ogden St, Denver 18 
Connecticut Examination and Endorsement New Haven, 
June 14 Exec. Asst Mrs Regina G Brown, 258 Bradley 
St, New Haven 10 

District of Columbia Examination Washington April 
14-15 Deputy Director, Commlssiou on Licensure, Mr 
Paul Foley, 1740 Massachusetts Ave N W Washington 6 
Florida Examination Ybaim, June 7 Sec, Mr M W 
Emmel, Box 340, GamesviUe 

Iowa Examination Des Moines April 8 Sec , Dr Elmer W 
Hertel, Wartburg College, Waverly 
Kansas Examination Kansas City, June 3-4 Sec., Dr R E 
StoweU, University of Kansas School of Medicine, Kansas 
City 12 

Minnesota Examination Minneapolis, April 1-2 Sec, Dr 
Raymond N Bieter, 105 Millard Hall, Umversity of Mm- 
nesota Minneapolis 14 

New Mexico Examination Santa Fe, April 20 Reciprocity 
Santa Fe, March 26 Sec, Mrs Marguerite Cantrell, Box 
1522, Santa Fe 

Oklahoma Examination Oklahoma City, Apnl 4-5 Sec 
Dr £ F Lester 813 Uraniif Bldg Oklahoma City 
South Dakota Examination VermiUion June 6-7 Sec Dr 
Gregg M Evans, 310 E 15th St Yankton 
Rhode Island Endorsement Providence, April 30 Examina¬ 
tion Providence, May 14 Administrator of Professional 
Regulation, Mr Thomas B Casej, 366 State Office Bldg, 
Providence. 

Tennessee Examination March 19-20, Memphis and Nash¬ 
ville Sec., Dr O W H>'man, 62 S Dunlap St, Memphis 
Texas Examination Apnl 18-19, Austm, Galveston and 
Houston Sec., Bro Raphael Wilson, 407 Perry Brooks 
Bldg, Austin. 

WiscONSui Examination Madison, March 29, MJix’aukee 
June 7 Sec, Mr William H Barber, 621 Ransom St, 
Hipon 

*Basic Science Certificate required 
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governmeivt services 


rUBLIC HEALTH SERVICE 

Research Grants and Fcliowsinps.-The National 
Institutes of Health of the Public Health Service 
au.irdecl 215 research grants totaling $3,240,440 
thiring the month of January Research fellowships 
totaling $2,039,579 n^cre awarded during the period 
from }uh\ 1957, through January', 1958, the service 
has announced 

The research grants were made to 1X5 institutions 
in 32 stales, the Distnct of Columbia, 2 temtories, 
and 5 foreign countnes Tlie major portion of these 
grants provides support m the fields of cardiac and 
cancer reseaith Sei’cnb,' grants, totaling $745,955, 
ha\ c bccMi awarded for new projects Tlie remaining 
grants represent continuations of or supplements 
to CMstiiig projects T he research fellowships were 
awarded to 5S3 individuals in 169 institutions 
These are located in 39 states, the District of Co- 
Itimhia, one terntors', <ind 7 foreign countnes 

Research grants support research projects m 
health medicine, and allied fields They are in¬ 
tended to cxpaiul medical and biological rese.irch 
actnities in nmversities and other institutions 
throughout the couiitrv Roscarcli fellowships sup¬ 
port research training of (1) students in medical, 
dental, nursing, and pulilic health schools, (2) can¬ 
didates for master’s and doctorate degrees in the 
biological saences, and (3) research scientists at 
canons levels of training following receipt of the 
doctorate 

Advisory Comnntlcc on Radiation —The surgeon 
general has announced the establishment of a Na¬ 
tional Advisory Committee on Radiation to advise 
his office on the further development of service 
programs dealing with public health aspects of 
radiation from all soinceb Last August, the surgeon 
general appointed Dr Russell H Morgan, pro¬ 
fessor of radiology, Johns Hopbins University 
Medical School, as special consultant on the public 
health aspects of radiation Dr Moigan will serve 
as chairman of the new committee, which will hold 
its initial meeting March 13, others appointed to 
the committee so far are as follows Arnold O 
Bechman, piesident, Beckman Instruments, Inc, 
Fullerton, Calif, Victor P Bond, patliology divi¬ 
sion Biookhaven National Laboratory, Upton, Long 
Island New York, Richard H Chamberlain, pro- 


March 15, t958 

fessor of radiology, Hospital of the University of 
ennsylvania, 3400 Spruce St, Philadelphia 4 
James F Crow, professor of genetics, Universih’ 
of Wisconsin, Madison 6, Wis , Herman E Hilleboe 
state commissioner of health, 84 HoUand Ave’ 
Albany, NY, Edward B Lewis, professor of 
biology, California Institute of Technology, Pasa¬ 
dena, Cahf, Benvyn F Matbson, executive secre¬ 
tary, Amencan Public Health Association 1790 
Broadway, New York 27, Lauriston S Taylor! chief, 
atomic radiabon physics division, Nabonal Bureau 
of Standards, Washmgton 25, D C, George W 
Tliom, physician-m-chief. Peter Bent Brigham Hos¬ 
pital, Boston 15, Abel Wolman, professor of sani 
tary engineenng, Johns Hopkins University, Balti¬ 
more 


Regular Corps Examuiahons for Medical Officers - 
A compebbve exammabon for appomtment of 
medical officers to the Regular Corps of the U S 
Pubhc Health Service will be held in various places 
throughout the country on May 6 to 9, 1958 Ap 
pomtments provide opportuiuhes for career service 
m clmical medicme, research, and public health 
Entrance pay for assistant and senior assistant sur 
geons with dependents is $7,498 (assistant grade 
appheants are assigned the temporarj' grade of 
senior assistant) Provisions are made for promo- 
hons at regular intervals Benefits mclude penodic 
pay increases, 30 days annual leave, sick leave, 
medical care, disabihty retirement pay, rehrement 
pay which is three-fourtlis of annual basic pay at 
time of rebrement, and other pnvileges 
Acbve duty as a Pubhc Health Semce officer 
fulfills the obhgabon of Selecfave Semce Require 
ments for both ranks are U S cibzenship, age of at 
least 21 years, and graduabon from a recognized 
school of medicine For the rank of assistant sur 
geon, at least seven years of collegiate and pro 
fessional traming and appropriate experience are 
needed For senior assistant surgeon, an additional 
3 years, for a total of at least 10 years of collegiate 
and professional trainmg and appropnate expen 
ence, are needed Entrance examinabons w 
elude an oral interview, physical examination, an 
comprehensive objecbve examinabons in t e pro- 


lonal field , 

ppheabon forms may be obtained om 

reon General, Pubhc Health Semce 
tagton S5.DC Completed appliea W J. 


» _ 1 


later than April 11,1958 
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Abbot, Edward Stanley * Wayland, Mass , Harvard 
Medical School, Boston, 1893, member of the Amer¬ 
ican Ps\'chiatnc Association and the American 
Ps\'chopathological Association, past-president of 
the Boston Society of Ps\chiatr>’ and Neurologs', at 
one time on the facultv' of his ahna mater, veteran 
of World War I, formerly associated w'lth the 
McLean Hospital in Waverly and assistant super¬ 
intendent of the Boston Cit\' Hospital, died m 
Weston Oct 15, aged 93 

Alden, Maurice ®Nesv York Citv, Umversitat Leip¬ 
zig Medizmische Fakultat, Saxony, Germany, 1906, 
associated vs'ith Lutheran Hospital, died m Berhn, 
Germany, Oct 21, aged 75, of carcinoma of the 
lung 

Applegate, Matthew Mulhn, Gmcmnati, Medical 
College of Ohio, Gmcmnati, 1909, died m the 
Veterans Administration Hospital, Lexmgton, Ky, 
No\ 15, aged 73 

Arendt, Ench J * San Antomo, Texas, Amencan 
Medicd College, St Louis, 1904, for many years 
cits'health officer, associated with the Nix Hospital, 
died Dec 24, aged 78, of a heart attack 

Amow, Matthew, Eustis, Fla, Rush Medical Col¬ 
lege, Chicago, 1937, associated svith Waterman 
Memorial Hospital, where he died Dec 29, aged 45, 
of viral pneumomtis 

Baum, Felix * South Orange, N J , bom Feb 20, 
IBS'S, Umversitat Heidelberg Medizmische Fakul¬ 
tat, Baden, Germany, 1908, member of the Ameri¬ 
can CoUege of Chest Physicians and the Amencan 
Tmdeau Society, at one tune assistant professor of 
medicine at the Umversity of Colorado School of 
Medicme m Denver, where he was medical duector 
of the National Jewish Hospital, served on the staffs 
of the Deborah Tuberculosis Sanatonum m Browns 
Mdl, Essex Counts' Samtanum, Verona, and St 
Mai^' s Hospital m Orange, died Jan 7, aged 74, of 
coronary thrombosis 

Beardsley, Wayne Roscoe, Major, U S Army, re¬ 
bred, Jones, Mich , Jefferson Medical CoUege of 
Philadelphia, 1910, commissioned m the medical 
corps of the U S Army m 1917 and rebred m No¬ 
vember, 1930, medical duector of the Cass County 
Hospital m Cassopohs, died m the Lake\'ieu Hos¬ 
pital, Paw Paw, Dec 9, aged 73, of artenosclerobc 
cardiovascular disease 


® Indicates Member of the Amencan ^(edical Association 


Beasley, John Snodgrass, CenterviUe, Term, Um¬ 
versity of Tennessee Medical Department, Nash- 
x'dle, 1901, sen'ed as mayor and for many vears 
county health officer, died Dec 25, aged 77 

Bell, Robert H ® Carhn%'iUe, lU , Washington Uni¬ 
versity School of Medicme, St Louis, 1908, formerly 
associated wth the Ilhnois Department of Public 
Health, seix’ed on the staff of the CarlmviUe Area 
Hospital, died Dec 25, aged 76, of cirrhosis of the 
hver 

Blum, Charles N,, Swacuse, N Y, Syracuse Uni¬ 
versity CoUege of Medicine, 1897, died Dec 22, 
aged 81, of skin cancer 

Borreson, Baldwin, Bemidji, Mum , University of 
Mmnesota Medical School, Minneapolis, 1915, 
served as supermtendent of the Oakland Park 
Sanatonum m Thief River Falls, and medical duec¬ 
tor and superintendent of the Sunnyrest Sanatonum 
m Crookston, died m the Veterans Administrahon 
Hospital, Fargo, N D , Nov 6, aged 71, of cerebral 
thrombosis 

Bradley Raymond Leslie, Houston, Texas, Uni- 
versib' of Texas School of Medicme, Galveston, 
1918, formerly on the facultx' of the Bavlor Uni¬ 
versity CoUege of Medicme, member of the staffs 
of St Joseph’s and Methodist hospitals, died Dec 
24, aged 65 

Broughton, Nathaniel Joseph, Loram, Ohio, Me- 
harr>’ Medical CoUege, Nash^e, 1905, died Dec 
28, aged 79, of nephrosclerosis and uremia 

Broyles, Samuel Kenneth * Amanllo, Texas, Uni¬ 
versity of Tennessee CoUege of Medicme, Memphis, 
1925, veteran of World War I, associated u'lth St 
Anthony s Hospital, died Dec 23, aged 59 

Bruck, Samuel, Philadelphia, Umversity of Penn- 
sj'hama Department of Medicme, Philadelphia, 
1907, specialist certified bv the Amencan Board of 
Radiology, member of the Radiological SocieW of 
North Amenca and the Amencan CoUege of Radi- 
ologx', an associate member of the Amencan Medi¬ 
cal Associabon, associated with the Nortlieastem 
Hospital, where he was medical duector for four 
years and where he died Jan 10, aged 72 

Buchan, Edward James, Chicago, CoUege of Physi¬ 
cians and Surgeons of Chicago, School of Medicme 
of the Umversity of Ilhnois, 1906, formerly mem¬ 
ber of the state boxmg commission, served on the 
staff of the Augustana Hospital, died Jan 20, aged 
//, of a heart attack. 
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Bullock, Willinni Baltic, Ovbrd, N C, Bellevue 
Hospital Medical College, New York City, 1892, 
(lied in Crewe, Va, Jan 2, aged 88 

Burke, William Adam ^ Pottsville, Pa, Jefferson 
Medical College of Philadelphia, 1918, member of 
(ho American Academy of General Practice, asso¬ 
ciated with PoUsmIIc Hospital, died m Jefferson 
Medical College Hospital, Philadelphia, Jan 6, aged 
Bl of iniurics received m an automobile acciden 

Burrous, Gene, Chicago, Chicago Medical School, 
1917 died 111 St Francis Hospital, Blue Island, Jan 
S aged 70 of multiple mvcloma 

Calkaim John Foley, Alamogordo, N Me\, Um- 
sersrof Colorado School of Medicine. Denver, 
1955 interned at St Joseph’s Hospital in Denve , 
,cnicc mcm\>cr of ll.e American 

t;:Lnr,rGun.er Ai^Force B«e m 

Ala . died near Benton, Ala, Dec 19, ag d 

a civilian aircraft accident 

Campbell, Jolm IZXXn, 

Kaiisas School on the staff of the 

Pnitt cdnnh' Hospital, where he died Dec 19, 
igcd OS of uremia 

Carr, Bella, Duarte Cal,f, "'trly 

cLler, ClilTortl c^nfic'^ bV 

University School A . Examiners, veteran 

General Hospital ]an 12, agef 


General j - „ , 

Colwick, University Medical 

24, 1888, Soudiern ^ member of the 

Department, Dallas, T Practice, past- 

American Rrvan-Coal Counties Med- 

president of the J;;etnber of the ci^ 

ical Society, for j seiwed as med- 

council, veteran county Selective Service 

]cal adviser to the Bry. ^ the 

Board and was for his out- 

srr..*=iT«v'.i:ci's' 

* Cl Louis, bom m 1884, 
Conrad, Adolpb Henry Medicine, 1908, 


Academy of Dermatology and Sypblology, for¬ 
merly vice-president of the Southern Medical Asso 
ciation, assoaated vwth St Louis County Hospital 
m Clayton, Barnard Free Skin and Cancer Hospital, 
Barnes Hospital, Hospital of the Masonic Home, 
Jewish Hospital, Shnners' Hospital for Cnppled 
Children, and St Louis Maternity Hospital, died 
Jan 1, aged 73 

Cox Hugh Michael, New York City, Albany (N 1) 
Medical College, 1902, an associate member of the 
Amencan Medical Association, associated wib 
Long Beach Memonal Hospital m Long Beach, 

N Y , and Manhattan State Hospital and St Cmes 
Hospital, president ementus of Misencordia Hos 
pital, where for many vears he was director of 
medimne, died m the Veterans Admimstration Hos 
pital Jan 6, aged 80 

rnv Tames Francis * Chicago, Rush Medical Col 
bge, Chicago, 1909, retired medical 
Illinois Bell Telephone Company 
field Park Community Hospital Jan 9, ag 

Curtis Austm Maunce Jr, Paterson, N J, 

sskSHSb' 

tj French ® San Franasco, Wash 

Deanng, Bradford French St Uiuis, 

mgton University School Board of 

1917, specialist ceiled bj^t 

pediatrics, member ot ^Bmcal professor of 

of Pediatncs of CaWomia SAool 

pediatrics at tbe rjnnnc World War I, 

of Medicine, served ^ I j^nd University of 

associated ivith French HospRal and ^ 

California hospitals, died Jan 0. S 
heart attack 


heart anacN Tii.nois 

« 1- ^ * rhicaeo University of Hhno 

Dessent, Robert « Cteag . 

College of ias alma mater, 

ant professor of ^ , 0 , of rrraternal aaji 

1943 epidemiologist and ^ 

child hygiene ^ 00 ! ft^^oaid of he. * J 

ment, field served as district heal^ 

Chicago from 1927 to ’ ^ <^epaitinenl 

SiarmfSn " 


ttiyoci 

Donald, Wdhao g 

sSr of 

member of the Adva"®*^c,)*, 
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Alameda Count)' Medical Societj', sen'ed m the 
sanitary corps of the Army dunng World War I, 
universit)' phy'sician, University of Cahforma, asso¬ 
ciated vnth tile Alta Bates, Hemck Memonal, and 
Peralta hospitals, died Dec 30, aged 68, of acute 
myocardial mfarction 

Dotje, Christopher Benjamin, Danville, Ky, Me- 
ham' Medical College, Nash\Tlle, Term , 1930, died 
m the Ephraim McDowell Memonal Hospital Dec 
15, aged 55, of cerebral thrombosis 

Eiel, Memll Onon ® Osage, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1927, 
member of the staff, Mitchell Countv Memonal 
Hospital, died Dec 15, aged 54, of coronar\' occlu¬ 
sion 

Enckson, John Lynn, Fergus Falls, Minn , Univer- 
siU’ of ^Imnesota Medical School, Mmneapolis, 
1923, associated wnth Fergus Falls State Hospital, 
died Dec 26, aged 69, of coronarj' thrombosis 

Farley, Robert Howard, North Hill, Pa , Henng 
Medicsd College, Chicago, 1911, veteran of World 
War I, an associate member of the Amencan Medi¬ 
cal Association; sen'ed on the staffs of Hahnemann 
and Germantown hospitals, died Jan 16, aged 7L 
of coronarv mfarction and artenosclerotic heart 
disease 

Fennel, Enc Adolphus * Honolulu, Hawau, Umver- 
sity of Cincinnati College of Medicine, 1912, mem¬ 
ber of the College of Amencan Pathologists, died 
m the Queen’s Hospital Dec 24, aged 70, of coro¬ 
nary thrombosis 

Field, Francis Floyd, Manon, Ohio, Starhng Medi¬ 
cal College, Columbus, 1898, veteran of World War 
I, died Dec 11, aged 81, of a heart attack 

Finnegan, Phihp Joseph * Salem, Mass , Hars'ard 
Medical School, Boston, 1911, retired Salem health 
board physician, veteran of World \Var I, examin- 
mg physician for the Selective Service Board dunng 
World War II, served on the staffs of the Josiah B 
Thomas Hospital in Peabody and the Salem Hos¬ 
pital, where he died Dec 18, aged 70, of dissectmg 
aneurysm 

Forster, Neslen KeUiher ® Pacific Pahsades, Cahf , 
bom in Missoula, Mont, Dec 30, 1892, Umversity 
of Illinois College of Medicme, Chicago, 1919, 
certified by the National Board of Medical Exam¬ 
iners, member of tlie Central Associabon of Ob- 
stetncians and Gynecologists, Amencan Urological 
Association, Amencan Academv of Dermatologi' 
and Syphilology, and the Industnal Medical Asso¬ 
ciation, fellow of the Intemabonal College of Sur¬ 
geons and the Amencan College of Surgeons, 
formerly pracbced m Hammond, Ind, where he 
was on the staff of St Margarets Hospital, and 
was past-president of the Lake County Medical 


Society, associated vi'ith St John’s Hospital m Santa 
Momca and the Culver City Hospital and the Com¬ 
munity Hospital m Culver City, died Dec 31, 
aged 65 

Fortim, Olav Johan ® Seattle, Chicago College of 
Medicine and Surgery, 1910, ied Dec 8, aged S3, 
of coronary thrombosis 

Francez, Zachary J, Crowley, La, Umversity of 
Tennessee Medical Department, Nashville, 1903, 
for many years parish coroner, died in the Acadia 
Hospital Dec 9, aged 76, of pneumoma 

Frankhn, Wilham Dai'id, Walnut Grove, Miss, 
Mississippi Medical College, Mendian, 1907, died 
Oct 29, aged 89, of uremia and chrome nephnbs 

Frechthng, Louis Henry, Hamilton, Ohio, College 
of Phvsicians and Surgeons of Chicago, School of 
Medicme of the Umversit\' of Illmois, 1903, for 
many years associated wth the Medical Depart¬ 
ment of Champion Paper and Fibre Company, 
evaminmg physician during World War I for the 
Butler County Draft Board, sen'ed on the board of 
educabon, for manv years on the board of rhrectors 
of the Home Federal Sax'mgs and Loan Associabon 
of Hamilton, died Dec 10, aged 77, of adenocar¬ 
cinoma of the pvlorus 

Fnedman, Henry ® Granville, N Y , University of 
Edinburgh Faculh' of Medicme, Scotland, 1935, 
associated u'lth the Emma Lamg Stevens Hospital 
m Granville and the Glens Falls (NY) Hospital, 
died Dec IL aged 49, of coronary' occlusion 

Gaev, Samuel David ® Philadelphia, Temple Uni¬ 
versity School of Medicme, Philadelphia, 1934, 
served overseas dunng World War H, associated 
M'lth Philadelphia General, Temple Umversitv', and 
Episcopal hospitals, died in Atianbc Citv (N J) 
Hospital Jan 6, aged 49, of acute coronan' occlu¬ 
sion 

Gage, Idys Mims ® New Orleans, Tulane UmversiU' 
of Louisiana School of Medicine, New Orleans, 
1917, professor of chnical surgen' at his alma mater, 
member of the founders group of the Amencan 
Board of Surgeiy', chairman of the Seebon on Sur- 
geiv'. General and Abdommal, 1951-1952, Amencan 
Medical Associabon, member and past-president of 
the Southern Surgical Associabon and New Orleans 
Surgical Society, m 1949 secretarx' of the 13th Con¬ 
gress of the Intemabonal Surgical Society m Bms- 
sels, Belgium, member of the Amencan Associabon 
for the Surgery of Trauma, fellow of the Amencan 
College of Surgeons, veteran of World War I, 
serx'ed dunng World War H and was awarded the 
Legion of Ment m 1946 for excepfaonal seiv'ice as 
consultant m surgery to the Fourth Service Com¬ 
mand of Army, associated is'ith Ochsner Cluuc and 
the Ochsner Foundabon Hospital, served on the 
staffs of the lUmois Central Hospital, Touro In- 
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firmar\', and the Chanty Hospital of Louisiana 
ng?d eV ^'^ethodist Hospital, Houston, Dec 19, 

Gardiner, Mildred White * Middletoivn, Ohio, Ohio 
suite University Cfcge of Medicine, Columbus, 
19^, member of the American Society of Anes- 
tlicMologists, associated with tlic Middletown Hos¬ 
pital, died III Cincinnati Dec 21, aged 65, of coro- 
narv’ occlusion 

GiuscITi, Jerome Jr, Cincinnati, University of Cin¬ 
cinnati College of Medicine, 1942, assistant profes¬ 
sor of surccrx at his alma mater, specialist certified 
bv the American Board of Surgerj', veteran of 
World ^Var fl, associated with Our Lady of Mercy 
Hospital Befhesda Hospital, and the Christian R 
Holmes Hospital, where he died Jan 2, aged 39 

Greaves, Blanche F, Philadelphia, Woman’s Medi¬ 
cal College of Pennsylvania, Philadelphia, 1895, 
served on the staffs of the Hospital of the Woman’s 
Medical College and the Doctors Hospital, where 
she died Jan 13, aged 89, of congestive heart failure 


JAMA, March IS, 1958 

Harrmgton, Fred Blanchard *. Steubenville Ohm 
Umverstly of Bnfialo School of Medicme’ m 
member of the Induslnal Medical Aasociahou fc 
maity years secretary of the Hancock County Medi 

of the Weuton Steel Company from 1919 to W 
when he ^came p^-bme surgeon, president of 
the staff Ohio Valley Hospital, member of the 
^affs of Weirton (Ohio) General Hospital and the 
Lilt Memonal Hospital, died Dec 24, aged 69 of 
coronary occlusion ’ 

Hartman, George W, San Francisco, Johns Hopkins 
University School of Medicine, Baltunore, 1908, 
assistant clmical professor of surgery at Stanford 
University School of Medicme, specialist certified 
by the American Board of Urology, an associate 
member of the Amencan Medical Association, 
member of the Amencan Urological Association, 
and past-president and secretary of the Western 
Branch, associated with Mount Zion and Polychnic 
hospitals and the Stanford University Hospital, 
where he died Dec 24, aged 78 


Gilman, Ernest L., Mcllen, Wis, Milwaukee Medi¬ 
cal College, 1911, serv'ed as city health officer, asso¬ 
ciated with St Joseph’s Hospital m Ashland, died 
Dec 10 aged 73, of coronary thrombosis 

Graves, Harnett M Daniel ® Murphysboro, Ill, 
the Hahnemann Medical College and Hospital, 
Chicago 1906, formerly associated with the state 
health department, served as secretary of tlie Jack- 
son County Medical Society, on tlie staff of St 
Andrew’s Hospital, died Nov 26, aged 86 

Gregg, Alfred Dickson, Henderson, N C, Medical 
College of South Carolina, Charleston, 1913, vet¬ 
eran of \Vorld War I, count)' health officer, died m 
the Maria Parham Hospital Dec 17, aged 74, of 
arteriosclerotic heart disease 


Gnffin, Edvvnn Albert * Brooklyn, bom in New 
York City May 25, 1887, University and Bellevue 
Hospital Medical College, New liork City, 1909, 
specialist certified by the Amencan Board of Oto¬ 
laryngology, past-president of the Pan Amencan 
Medical Association, served as vice-president of the 
Kings County Medical Society, member of the 
American Academy of Ophthalmology and Oto- 
laryngolony, Amencan Laryngological, Rhmological 
and Otological Society, Amencan Oto-rhinologic 
Society for Plastic Surgery, and Amencan College 
of Allergists, fellow of tlie American College of 
Surgeons and the International College of Surgeons, 
serv'ed on the faculty of the Long Island College of 
Medicine, associated with Brooklyn Eye and Ear, 
Samaritan, and Methodist hospitals, died Dec 29, 
aged 70, of cardiac failure 

Hall, Rufus Warren * Trumbull, Conn , Yale Uni¬ 
versity School of Medicme, New Haven, 1907, died 
Dec 19, aged 79. 


Head, Homer ® Monroe, Ga., University of Georgia 
School of Medicine, Augusta, 1939, served as presi 
dent of the Walton County Medical Society, county 
physician, on the staff of the Walton County Hos¬ 
pital, died m St Mary’s Hospital, Athens, Dea 17, 
aged 44, of hepatitis 


Henderson, Harry Allen, Wheehng, W Va, West¬ 
ern Pennsylvania Medical College, Pittsburgh, 1898, 
served as medical director of the Ohio County pub 
lie schools, formerly member of the staffs of Ohio 
Valley General Hospital and Wheeling Hospital, 
where he died Dec 13, aged 87, of paralytic ileus 
and intestinal obstruchon 


Hendry, Hugh Wilbam, Detroit, Umversity of To 
ronto Faculty of Medicine, Toronto, Ontario, Can 
ada, 1920, member of the Michigan State Medical 
Society, served with the Canadian Expedihonary 
Force in France during World War I, died in the 
^onbac (Mich) General Hospital Nov 26, aged 
64, of congestive heart failure 


Hunt, Sheldon Leslie, Yarmouth Port, Mass, Tufts 
College Medical School, Boston, 1936, member ot 
the Massachusetts Medical Society, vetemn o 
World War II, on the staff of the Cape Cod Hos 
pital in Hyannis, died Dec 21, aged 46 


■am, Glen Ray * Champaign, HI, the 
n Medical College and Hospital, Chicago, 19i&. 
dated with the Mercy Hospital in 
Burnham City Hospital, where he died Dec , 
1 70, of coronary thrombosis 

er, J Preston, Miami, Fla, 

College of Physicians and Surgeons, N 
, 1896, died Dec 21, aged 88 
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Paton, Fred Wade, Bradford, Pa, Columbia Um- 
\ersity College of Physicians and Surgeons, New 
York City, 1909, an associate member of the Ameri¬ 
can Medical Association, on the staff of the Brad¬ 
ford Hospital, where he died Dec 22, aged 75, of 
cerebral hemorrhage 

Patton, Ohver Beime, Huntswlle, Ala, Umversity 
of Virginia Department of Medicine, Charlottes- 
\aUe, 1905, died in tlie HuntSAolle Hospital Dec 25, 
aged 82, of artenosclerosis 

Roane, John Qumcy ® Carlyle, Ill, Missouri Medi¬ 
cal College, St Louis, 1898, for many years secre¬ 
tary’ of tlie Chnton Count}' Medical Societ}', of 
which he was past-president, a vice-president and 
director of First National Bank of Carlyle, associ¬ 
ated ^vlth St Joseph’s Hospital in Breese, where he 
died Dec 29, aged 83 of chronic myocardibs 

Rogers, Weaver Burnside, Clarksburg, W Va., 
Baltimore Medical College, 1907, veteran of World 
War I, sen'ed as supenntendent of the Huntmg- 
ton (W Va) State Hospital and the Barboursville 
(W Va) State Hospital, formerly associated with 
Spencer (IV l^a) State Hospital, died Dec 31, aged 
77, of asthma and cardiac dilatation 

Rosenbaum, Jack Dawdson, Boston, bom m New 
Haven, Conn, Sept 12, 1912, Yale University 
School of Medicme, New Haven, Conn , 1937, spe¬ 
cialist certified by the Amencan Board of Internal 
Medicme, certified by the National Board of Medi¬ 
cal Examiners, member of the Amencan Soaety of 
Climcal Investigation, Amencan Federation for 
Clmical Research, Amencan Diabetes Association, 
Amencan Association for the Advancement of Sci¬ 
ence, Phi Beta Kappa, Sigma Xi, and Alpha Omega 
Alpha, fellow of the Amencan College of Physi¬ 
cians, service member of the Amencan Medical 
Associabon, chnical professor of medicine at Tufts 
College Medical School, served on the faculty of 
his alma mater and the Boston University School of 
Medicme, veteran of World War II, assistant chief 
m medicme at the Veterans Admimstrabon Hos¬ 
pital, served as assistant chief of the medical service 
and duector of the research laboratory, Cushing 
Veterans Hospital m Framingham, and as associate 
physician at the New Haven (Conn ) Hospital, died 
Dec 16, aged 45, of cancer of the bansverse colon 

Roswell, Joseph T * Woonsocket, R I, Bellevue 
Hospital Medical College, New York City, 1894, 
honorary member of the staff of the Woonsocket 
Hospital, died Dec 20, aged 91, of myocardial 
insufficiency 

Rugeley, Frank Robert ® Wharton, Texas, Umver- 
sity of Texas School of Medicme, Galveston, 1933, 
member of the Amencan College of Allergists and 
the Amencan Academy of General Pracbce, one of 
the founders of the Rugeley-Blasmgame Chmc- 
Hospital, died Dec 21, aged 49 


Ruskm, Simon Lyon ® New York City, Umversity 
and Bellevue Hospital Medical College, New York 
City, 1920, member of the Amencan Chemical So¬ 
ciety, speaahst certified by the Amencan Board of 
Otolaryngology, associated with the Bronx Hos¬ 
pital, duector of the Ruskm Research Foundabon, 
died Jan 1, aged 60 

Ryle, John Francis, New York Citx', Yale UniversiW 
School of Medicme, New Haven, Conn, 1902, 
an associate member of the Amencan Medical 
Associabon, on the staff of the Misencordia Hos¬ 
pital, where he died Jan 1, aged 79, of benign 
prostabc hyperbophv and hemorrhage followmg 
prostatectomy 

Sabshm, Zalman Isaac, Miami Beach, Fla, Long 
Island College Hospital, Brooklyn, 1917, an asso¬ 
ciate member of the Amencan Medical Associabon, 
member of the Medical Society of the State of New 
York, formerly pracbced in New York City, where 
he was on the staff of the Bronx Hospital, died m 
Mount Smai Hospital Dec 21, aged 65, of cerebral 
hemorrhage 

Schwarz, Frank Wilham ® Battle Creek, Mich, 
Temple University School of Medicme, Philadel¬ 
phia, 1917, member of the Amencan Psychiatnc 
Associabon, veteran of World War I, served with 
the Veterans Admmisbabon, associated with the 
Commumty and Leila Y Post Montgomery hos¬ 
pitals, died Dec 27, aged 70, of artenosclerosis 

Shafer, Clare Field, Grafton, W Va , Medical Col¬ 
lege of Vugmia, Richmond, 1909, an associate 
member of the Amencan Medical Associabon, 
served as county health officer, on the staff of the 
Grafton Gity Hospital, where he died Dec 28, aged 
75, of bilateral bronchopneumoma 

Shipp, Henry Hams, Woodsboro, Texas, Atlanta 
College of Physicians and Surgeons, 1902, veteran 
of the Spanish-Amencan War, died Dec 22, 
aged 78 

Sims, Paul Martm Jr * Beaumont, Texas, Umver¬ 
sity of Texas School of Medicme, Galveston, 1947, 
veteran of the Korean War, died Dec 27, aged 33 

Smith, Myrtle ® Worcester, Mass , Tufts College 
Medical School, Boston, 1905, for many years prac¬ 
bced 111 Shrewsbury, where she was a trustee of the 
pubhc hbrary, served on the staff of the Memonal 
Hospital, associated with Fallon Chnic, died Dec 
13, aged 78, of acute puhnonary' edema 

Smyth, Margaret Hamilton, Saratoga, Calif , Cooper 
Medical College, San Francisco, 1898, member of 
the Amencan Psychiatnc Associabon, past-president 
of the San Joaqiun County Medical Society, served 
as medical duector and supenntendent of the 
Stockton (Cahf) State Hospital, died m Palo Alto 
Dec 30, aged 82, of bronchopneumoma 
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Solfcr, Sixmucl ^ Now York Cit)', Long Island Col¬ 
lege Hospital, Brooklyn, 1911, died Nov 20, aged 
71, of heart failure 

Speidel, Roy Edward, Scnatli, Mo, St Louis Um- 
\rrsitv School of Medicine, 1924; died Dec 25, 
mccl (i3 

Sprafkn, Joscpli Michael St Paul, University of 
Mmiicsota Medical School, Minneapolis, 1920, as¬ 
sociated with St John’s, Miller, and St Luke’s hos¬ 
pitals and St Joseph’s Hospital, where he died 
Dec 6 aged of cancer 


Stanton Frank W. ‘T Joliet, Ill, Illinois Medical 
College Chicago, 1907, died Dec 10, aged 77 

Sternberg, Meyer Jerome ^ Chicago, Rush Medical 
College Chicago, 1926, specialist certified by the 
\inerican Board of Internal Medicine, clinical ^so- 
ci.itc professor of medicine at the Chicago ' e ica 
Scliool icteran of World War II, associated widi 
Cook County and the Louis A Weiss 
hospitals and the Highland Park (Ill) Hospital, 
ssherc he died Jan 6, aged 54, of heart disease 

Stewart Horace Gcntr)' ^ Cincinnafa, Johns Hop- 
un”r.(v School of Mcdicne, Bommore, 

1918, died Dec 24, aged 68 

Hospital Dec 26, aged 5/ 

«;ini 7 Kenneth Frederick ® Chicago, horn 
cage Aog 10, 1909, 

^nd>.smaUkd.calA|oc.aUon^^^^^^^^^ 

Tk" C;tnauf n,en.or.oL coo- 

Merit award tor e p „„tcfonding services to 
duct in the performance 1 ^ 942 , to May, 

the South Pacific rea r Memorial and 

1944”. on the staffs ^d Jan 3, aged 

Tof'Se"; h-t d.;e«se. choleh.l„a.s, 
.,nd acute cholecystitis 

Thomson, Hey Eafe ~ S, 

niont Hospital Medicine, 1902, mem- 

Louis University Medical Association and 

ber of the Missouri S a M ^ and 

Ibe American r tbe Amencan College 

Otolaryngology, »w sliced m Kansas 

of Surgeons for ^^mted with St Marys 

S), of cerebral hemorrhage 


Valente, Frank A ® Buffalo, University of Buffalo 
School of Medicme, 1908, associated with the Sis¬ 
ters of Charity Hospital, died Dea 17, aged 74, of 
carcinoma of the pancreas 

Weaver, Davis Charles, New York City, Columbia 
University College of Physicians and Surgeons, 
New York City, 1948, interned at the Bellevue 
Hospital, served a residency at the Homer Folks 
Tuberculosis Hospital m Oneonta, N Y, and St 
Luke’s Hospital, died Dec 20, aged 32 

Weiss-Robertson, Frieda Emma, Cleveland, Cleve¬ 
land Homeopathic Medical College, 1903, served 
on the staffs of the Woman’s and Huron Road hos¬ 
pitals, died Dec 23, aged 80 


ir-’ 

Wenger, Oliver Clarence, Medical Director, 1) S 
Pubhc Health Service, retired, Hot Spnnp Natonal 
Park Ark , bom in St Loms Sept 2,1884, St Louis 
University School of Medicme, 1^8> f ^^d ^ 
diagnostician with the St Louis Health DepaiL 
ment, his military services mcluded a tour of duty 
^vltll the Phihppme Islands Constabulary dunng 
tlie years 1912 to 1915, a captain m the sanita^ 
corps of the Amencan Expedibona^ Forces dunng 
Xld Wat 1, during World War II served on the 
staff of die Caribbean Defense Command, wherein, 
as haison officer, developed health Progams m 
volving local populations and the arroed toice, 

^ iict pei-hfied bv the Amencan Board of 
pire, specialist certibeo ^7 ^ „ of the U S 

Preventive Medicine, in IMS, 

Public Health Service in ^ 

MtSfAment College 
Board of Health, teuow or m ^ 

, V 1 A Calt Mo University 

Weston, Ursa Oev^d ■ o! 

Medical CnUege of “o p tal T-en 

World War 1, died m the Cullers BO P 

tou. Dec 24, aged 72 . Collejeol 

Young, Charles Stephen * .1 

Physicians and Surgeons, bos Angeles, 

L'university of f™ °^Z®can Boaid .( 

1914 speciahst certified by American 

Mot of lit 

Academy ot "'f 

American College of 8 ^ Hospital. 

r icsi"‘ stj-Ts? 

15, aged 65 
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Malacia, Pseudomalacja, and Osteoporosis —The an¬ 
nual meebng of Austnan physicians in September 
was arranged by the Van-S'vieten Society in Vienna 
to coincide \vith the meetmgs of several of the 
soaebes of medical specialhes Dr L Haslhofer of 
Vienna stated that although histological differenba- 
bon and a defimte diagnosis is not possible m every 
case m the diagnosis of skeletal diseases, biopsy 
should be used more widely Dr G Fancom of 
Zurich said that primary hypophospbatasia, in 
which vitamin D acts as a tovm, and osteogenesis 
imperfecta are congemtal porobc disorders Ac¬ 
quired porobc diseases mclude particularly that due 
to macbvity m which, as the result of immobihza- 
bon, Sudeck s atrophy and m many cases a secondary 
hyperparathyroidism may develop This condibon 
may be differenbated from primary hyperparathy¬ 
roidism by the roentgenologic demonstrabon of the 
“lamma dura” around the roots of the permanent 
teeth In secondary hyperparathyroidism, which 
may develop m any condibon m which the calcium 
content of tiie bloOd is lowered and the phosphate 
content is mcreased, it is sometimes possible to 
demonstrate an acro-osteolysis In Cushmgs dis¬ 
ease, endocnnogemc porosis may develop as the 
result of the inhibibon of the osteoblasts by an m- 
crease m cortisone The bone lesions secondary to 
renal disease generally show the character of a 
malacia and develop either as the result of glo¬ 
merular msuflSciency or of a phosphate diabetes 
caused by tubular dysfuncbon 

Dr H Ellegast pomted out that porosis and 
malacia are readily differenbable m the roentgeno¬ 
gram Porobc condibons are characterized by sharp 
contours, clear, fine-to-coarse strands m the struc¬ 
ture, and general mcrease m permeabihty to roent¬ 
gen rays Malacia, on the other hand, is character¬ 
ized by mdisbnct contours, washed-out, indisbnct 
structures, and by typical locahzabon 

Dr H Jesserer of Vienna stated that the chnical 
aspects are parbcularly important for the early 
diagnosis of skeletal diseases, because the roent¬ 
genological signs do not appear unbl the process is 
advanced Smce the symptoms are rarely patho- 
gnomomc, laboratory tests must be resorted to for 
corroborabon The blood phosphate level is more 
significant than that of calcium The alkalme phos¬ 
phatase level IS a standard of measurement for 
osteoblasbc acbvity, and the Sulkowitch test is a 

The Itemf £n th«e letten are contributed b> reffular correapondenls 
in the \arious foreign countries 


measure of the calciuna In osteogenesis imperfecta, 
fractures are as a rule a threat only up to the age 
of 18 After that, unbl the age'of presemle porosis, 
fractures are rare Thus, there is a possibihty of a 
combinabon of this congemtal porosis with malacic 
diseases The theory that the development of pre- 
senile porosis is the result of the cessabon of the 
funcbon of the gonads seems to be disproved by 
the fact that even m women who have been cas¬ 
trated because of a carcmoma at a relabvely early 
age, it did not develop unbl the age at which it 
developed m noncastrated women The fact that 
hormone therapy is without effect if it is not com¬ 
bined with physical exercise also supports this re¬ 
vised viewpoint In order to avoid comphcabons, 
the therapeubc use of vitamm D m pafaents with 
malacia should always be preceded by a Sulkowitch 
test The therapy of primary hyperparathyroidism 
consists m the early exbrpabon of the parathyroid 
tumor In secondary hyperparathyroidism, treat¬ 
ment is detennmed by the type of primary disease 

Chrome Consbpabon —At die same meebng Dr K 
Felhnger of Vienna pomted out that habitual con¬ 
sbpabon can be classified accordmg to dynamic, 
localizing, or subjecbve complamts The most fre¬ 
quent cause IS the disturbance m the defecabon 
reflex which m turn is often due to external or to 
psychogenic factors Neurosympathebc disturb¬ 
ances, weakness of the abdominal muscles, and the 
posture durmg defecabon may also play a part 
Therapy should aim at the restorabon of the auto- 
mabsm of the intesbne, which is achieved most 
efifecbvely by combmabon of drugs, roughage m 
the diet, gymnasbes, and broad-spectrum anb- 
biobcs The mode of acbon of this use of the broad- 
spectrum anbbiobcs m consbpabon is not fully 
understood The mamtenance of a therapeubc suc¬ 
cess IS often more chfilcult than obtammg it The 
cooperabon of the pabent is of vital importance 
Dr R Scholz of Lmz said that congemtal mega¬ 
colon IS characterized by (1) the onset of symptoms 
immediately after birth, (2) demonsbabon of the 
narrow, aganghomc segment m the roentgenogram, 
and (3) histological demonsbabon of the absence 
of Auerbachs plexus m the narrow segment The 
beatment of choice consists m the reseebon of the 
narrow segment In conbadistmcbon to congenital 
megacolon, the so-called idiopathic megacolon usu¬ 
ally appears m the second year of life and repre¬ 
sents a purely funcbonal re^atory disturbance on 
a neurosympatbebc basis In some patents there 
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IS supposcdljr an worgamc deficiency of the auto- 

nom,c pKus I„ th.s condition consLat,” S- 
nient is required 

Dr A Winlolbauer of Klagenfurt stated that, 
depending on the location and extension of the 
narrow aganglionic segment, an abdominal or pen- 
anal operation is performed on patients with con¬ 
genital mcgacolon He w-amed against extensive 
mobih/ation into the pelvis, because tins may later 
result m fecal incontinence and impairment of sex¬ 
ual potency Splanclinicectomy and sjanpathectomy 
have proved ineffective Since 1950 favorable re¬ 
sults ha\c been olitained m patients with congenital 
mcgacolon woth a method that resembles Hellers 
longilmhnal splitting m patients with pylorospasm 
Genera Ill’ spCiihing, the wode use of surgical meth¬ 
ods in patients woth chronic constipafaon is decreas¬ 
ing. chiefly as the result of the efficacy of medical 
treatment Dr F Brucke of Vienna said tliat in pa¬ 
tients w’lth habitual constipation, wlucli is prac¬ 
tically alw'ays colonic, the use of purgatives is 
probably indispensable but that they should be 
\aricd and used intermittently 

Tlie Ccnocal Syndrome —At the same meeting Dr 
H Hoff of Vienna smd that the incidence of the 
ccnical syndrome has been increasing Isolated 
osteochondrosis is to be differentiated from other 
sNndromes that are produced bj’ changes m the 
ccrsical portion of the vertebral column such as 
disk hernia of the cervical column, scalenus syn¬ 
drome, and cerx’ical nb syndrome The tlierapy of 
the isolated osteochondrosis of the cervical verte¬ 
bral column consists m ortliopedic measures, phys¬ 
ical measures, muscular relaxants, exercise therapy, 
psycliotherapy, and, w'ldi regard to the irritation of 
the sympathetic nerves, the administration of hydro- 
genired alkaloids of ergot Dr H Kraus of Vienna 
recommended sympathectomy includmg the two 
upper thoracic ganglions in patients wnth severe 
cervical syndrome or wnth humeroscapular peri- 
arthntis Cervical disk hernias are especially suit¬ 
able for surgical treatment Early operation is 
particularly urgent in tlie medial form because ir¬ 
reversible damage to the spinal cord will result 
quickl)' from compression of the antenor spinal 
artery Operation on a lateral disk hernia is tech¬ 
nically simpler and results m cure m about 50% of 
the patients In patients with the scalenus syndrome 
the scalenus muscle is resected, but relapses fre¬ 
quently follow, probably as the result of a sym¬ 
pathetic component 

Copper and Iron-At tlie same meeting Dr E 
Gisinger of Vienna said that it is customary to ex¬ 
amine the iron, copper, and transferrin content of 
die serum Transfemn is a specific serum protein 
that combines with iron Normally only about 33% 
of the transferrin is saturated with iron During 
pregnancy and the puerpenum, serum iron and 
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transfemn show no deviahon from the normal 
whereas the copper content of the serum is greatlv 
increased Such an increase in the copper mtent 
0 the serum is found otherwise only m the presence 
of mdignant tumors, m the hemoblastoses" and ^ 
mfeebons m which, however, there is in addihon a 
significant decrease m the serum level of transfemn 
wn The iron content of the serum is also re¬ 
duced in conditions accompanied by iron defi 
ciency, but in these the transfernu level is greatly 
increased This finding is ascertainable only m the 
presence of sideropema It is thus possible to con 
firm or disprove the presence of sideropema by 
determinmg the serum iron content and the trans- 
. femn content m a single blood specimen This is 
of great therapeutic interest because iron therapy 
IS effective only m sideropema, whereas anemia 
caused by mfeebon or by a tumor remams unin¬ 
fluenced thereby and is cured only after the pn 
mary disorder is corrected, and wiAout additional 
hemopoiebc tlierapy 

In hemochromatosis the transfemn is completely 
saturated with iron and the serum copper content 
IS normal Hepabbs diflPers from obstruebve jaun 
dice by a great increase m the serum iron level, 
whereas that of transfemn and copper are virtually 
normal Obstruebve jaundice is usually accom 
panied by a reduebon in the serum iron and bans 
femn level, whereas the serum copper level is 
generally increased The increased resorphon of an 
iron preparabon in iron deficiency states can be 
demonstrated photometncally and is even macro 
scopicaHy visible by comparing the color of serum 
samples withdrawn before and three hours after its 
admmistrabon The first serum specimen is pale 
green or yellow, whereas the second is orange 
Invesbgabons on the iron and copper metabolism 
are of prognosbc significance, parbcularly dunng 
the cytostahe treatment of mahgnant diseases Pa 
bents m whom the serum iron, transfemn, and 
copper levels became normal after treatment did 
not relapse for at least four months and generally 
much longer Pabents m whom these values did not 
become normal after treatment either received no 
tlrerapeufac benefit or had a relapse within less than 
two months after the cessafaon of beatment 

Cardiac Surgery -At the same raeebng Dr F Dnd 
ner of Berhn pointed out that mitral stenosis is J 
commonest of aU valvular lesions The death «e 
from valvotomy is about 4% Improvement in 
culabon and reduebon of pulmonary pressure 
obtained m 70% of the pabents operated on 
in about 2% of these pabents a ^ 

must be expected Results were less ^absfactoO 
pabents who underwent double valvotomy r 
Led aorbc and mitral stenosb, 
after this operafaon seemed to 
pabents than m those with isolated , j p},e 
The latter condibon was frequently cong 
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postoperabve death rate in these patients frequently 
reached 28% For this reason operation is indicated 
only for circulatory insufiBciency of vital organs 
(syncope and stenocardia) Uncomphcated pul¬ 
monary stenosis is rare It is usually associated with 
other defects The most frequent combination of - 
defects are the tetralogy of Fallot The death rate 
for this operation ranged between 7 and 15%, and 
many late deaths also occurred 

Portal Hypertension —At the same meehng, Dr H 
Kalk of Kassel said that portal hypertension de¬ 
velops as the result of a crrculatorj' obstruchon m 
the region of the vascular systems of the hver, and, 
dependmg on the locabon of the obstrucbon, it is 
possible to ddferenfaate between posthepabc, mtra- 
hepabc, and prehepafac blockage Partial obstruc¬ 
bon may result from thrombosis of the splemc vem 
The pressure mcrease m these various forms of 
blockage may reach 800 mm of water (normal 
range 50 to 200 mm ) This enormous pressure is 
to be explamed by the entrance of artenal pres¬ 
sure by way of open anastomoses withm the hver 
The findmgs include meteonsm, the formabon of 
anastomoses and vances m the region of the ab- 
dommal wall and cardia venbncuh, and splenome¬ 
galy Ascites develops m about 36% of these 
pabents The chief dangers of portal hypertension 
consist in the mcreasing protem deficiency' as the 
result of the repeated tappmg to remove the ascibc 
fluid and parbcularly the blood loss from the eso¬ 
phageal vances The bleedmg from the vances is 
the chief mdicabon for a shunt operabon which, 
however, should be earned out only if (1) one 
knows the exact cause of the disorder, (2) one 
knows of the locabon of the obstrucbon, and (3) 
the general condibon of the pabent and parbcularly 
that of his hver is such that survival is to be ex¬ 
pected Therefore pabents m whom the serum pro¬ 
tem level IS less ftan 3 mg per 100 cc and the 
serum bihrubm level is more than 3 mg per 100 cc 
should not be operated on Ascites alone does not 
consbtute an mdicabon for surgical treatment With 
caubous evaluabon of smtabdity for operabon, 
shunt operabons have a death rate of about 15% 

Dr K Herlyn, of Gotbngen pointed out that (1) 
Talma’s omentopexy has been pracbcaUy aban¬ 
doned, (2) operabons on the esophagus and the 
spleen mclude hgabon of the esophageal vances 
aimed at prevenbng congesbve stasis of blood m 
the vances, (3) exbrpabon of the spleen is advis¬ 
able only m the presence of thrombosis of the 
splemc vem and is attended by a relabvely high 
death rate, and (4) shunt operabons involve shunt- 
mg of the blood of the portal vem mto the vena 
cava either through a portacaval or a splenorenal 
anastomosis Another method is the hgabon of the 
hepabc artery which, however, has proved danger¬ 
ous and relabvely meffecbve Since the death rate 


of shunt operabons is high, they are mdicated only 
m pabents xvith profuse hemorrhages from eso¬ 
phageal vances Cessabon of vancose bleeding is 
the most important entenon for the success of the 
operabon 

Skm Cancer—At the same meebng Dr S Tap- 
pemer of Vienna said that skm cancer is the most 
frequent type of cancer m men, and m women it 
IS thud as regards frequency Predisposmg causes 
mclude chrome imtabon, acbnic and loruzmg rays, 
and imtants that reach the skm by way of the 
blood stream, such as arsenic Precancerous changes 
are especially frequent after contact with arsemc 
compounds In regions with mtensive solar radia- 
bons, caremoma of the skm is four times as frequent 
as m other countnes Estrogens also have a can- 
cerogenic effect and for this reason hormones 
should never be given xvithout defimte indicabons 
The prophylaxis of skm cancer consists in the treat¬ 
ment of senile keratoses, keratoses mduced by arse¬ 
mc compounds, cornua cutanea, and leukoplakias 

Vancose Ulcer —At the same meehng Dr H Rotter 
of Salzburg stated that the equihbnum between 
the inflow and outflow of the blood is impaued m 
vancose ulcers The excess of fluid acts as a foreign 
body It becomes encapsulated by connecbve tissue 
and m this way the palpable mfiltrabons char- 
actenshc of this lesion develop As long as the deep 
veins sbll funchon, no mfiltrabons or ulcers develop, 
even if the vems are severely vancosed The harder 
these mfiltrabons become the greater is the re¬ 
sistance to heahng and the more readily a relapse 
occurs after the ulcer is closed Complete healmg 
IS possible only after removal of these mfiltrabons 
In order to achieve this, a foam rubber cushion is 
apphed as a pressure bandage 'This cushion acts as 
a buttress or a supporhng wall bebveen the leg and 
the bandage and mechamcally leads to gradual dis- 
soluhon of the mfiltrabons 'Die advantage of this 
treatment is that it permits the pabent to be am¬ 
bulatory 

Cancer of the Larynx —At the same meebng Dr 
H Blumlem of Erlangen said that carcinoma of the 
larynx has mcreased m recent years and that it is 
found almost exclusively m men He believed that 
endogenous noxae could be excluded as causes, 
smee a biological change that is found only in men 
can be excluded m the age group affected Possible 
causes mclude such air pollutants as gaseous in- 
dustnal wastes, products of tarrmg processes, and 
the exhaust gases of motor vehicles It is beheved, 
however, that these are secondary to the acbon of 
mhaled tobacco smoke Dr Riccabona of Vienna 
said that the decision whether to excise or irradiate 
a laryngeal cancer must be based on the condibons 
m each mdividual pabent In case of recurrence. 
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pcision not iri.KiciUioii n advis.ible When irradm- 
on .■! n\cd the normal dose should not be taceeld 
l oennse tins ,s rare v offechve and. should exorsron 
bctnmc necessary later, it would make the oper- 
alion iinich more difficult Wheresis formerly m- 
r.Kliation Ws'is generally prefened for older persons, 
the trend is now toward excision Ijecaiise the short 
time invol\cd in operation is better tolerated by 
eldcrh' poisons than is the long penod involved in 
irradiation Excision is preferred also in tlie pres- 
tnee of pnlinoiiary tuberculosis, because during ir- 
rudiiition exacerbation of the tuberculosis may 
occur Dr L Horbst and E Huckensteiner of Inns¬ 
bruck reported that after surgical removal of one 
wing of the lIuToid cartilage in patients witli laryn¬ 
geal cancer they apply 10,000 to 20,000 r m divided 
doses Ill the course of two weeks Tlie removal of 
tlie tlnroid cartilage docs not damage the respira¬ 
tors passages Tins treatment was used in 48 pa¬ 
tients of w liom 37 were cured 
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Modem Treatment of the Insane -Ar tKo e 

^ co-workers repoS 

on the treatment used in 1957 for the institutional 

brfuSo. r'" 25% and 

Drouglit about social remission in 59% An averaee 

, of 43 such treatments were given to those gefhit 
rins Aerapv Coma usually lasted about 41 hoars^ 
^lectac shock therapy is the treatment of choice 
m patients with threatening catatonia Pyretother- 
apy was used in patients with refractory dironic 
schizophrema Chlorpromazme was given to 150 
patients wth all forms of schizophrema Of these 
96 were cured and/or became socially well ad¬ 
justed Chlorpromazme was given in rapidly in¬ 
creasing dpses up to 500 mg per day, starbng witli 
injections and switching to suppositones and 
tablets The maintenance dosage of eight tablets 
(200 mg) was given for Uvo or tliree months 


The Slcinhof Mental Hospital —At the meeting of 
the socieh of plivsicians m Vienna on Jan 10, Dr 
If Hoff said that when Stemhof was completed in 
1907 it had 5,200 beds and was the largest and 
most up-to-date institution for the insane in Eu- 
lope, but the increase m population and the re¬ 
peated use of some of the pavilions for other pur¬ 
poses gave rise to constant overcrow'ding Now bv 
xirtiie of insulin theiapv and electric shock therapy 
manv mental patients can be discharged, and this 
lias gixen some relief Modem psychiatric treat¬ 
ment aims at remissions oi at least at readjustment 
of the patient to social life The use of physical 
icslraint is rapidlv disappeanng The average dma- 
tion of hospitalization of the mental patients m 
Stemhof has licen shortened from 170 to 119 days 
Dr E Novak and co-workers reported that there 
has been a marked reduction m the number of 
paticnls w'ltb piogrcssive paralytic and epileptic 
diseases 1 he increase in longevity m the popula¬ 
tion and the higher standards of living which pro¬ 
mote alcoholism liave resulted m an increased 
miinbci of patients w'lth senile and alcoholic psy¬ 
choses 

Idiocy.-At die same meeting Drs H Gross and 
E fCaJtenback reported on a series of 546 patients 
with oxlreine mental deficiency which xvas eidier 
congenital or acquired m the fiist three years of 
life The largest group, consisting of those with 
sequelae of cerebral arculatory defects, mostly of 
perinatal origin, included 103 patients, 86 weie 
idiots until negative findings (oligoencephaha), o- 
bad disturbances of cerebral development, 65 were 
mougohan idiots, 45 had idiopathic epilepsy, 34 
h id had infantile encephalititis and meningitis, 11 
had thyTOgenous idiocy, and 9 had disturbances ot 
ccrebial metabolism 


FRANCE 

Mammary Cancer—Bernard and Mathe (Btillchn 
de VAssociation frangatse pour Tetude du cancer) 
stated tliat in patients witli mammary cancer can¬ 
cerous cells are more numerous m the ihac than 
in die sternal marrow These cells are dystrophic 
and present nuclear and cytopksmic anomi^ies 
They are more easily detected when they are piled 
up and less easily idenbfied when they are alone 
Indirectly syndromes of medullar fibrosis are found 
in the blood and the marrow Marrow punctures 
appear to be anemic and may somebmes be white 


Nicotme Poisoning—R Lecocq (La Vie Mcchcak, 
June, 1957) said that pabents with chronic nico 
bne poisonmg show a latent polyneunbs and a 
chronic acidosis Nicotine in the body produces a 
carboxvhemoglobinemia and destroys vitamin C 
The audior advises nnpiegnating tlie buccal and 
laryngeal mucosa with a solubon of silver protein 
ate (1% silver) to provoke disgust witli smoking 
To pabents widi acute mcobne poisonmg he gives 
an mtravenous injecbon of a glucose extract of to 
bacco or a solubon of mcobne neutralized iwtli as 
corbie acid For tins treabnent, the pabent must 
go to the hospital The results have been excellent 


pann for Tuberculous Pabents —Weil and Ne 
ai (La Therapie, vol 3, 1957) have treated 
lerculous pabents with hepann wthout obsciv 
any exacerbahon of the disease or any \orni 
imbalance If caseous tubercles are present J) 
;ct 1 to 2 ml of hepann locally paben A 
over within four or five weeks They also & 
lose of 50 to 100 mg of hepaijn intrav^o^^ 
‘rv day along with suitable anbbiobw 
?bo„Jhave oocu^d They beheve 
,troys the tubercle bacllus and fac.l.tal« 
mn of anbbiobcs 
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Alcohobc Cirrhosis —Cachin and co-workers {Ar¬ 
chives des wahdtes de Tappared digestif, June, 
1957) treated 50 patients ^vlth alcohohe cirrhosis 
with 20 to 50 mg of deltacorbsone daily for 20 to 
90 da>s Of these, 31 had nuld ascites, 14, severe 
ascites, and 5, no ascites Other treatment was 
ehmmated or reduced to a mmimum The patients 
noted a marked general improvement In 24, good 
diuresis was obtamed and m 25 the ascites and 
edema disappeared, 22 of the patients i\ath ascites 
were able to leave the hospital Of the 14 with 
severe ascites 8 died 

Herpes Zoster —Vegas and Vegas ( Annales de der¬ 
matologic et de sijpinlographie, August, 1957) 
gave 20 to 60 mg of emebne hydrochlonde sub¬ 
cutaneously everj' day for a maximum of five days 
to 31 patients with, herpes zoster In 30 of these 
the treatment was successful The progress of the 
disease was checked after the first or second m- 
jecbon, and the pam disappeared m 12 to 72 hours 

Operahon for Male Stenhty —In the Entrebens de 
Bichat held m October, H Bayle reported the re¬ 
sults of operabon m 184 stenle men In 40 a latero- 
lateral epididymodeferenbal anastomosis was im¬ 
possible Smce the operabon, 31 couples have had 
46 children Epididymal puncture or deferentog- 
raphy should not be performed The author per¬ 
formed a second operabon on some m whom the 
first had failed and m seven of these success was 
achieved 


PERU 

Occupational Health —The first semmar on occu- 
pabonal health, organized bv the Insbtute of Oc- 
cupabonal Health of the Mmistrv of Pubhc Health 
and Social Welfare, under the auspices of the OflSce 
of Intemabonal Cooperahon of the United States 
and the Pan-Amencan Samtarv Office, was held m 
Lima m Januarj' In the reorganizabon of the Mm- 
istry of Public Health m Jime, 1957, the Depart¬ 
ment of Industrial Hygiene was renamed Insbtute 
of Occupabonal Health Dr Ramon Vallenas, Di¬ 
rector of the Insbtute, said that thus far its prm- 
capal acb\nbes are (1) to evaluate the occupabonal 
health problem, (2) to furnish techmcal considta- 
bon, (3) to make medicolegal exammabons, and 
(4) to tram professional and techmcal personnel 
Although at first the msbtute duected most of its 
attenbon to mmmg mdustnes, it now looks mto aU 
types of industrial work. Dr M Espmoza, stated 
that the occupabonal health problem comprises 
two phases an exammabon of the worker and an 
exammabon of his envuonment at work and at 
home In a senes of 9,466 workers, mostly nuners, 
the most important abnormal findmgs were canes 
in 49 5%, pvorrhea in 27%, conjuncbvibs m 215%, 


pterx'gium m 20 3%, myopia m 14 3%, endeimc 
goiter m 43%, deviabon of the nasal septum m 
3 1%, and miscellaneous m 8% Disorders of the 
digesfave tract and gemtal organs were rare Roent¬ 
genograms of the chest In a group of 14,634 nuners 
revealed sihcosis m 4 8% Tuberculosis w’as present 
m 0 9% 

C Maher, an engmeer, presented stabsbcs to 
show that w'hen there are less than 4 million dust 
particles per cubic foot of au sdicosis wall not de¬ 
velop The mcidence of sihcosis mcreases xsath an 
mcrease m the concentrabon of dust particles above 
this level and with the durabon of exposure Be¬ 
tween Januarx' and June, 1952, Dr J Ferrdndiz 
studied the occupabonal risks m 396 mdustnal cen¬ 
ters and found that 47,757 of the 66,372 w'orkers 
mvolved w'ere exposed to potenbal risks, 24 2% 
w'ere exposed to orgamc dusts, 244% to metals 
other than lead, 20% to sdex dusb 17 1% to sub¬ 
stances knowu to produce dermabbs, 14 4% to lead 
and its compounds, 15 2% to orgamc solvents, and 
7 8% to sudden temperature changes or verj' loud 
noises Little effort was made to control these haz¬ 
ards The commonest means of control consisted 
m protecbve clothes (rubber boots and gloves) 

The Insbtute of Occupabonal Health has thus far 
chiefly studied occupabonal diseases m mmers 
Pneumoconiosis was by far the pnncipal health 
problem among these people Dr Ferr^diz found 
sihcosis m 5 3% of a senes of 17,401 w'Orkers m 37 
mmmg centers The average tune spent m the mines 
by these victims w’as 10 7 years The average bme 
spent m the mmes by those wthout sihcosis was 
55 years On the other hand, no cases of sihcosis 
were found m laborers m a cement factory Of the 
1,468 workers m a foundr>’, 9 4% w'ere found to 
have chrome lead poisonmg and 16 8% to have an 
abnormally high lead absorpbon, the minim al dura¬ 
bon of exposure m both groups bemg 30 days 
Chrome lead poisomng was also found m 40 2% of 
the W'orkers m five storage battery factones About 
6% of the W'orkers m glass factones were found to 
have severe pulmonary fibrosis, 65% of those m 
dye factones, on the other hand, had contact der- 
mabbs, as did 5% of the workers m tannenes 

Dr O A Sander of the Umted States said that 
m his country the annual number of new' cases of 
sihcosis has decreased markedly m recent years as 
a result of the mcreasmg attenbon gix'en to dust 
control, parbcularly m foundries He w'amed that 
siderosis may be mistaken for sdicosis, especiaUv 
by mexpenenced physicians The diagnosis is based 
on historx', roentgenograms of the chest, and labora¬ 
tory' findmgs In the roentgenogram, a fine discrete 
sbpphng throughout both lungs is usually seen m 
siderosis, the hilar shadows appealing normal, 
whereas m sdicosis the nodules are larger, vary'm 
size, and are unevenly distributed, the hdar shad¬ 
ows bemg parbcularly mcreased m size and den- 
sitx' because of the existence of enlarged, fibrobc. 
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foreign 

^il.cotjc Jmp}, nodes Sihcosis associated-^v,th sider 
O.S may give radiologic findingr^dista^ishtfe 
from those seen m pure silicosis Siderosis d^s not 
produce incapacity for work and does not increase 
lie susccptibilify to tuberculosis Patients with 
Silicosis, however, may evenUially be forced to 
look for another t>'tie of ivork Although sihcosis 
predisposes tlic patient to tuberculosis, whether 
this disease develops or not depends on tlie prev¬ 
alence of tuberculosis m tlie region where the 
\\ orkcr lives 

Dr J Z,'irate Polo stated that along tlie Peruvian 
coast we cases of poisoning by pesticides were re¬ 
ported from 1952 to 195/ Tlie actual number was 
probabh' much greater, as many cases were not 
rqiortcd or were misdiagnosed Of die 406 cases, 

3o patients or 8 6^ died Insecticides containing 
phosphorus accounted for the largest number—172 
or 12 47c, those containing arsenic, for 46 or 11 e%, 
those containing chlorine alone or intb phosphorus, 
for 37 or 9 17 p, tliose containing miscellaneous 
poisons, for 100 or 24 1%, and in 51 cases, or 12 57®, 
die tvpc of insecticide could not be determined 
Dr C A Carim inspected the environmental 
conditions in 22 mines and examined 11,684 work¬ 
men Grouping the mines according to die content 
of free silica in die air, it was found diat m those 
where tins accounted for less than 57® of the dust 
particles present with an average of 6,900,000 dust 
particles per ciilnc foot of air, the incidence of 
sihcosis was 026% for subjects exposed to the en- 
\aronment five years or less Tins percentage rose 
to 3 09% in diose exiiosed for 5 to 14 9 years In 
mines where die proporhon of free silica ranged 
between 5 and 49 9%, the incidence of sihcosis was 
116, 8 16, and 14 40%, respectively, for those ex¬ 
posed for less tlian 5 years, 5 to 14 9 years, and 15 
j'oars or more respectively In mines where the con¬ 
centration of silica was 507® or greater, the average 
concentration of dust particles per cubic foot of air 
being 4,800,000, the incidence of silicosis was 3 07, 

4 83, and 7 69%, respectn'ely, for groups widi the 
exposures listed On the odier hand, groupmg the 
mines according to tlie dust concentration m mil¬ 
lions of particles per cubic foot of air, it was sho^^^l 
that in those where such a concentration was less 
than 5 million parUcles die incidence of sihcosis 
was 930, 615, and 1297%, respectively, for die 
three groups If the concentration of dust was be¬ 
tween 5,000,000 and 19,900,000 particles, the in¬ 
cidence was 183%, 9 82%, and 15 497®, respectively 
and if the dust concentration was greater dian 20 
million particles, die incidence was 3 50, 5 03, and 
10177® respectively Of 7,212 workers examine 
whose exposwe ranged from 0 to 4 years, 94 or 13% 
were found to be affected witli sihcosis Dr ] t, 
GoncMoz said that pneumooomoas m a genera 
term mdicahng retention of dust by the lungs, but 


-not -implymg puimonaiy d^ease The nneumn 
comoses mayiherefore be dnoded mto btT™ rd 
m^pactatmg The first gm„p molud^K,'* 
stamiosis anthracosis. and bantosis, the second in¬ 
cludes asbestosis and sihcosis 

faw'nr^R^^ Bureaucracy.-A recently enacted 

two or more paychecks 
from toe state wth the exception of those denved 
froni teaching This has caused senous trouble m 
toe Peru^an Medical Federation The decree, made 
principally to prevent toe monopoly of state posts 
and to secure a better distnbution of the bureau¬ 
cratic positions, wiU compel many physicians hav¬ 
ing several public appointments to retain but one 
of tliem This act is bemg resisted by most of the 
affected physicians Nevertheless many of them, 
especially toe younger ones, favor the law as it 
ivill enable more of them to obtam government 
jobs Recently graduated physicians were confront¬ 
ed with a shortage of positions It is proposed that 
an exception be made and that one or more part- 
time positions be permitted unless there is an m- 
compahbility m the hours of work 

UNITED KINGDOM 

Dust from Cement Works —The concentration of 
cement works along the Thames is the biggest in 
the country There are frequent complaints from 
the local inhabitants about toe gray dust that per¬ 
vades toe area and is beheved to emanate mainly 
from the chimneys of the cement works Di J H 
Hudson (M Officer 98 351, 1957) investigated the 
possible health hazards and was unable to find any 
direct evidence of harm to human health He even 
suggested that the dust may m some respects be 
beneficial In this area, cement is made from chalk 
and clay, and smee 1945 the manufacturers have 
spent 2 8 milhon dollars on dust control Apparently, 
however, even the best of these is only 98% effec¬ 
tive Dr Hudson’s most interesting findmg is that 
the incidence of lung cancer in the cement districts 
is markedly lower than that of Greater London, 
toeir close neighbor Thus, the standardized mor¬ 
tality ratio for these districts is only 93, compared 
with 132 for Greater London Furthermore, m spite 
of the fact that the cement districts have a popu'^^ 
tion of 150,000, their death rate from respiratoix' 
diseases is that of a population of 50,000, although 
so far as this country is concerned, death rat^ from 
respiratory diseases tend to increase with the de 

gree of urbanization , 

Mass x-ray records of population in cement 

tricts show no greater evidence ^ 

ease than is to be expected m an 
A comparison of the mcidence of 
tions, includmg bronchitis, m 232 pupils at 
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near the cement works, with a similar number at¬ 
tending schools four miles away, showed no ap¬ 
preciable difference Dr Hudson points out that m 
industrial towns it is the combmabon of the sulfur 
dioxide rvith the complex contents of smoke parti¬ 
cles that damages lung bssues At the Central Lon¬ 
don power stabon, sulfur dioxide is removed from 
the flue gases by chalk and hme Dr Hudson be¬ 
lieves diat m the cement districts the chalk and 
lime suspended in the air mav neubahze the acid 
oxides of sulfur and thereby prevent their harmful 
effects 

Cerebral Palsy —A survey of cerebral palsy among 
chddren m the county of London, by Murdoch Mc¬ 
Gregor and co-workers (M Officer 98 367, 1957), 
revealed an incidence of 118 per 1,000 among chd¬ 
dren aged 5 to 14, and of 104 among those aged 
0 to 14 Of the 722 children with palsy aged 0 to 
16, 483 had spasbc paralysis, 58 athetosis, 46 ataxia, 
and 78 had bvo or more types of handicap About 
33% of the chddren (243 of 722) had no handicap 
other than hmb involvement, another 33% had one 
addibonal handicap, and the remamder had more 
than one handicap Whereas 40% of those with 
spasbc paralysis had no handicap other than hmb 
mvolvement, only 21% of those with athetosis and 
22% of those with ataxia were free from addibonal 
handicaps The other most common defects were 
speech defects m 261, meducabihty m 193, and 
epdepsy m 109 pabents Only about 5% (35 pa- 
bents) were reported as having heanng defects 
Birth weights were available for 518 of the chddren, 
of these chddren, 179 ( 34 6%) weighed 5% lb or 
less at birth, compared with 7% for aU births Ex- 
arrunabon of the educabonal attamment of the 
chddren receiving educabon suggested that the chd¬ 
dren with cerebral palsy were not nsmg to the 
level made possible by theu mtellectual abihty No 
insurmountable diEBculty arose in findmg employ¬ 
ment for most of these chddren when they left 
school 

Food Poisonmg due to Zmc.—Eight outbreaks of 
food poisonmg due to zmc occurred in England and 
Wales m the 15-year period, 1942 to 1956 An analy¬ 
sis of these {Monthly Bull Mtmstnj of Health 16 
241, 1957) reveals that m all cases m which it was 
accurately determmed, the mterval from mgesbon 
to onset of symptoms ranged from withm 10 min¬ 
utes to withm 3 hours The symptoms were mairdy 
vomibng, with or without nausea, and recovery^ was 
rapid Four of the outbreaks were associated with 
stewed apple nngs, bvo with bdberry jmce, one 
with rhubarb tart, and one with mashed potatoes 


Mashed potatoes were described as an unexpected 
vehicle m zmc food poisonmg, and the amount of 
zmc m the potatoes exammed was low—only 31 
ppm, but the associabon was definite, and the con¬ 
clusion reached was that the sample exammed was 
not representabve of the potatoes eaten The source 
of the zmc m all seven outbreaks, for which mfor- 
mabon was available, was the galvanized contamer 
m which the food had been soaked, cooked, or 
stored after it was cooked The amount of zmc 
found m the food ranged from 31 to 5,000 ppm, but 
was mainly between 200 and 1,500 Although some 
contend that so-called zinc poisonmg is due to lead, 
since lead is present m most zmc coabngs, m one 
of the outbreaks no lead, eopper, or arsenic was 
detected and m another no lead, copper or cad¬ 
mium was detected In these bvo, at least, lead was 
not the cause of the symptoms, and though the 
records of the other outbreaks do not specifically 
state that other metals were not found it is known 
that they were looked for m some and possibly in all 

Disciplmary Acbon —In 1956, recommendabons 
were reported by execubve committees to the Min¬ 
ister of Health m 1,384 cases mvolvmg allegabons 
that physicians, denbsts, pharmacists, or opbaans 
had failed to comply with tlieu terms of service 
This was 96 less than m 1955 As a result of these 
recommendabons, one physician resigned from the 
health service, and money was withheld from 45 
physicians, 67 dentists, 188 pharmacists, and 9 op- 
bcians Wammg letters were sent to 352 physicians, 
other acbon was taken m 126 cases, and no acbon 
m 604 cases 

Artificial Insemmabon is Not Adultery —Artificial 
msemmabon from a donor is not adultery as the law 
of Scotland now stands, according to a judgment 
given m Edmburgh The case was one m which tlie 
husband sued for divorce on the grounds that his 
xvife, now resident m New York, had a chdd as tlie 
result of artificial msemmabon through a donor, 
without the agreement, or mdeed the knowledge, of 
her husband The judge said that there were grave 
moral, ethical, social, and personal considerabons 
involved m the pracbce of artificial msemmabon in 
its various forms, but that the quesbon to be de¬ 
termined was not the moral culpabdity of such an 
act, but whether it consbtuted adultery m its legal 
meanmg The idea that adultery' might he com¬ 
mitted by a woman alone m the privacy of her bed¬ 
room, aided and abetted only by a syrmge, is one 
with which the earher junst had no occasion to 
Nvrestle Certainly, this form of perpetuabon of the 
species does not conform to the common concephon 
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of .Klullcrv Having studied all the avadable evi¬ 
dence the judge concluded that arhficial insemma- 
liou did not come within the definition of sexual 
intercourse as commonly understood 

DcatluVflcr SclMnjcction -Tlie death of a physician 
aged o6, after he had injected himself with penicil¬ 
lin was the subject of an inquest at Wahefield 
(lint M /, Dec 7) The pathologist found that 
die cause of dcadi w-as anaphylactic shock He ob- 
sersed signs of early acute hronchitis, and it w'as 
possible that the physician had taken penicillin for 
that condition a normal thing for a medical man to 
do \n cnipts vial found in Ins room had contained 
pcnicilhi/and there wms a hyjiodermic mark on 
Ins thigh The doctor’s landlady hearing his call for 
help had summoned another doctor who on his 
arris al found that the patient w’as unconscious He 
died m spite of efforts to revive him 

Poliomyelitis Vaccine-Tw'o extensions to Glaxo 
Lnboratoncs’ poliomyelitis s'aceme production unit 
were opened in November With the extra capacity 
the company Iiopes to raise its production of poho- 
mx elitis vaccine bv 507o by early summer The ex¬ 
tensions consist of a 10,000 sq ft safety-testing 
suite and a second animal house Tlie larger of the 
txvo buildings is being used for preparation of the 
s\ nthetic medium on wdncli tlie tissue cultures are 
propagated, preparation and maintenance of the 
monkey-kidnex’ tissue cultures, and safety-testing 
of both the single-strain vaccine pools and the final 
Irix'alent vaccine Tiie new animal house is de¬ 
signed for safety-testing the vaccine in vivo under 
sterile conditions The space in die mam production 
laboratories gamed by this nexv scheme will be 
used for mci easing the output of the vaccine pools 

Antithyroid Activity of New Sedative -A new sed¬ 
ative, N-plitlialyl glutamic acid imide, is being ex- 
tensix'ely used m Europe as a sedative and hyp¬ 
notic It was synthesized m Germany m a search 
for a drug combining the advantages of the bar¬ 
biturates xsilhout dieir undesirable side-effects 
Claims have been made tliat the drug is virtuafiy 
nontoxic and that no dl-effects have followed hts 
prolonged administration to animals Murdoch and 
Campbell (Bnt M 7 1 84, 1958) found that it has 
an antithyroid acfaon in man This xvas ascertained 
by using I'-”, in the following way when thyroid 
activity, measured by a radioactive counting tech¬ 
nique, was determined after administration of I 
and tile results plotted against the square root of 
fame, a linear graph was obtained over die first 10 
hours This standard graph was compared with one 






50*^400>" doses of 
» to 400 mg to euthyroid subjects The results 

showed that m doses of 200 mg or more the drag 
had definite antithyroid activity It should there 
fore not be used for long-term sedabon or hypnotic 
th^apy pending the results of a more detailed 
study Its mode of action on the thyroid is un 
known 

Transmission of Staphylococcus -Hare and Ridley 
(Bnt M } 1 69, 1958, exammed the skin and 
clothing and nasal earners of Staphylococcus pyo¬ 
genes var aureus and showed that about 60% of 
the earners have enough organisms on certain 
areas, particularly their hands and clothing of the 
antenor part of the body, to enable them to trans¬ 
mit these orgamsms to other persons with whom 
they come into direct physical contact Transfer 
also occurs by means of such objects as blankets 
or towels that the earner has handled, or by dis¬ 
persal from the contaminated objects into the air 
dunng movement or shaking Although with most 
of the earners staphylococci were found in the 
nose, the number of orgamsms on nasal swabs gave 
little indication of the extent of skin and clothing 
contamination or of the ability to disperse organ¬ 
isms Evidence was obtained that some apparently 
normal persons may harbor Staph aureus on the 
skin of the perineum, and yet have none in the 
nose, or, if tliey have, they may be of a different 
phage pattern It is thus evident that it is no longer 
justifiable to assume that only nasal earners need 
to be considered when tracing the source of infec¬ 
tion m hospital epidemics 
Cook and co-workers ( Bnt M J 1 76, 1958) in 
vesbgated the usual routes of spread of Staph 
aureus m the newborn m nursenes Of the 53 ba¬ 
bies exammed, all were found to be nasal earners 
by the 10th day of bfe The majonty also earned 
staphylococci in their stools Examinabon of bed 
ding showed that this was not the immediate 
source of mfeebon, and the provision of nursing 
staff with gowns and hand cream containing the 
anbsepbc, chlorohexidme, made little difference to 
the extent of mfeebon in the infants, but the ap 
pheabon to the navel of a tnple dye (bnlhant 
green, 2 29 Gm , proflavme hemisulfate, 114 Gm, 
and crystal violet, 2 29 Gm in 1,000 ml of water/ 
and the provision of individual gowns for each 
baby did reduce the nasal transmission rate on the 
12th day by 25 to 30% This suggested that am 
bdical cord is a breeding ground 
The authors believed that about 75% of e 
acquired their staphylococci from sources 
than their attendants 
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CORRESPONDENCE 


AKTIFICIAL ORGANS 

To the Editor —In \ae\v of the recent creation of 
the Societ}' for Artificial Organs, I beheve the en¬ 
closed photograph of an early 19th century anony¬ 
mous cancature taken from E Fuch’s “Die Frau 



m der Kankatur” (Munich, Germany, Albert Lan- 
gen, 1906) should prove interesting The artificial 
buttocks, especially, are new to me 

Roy J Popkin, M D 
6423 Wdshire Blvd 
Los Angeles 48 

CHANCE 

To the Editor —In the Correspondence section of 
The Journal on Nov 30, 1957, page 1739, ap¬ 
peared a letter from Dr Ernest B Zeisler of Chi¬ 
cago m which he offered cnhcism of my paper on 
Treatment of Chrome Schizophrema” which ap¬ 
peared m The Journal on Sept 28, 1957 He 
noted that the fourfold table was not included m 
the paper, disagreed with my statement about the 


relabonship of p values and estabhshment of a 
hypothesis, and quotes an example from a game of 
bndge to elucidate the problem for nonmathemati- 
cal readers 

I must agree that my statement “a p value of 
less than 0 05 is adequate to establish a hypothesis” 
IS incorrect However, Dr Zeisler’s further com¬ 
ment that the p value cannot measure the proba- 
bihty that a hypothesis is correct and his dis¬ 
cussion of the relabonship of the p value and 
chi-square is erroneous In my paper, the p value 
of 0 0003 means that 3 tunes out of 10,000 tunes 
it IS possible by chance alone that the observed 
improvement found with azacyclonol can differ as 
much from the observed improvement seen after 
the placebo Smee three tunes out of 10,000 is ex¬ 
ceedingly rare, chances are that the observed dif¬ 
ference IS due not to chance but to the therapeubc 
effects of azacyclonol 


The fourfold 

table used 

in the analysis is as 

follows 

Improved 

Not Improved 

Total 

Azacyclonol 

61 

110 

171 

Placebo 

28 

143 

171 

Totals 

89 

253 

342 

The above table combines the pabents of group I 
and group II For analysis of groups I and H sep¬ 
arately, the fourfold tables would be as follows 

Group 1 

Improved 

Not Improved 

Total 

Azacyclonol 

37 

48 

85 

Placebo 

15 

70 

85 

Totals 

52 

Us 

ITO’ 

Chi—square= 

8 5 and p=less than 0 01 and 

more 

than 0 001 




Group II 

improved 

Not Improved 

Total 

Azacyclonol 

24 

62 

86 

Placebo 

13 

73 

86 

Totals 

37 

I 35 


Chi—square= 

3 4 and p=less than 0 1 and 

more 

than 0 05 




As to be expected, by analyzmg the smaller groups 

the p value \vill 

mcrease, but the trend is 

the same 


m both groups 

Theodore M Odland, M D 
Henry Avenue and Abbottsford Road 
Philadelphia 19 
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LAW DEPARTMENT 

MEDICOLECAL ABSTRACTS 

Malprachcc: Injury to Recurrent Laryngeal Nerve 
Res Ipsn Loqmtur.-The plaintiff filed suit for dam¬ 
ages resulting from the alleged negligence of the 
defendant surgeon in the performance of a thy¬ 
roidectomy From a judgment of nonsuit in favor 
of the defendant, the plaintiff appealed to the dis¬ 
trict court of apjioals, second district, division 2 
California 

During an examination, the defendant noticed 
a tiodiile on the plaintiff's neck It was his opinion 
that this was a prcmalignant lesion and that it was 
a serious condition He adxased surger}' Accord¬ 
ingly the plaintiff entered the hospital on Sept 30, 
1952, for a tlivroidcctomv She was examined by a 
medical student, who made notations on her hos¬ 
pital record concerning lier physical examinabon 
and case history Tlie defendant testified, liowever, 
that he did not relv on tins record in performing 
the operation Before the operation, at the request 
of tlie defendant, Dr Pies xusited the plaintiff and 
examined her vocal cords He found them to be 
nonnal in appearance and mobility After the op¬ 
eration, the plaintiff’s left vocal cord became totally 
paralx^ed 

The plaintiff claimed negligence on the part of 
the defendant upon two tlieories 1 He xvas negli¬ 
gent m his diagnosis that the plaintiff needed the 
operation 2 He was negligent in the perfonmng 
of the operation The court said that there was in¬ 
sufficient evidence to support die plaintiff’s first 
theory 

In support of tlie second theory, the plainbff 
introduced extensive evidence tending to show 
tliat the defendant might have severed the recur¬ 
rent larjmgeal nerve during tlie operabon Since all 
the experts were of the opinion that this nerve 
should not be severed during the type of operabon 
performed, said the court, a severance of that 
nerve would indicate that tlie doctor faded to ex¬ 
ercise reasonable care m perfonmng tlie operabon 
In an appeal from a judgment of nonsuit, however, 
said the court, all doubtful queshons must be re¬ 
solved in favor of the plainbff Tlierefore, if tliere 
was sufficient evidence indicabng diat the defend¬ 
ant did sever tlie nerve, then the case should have 
been allowed to go to tlie jury 

One of the plaintiff’s experts was of the opinion 
that “there xvas undoubtedly some conneebon be- 
tween the surgery and the paralysis of lie 

vocal cord ” Another was of the opinion tliat the re¬ 
current laryngeal nerve had been “severed or cut 
m hair m surgery Both of these doctors had first 
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raa^ed &e plambff many months after the op- 
erabon and found a total impairment of the left 
vocal cord at that bme, and both agreed that sever¬ 
ance of the recurrent laryngeal nerve would produce 
immediate paralysis of the vocal cord, so that eve“ 
parfaal movement of the cord after the operation 
would be inconsistent with a finding that the nerve 
had been severed Dr Pies, the plambfl^s oivn wit¬ 
ness, tesbfied that he had examined the plaintiff 
bvo days after the operabon and that he found on¬ 
ly a parbal impairment of the cord at that bme 
The plambff denied seeing him unhl more than a 
month after the operabon, however Since all 
doubtful quesbons must be resolved in favor of the 
plaintiff, said the court, this conflict must be dis¬ 
regarded The court also noted that the defendant 
had told the plainbff after the operabon that he 
was "sorry that it happened, he may have cut a 
nerx'e, because the nerves are very httle When 
you start to do anything it may happen m a thing 
liJce that ’ On the basis of all this evidence, the 
court of appeals was of the opimon that the case 
should have been submitted to the jury The court 
also held that the case should have been sub 
imtted to jury with appropnate mstnicbons show 
ing the apphcabihty of the docbine of res ipsa 
loquitur 

Among other things, the plaintiff had also con¬ 
tended that Doctor Pies was an agent or employee 
of tlie defendant and that the plainbff should have 
been permitted to examine that witness “as if under 
cross-exammabon ” The court pointed out that Dr 
Pies was called m by the defendant to examine 
the plainbff before the operabon The record dis 
closes no conneebon whatsoever between Dr Pies 
and the hospital, so he was clearly not the agent or 
employee of the hospital Nor does he appear (o 
have been an agent or employee of the defendant 
The fact that he was called in by the defendant 
and the fact that he and tlie defendant referred 
many cases to each other do not in tliemselves 
establish an agency or employee relabonship It 
does not appear tliat the defendant compensated 
Dr Pies for his services Dr Pies was not subject 
to the defendant’s control during the examination 
he made of the plambff nor did he say or do anj 
thing that would permit the plaintiff to assume a 
he was tlie agent or employee of the ^efendao 
The relabonship between one physician and aiio 
er who is called m on a case by the former 
typically that of independent contractor 
judgment m favor of Ure 
was reversed 

tnal Uaijers v Lttow, 316 P(2J ooi t 
19 ^) 
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ILLUSTRATED FILM REVIEWS 


lUustraied reviews of current films, a regular feature in The Joubnai^ consist of an intro¬ 
duction by the author followed by a pictorial digest of actual frame enlargements selected as 
key points of the film 

Ralph P Cheer, Director 

Motion Pictures and Medical Television, 

Council on Scientific Assembly 


INCOMPLETE CHOLECYSTECTOMY 

Philip Thorek, M D,, Chicago 

Incomplete gallbladder surgery usually results from poor exposure, poor anesthesia, misconception of the 
surgical anatomy, and/or an attempt to perform a cholecystectomy m the presence of a fulnunatmg acute 
cholecystitis The differential diagnosis of mcomplete cholecystectomy mcludes overlooked stones m the 
cystic or common ducts, spasm of the sphmcter of Oddi, subacute and chrome pancreatitis, and, oddly 
enough, esophageal hiatus henna Symptoms are likely to recur if a pathological gallbladder is not removed 
completely 

The complamts of such a patient closely resemble those which were present pnor to the cholecystectomy 
That portion of the gallbladder which the surgeon may fail to remove is Hartmanns pouch (infundibulum) 
The latter is not to be confused with a cystic duct remnant The human gallbladder does not have the 
abihty to regenerate One wonders if many so-called “cystic duct syndromes” or “post cholecystectomy 
s>Tidromes” are not m reahty incomplete cholecystectomies Amputation neuromas along the cj'sbc duct 
seem to be a rather farfetched possibihty as a cause of post cholecystectomy pam With the advent of the 
new hyperconcentrated gallbladder dyes the roentgenographic diagnosis of mcomplete cholecystectomy 
can be made easily if the chmcian keeps t h is not uncommon possibdity in mmd The diagnosis is often 
missed because the history and he pathologist's report imply that the gallbladder was removed The ivnt- 
ten review of this film appeared m The Journal, April 20, 1957, page 556 




1 Hartmanns pouch (infundibulum of the gaUbladder) 2 This representation fails to show correct anatomic re¬ 
runs paraUel to cystic duct before entenng iL lahonship between infundibulum and cystic duct 
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PM 


Cholecysto^pod^l I’lQ 

3 Cholccj stcxlucKlcml liRamcnt, nglit cxtr^iity of lesser 
nmintum. holds II irlinann’s pouch down tosvards duodenum 


Incomplete'"-^ 

Hartmann s cholecystectomy 

Costal arch>^^^,,^^_^>^lf 5 <iphoid 


Incision/'-^ 














ncreas 


Lf-f 'r r,>v 


WMi 


I tf,Stimach 


N ' 


4 Anterior to Foramen of Wmslow is hepatic tnnitj 
(common duct, portal vein, and hepabc artery) 






\4 


Hartmann's pouch 

nailbladder remnant) 





A iii' j ^ i 
' „.:.ars as slight bi.lg.ns 


^7 Long. 


used, extending 


1 


phocostal angle to an 
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9 L> SIS of idliesions «nll expose Hartmann s pouch 


\ \ Hortmonns pouch 



Cholecysto- \ 
duodenol lig ) 

t r" it 


: Duod 


10 Ups\ ard traction on pouch and downward traction on 
duodenum reveals sex'ered cholecystoduodenal ligament 



Cystic a 


11 Blunt dissection breaks dowm cholecystoduodenal liga¬ 
ment and exposes ducts and \ essels 



Cholecysto¬ 
duodenal lie 
(cut) 

Cystic 

Common duct' r- ^ i ^ 

13 Cystic artery should be bgated pnor to clamping and 
cutting whenexer possible 



Cystictriongle 
(Calot) 

‘ ’ Hepatic dud 


. , / M'' 

Cystic duct K 

V- (V ^ ^ , 


12 Calot s tnangle should be exposed It is bounded by 
cystic artery cysbc duct, and hepatic duct 




moo 


illustrated film reviews 



--•'^Cystica. 



lo Second liRTlurc is placet! on cystic arferj' 
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Cystic artery 
(ligated) 


Cystic duct 


iOmmonduct 

- v- > 


16 Cysbc duct IS ligated 0 25 ui from common duct 



17 Cjstic duct is clamped and dmded above previously 
platctl ligature 


18 No cystic vein accompames cysbc artery, only venous 
plexus, ligated separately 


Ligating isolated vein 



Cystic duct 
'-Common duct 
\ V V'- 

Cystic venous/ i ^ , i 

plexus (ligqt,ed)y •, 

^ 4 Pth'- 

19 Hartmann's pouch is removed from below uP'vai^ 
Accessory ducts and veins draining into liver bed are hgated 

separately. 


Cystic venous 

plexus Xigated vein 

(ligated)\ _ 

imwKim. 

-Cystica 



CysticductV,-'’'^!^ ■<' j/ 

Commoi^uci((^'^As ^ 

/ «V' 


20 Completed operation 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Pulmonary Emphysema E Wenk Munchen med 
Wchnschr 99 1851-1857 pec 6) 1957 (In German) 
[Munich, Germany] 

The author calls attention to the fact that some 
physicians have the habit of usmg the tennmology 
of their patients, particularly with regard to 
“asthma,” applymg this term to practically any 
condibon accompanied bv dyspnea He found that 
of 220 patients who were hospitalized with signs 
of pulmonary emphysema, 54 had been referred 
with a diagnosis of asthma or bronchial asthma, a 
diagnosis of various types of heart lesions, includ- 
mg cardiac asthma, had been made m 67, and 
emphysema had been diagnosed m only 35 patients 
In the remaming patients, pneumoma, bronchitis, 
influenza, and vanous other conditions had been 
diagnosed, and m some pabents no diagnosis had 
been made The most pronunent symptoms of 
emphysema are dyspnea, cyanosis, and thoracic 
ngidity usually in the mspiratory posihon Later 
there may be signs of cardiac msufliciency, which 
may lead to death Emphysema is a disease of the 
more advanced age groups, all but 7 of the pabents 
bemg over 40 years of age Of a total of 230 pabents 
observed over a period of 15 years, all but 33 were 
men This total number might suggest that emphy¬ 
sema IS relabvely infrequent, but these were only 
rather severe cases m which chnical therapy proved 
necessary In the pracbce of an mtemist, 38 pabents 
(2 3%) with emphysema were observed among 
1,683 pabents The evaluabon of chest roentgeno¬ 
grams revealed 423 pabents (4 2%) ivith signs of 
emphysema among a total of 10,106 

Two forms of emphysema have been differen- 
bated (1) the vesicular and (2) the mterlobar or 
intersbbal Although allergy of the respiratory 
organs may cause reversible emphysema, processes 
mvolved m physical agmg play a part m the ma¬ 
jority of pabents The fact that several cases may 
occur m a famdy suggests a hereditary predisposi- 


The place of publication of the periodicals appears in bracl^ets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Assodatioo 
may be borrowed by members of the Associabon or its student orgoni 
nation and by indl\ddaals m continental United States or Canada wdio 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed 'Library American Iklcdlcal Assodatioo Periodical files 
co\'eT 1949 to date onl> and no photoduplicabon services are a>ailable 
No charge Is made to memben but the fee for others is 15 cents in 
stamps for each Item. Only three periodicals may be borrowed at one 
time and they must not be Vept longer than fi\‘e day's Periodicals pub¬ 
lished b> the American Medical Association are not available for lendmg 
but can be supplied on purchase order Reprmts as a rule are the 
property of authors and can be obtained for permanent possession onH 
from them 


bon Occupabonal factors should therefore not be 
overemphasized, smee certam occupabons (glass 
blorvmg, stone-cutbng and musical work) also run 
m famihes A false respiratory technique and cer¬ 
tam predisposmg disorders may play a part The 
author lists important symptoms and laboratory 
findmgs, parbcularly hemoglobm values, blood 
sedunentabon rate, eosmophil count, Takata-Ara 
reacbon, electrocardiographic and respiratory 
changes, and circumference of the chest and vital 
capacity Autopsy was performed m 9 of the 38 
pabents who died, and the reports were repebfaous 
m the desenpbon of the emphysematous changes 
m the lungs A suppurabng bronchibs was men- 
boned in some Size and weight of the heart were 
usually mcreased 

Chmcal Coiu^e and Corticosteroid Excrebon of 
Pabents with Rheumatoid Arthnbs Durmg Long- 
Term Treatment with Corbeotropm O Savage, 
P Davis, L Chapman and others Bnt M J 2 1257- 
1262 (Nov 30) 1957 [London] 

The authors report on 49 pabents with severe 
rheumatoid arthnbs who were given long-term 
treatment with self-mjected corbeotropm (ACTH) 
and m whom regular chnical and biochermcal ob- 
servabons were made for at least 6 months and up 
to 2% years Chmcal suppression of rheumatoid 
arthnbs was assessed by the tenderness of selected 
joints to firm pressure, by measunng the sbength 
of gnp with an ordmary sphygmomanometer and by 
detennmabon of erythrocyte sedunentabon rate 
Estimabon of the unnary excrebon of total 17- 
hydroxycorbcosteroid was done by Norymbersla’s 
method weekly throughout beatment and more 
often durmg the mibal stages, it was earned out 
from the start of the beatment m 41 pabents Six of 
the 49 pabents went mto remission, 35 are stall 
receiving corbcobopin therapy, 1 died, and the 
therapy was disconbnued because of side-effects m 
6 and because of apparent resistance to corheo- 
bopm m 1 

In each of the 41 pabents suppression of acbvitj' 
of the disease as mdicated by a significant dimmu- 
bon of jomt tenderness, mcrease m the sbength of 
the gnp, and a faU m the ery4liroc\'te sedimentabon 
rate occuned after the admmisbabon of corbeo- 
bopm m a dose which proved suflBaent to raise the 
unnary excrebon of 17-hydroxycorfacosteroid by a 
significant amount The excrebon was doubled m 
24 pabents, and it was mcreased by more than 
50% m 17 There was not a smgle pabent in whom 
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clinical supprcs^on of tlic disease was not accom- 
paniccl hv a significant increase in corticosteroid 
c\YcUon /Uter the inihal response, tlie dosage had 
to be adapted to the fluctuation of tlie achvity of 
the disease or the development of an altered sensi- 
IV itv to the hormone It was not necessary to main¬ 
tain a high level of adrenal stimulabon in order to 
ohfaia conlimicd clinical imiirovemcnt, and ade¬ 
quate clinical and biochemical response could be 
niainlained for vears with only minor adjustments 
of steroid dosage The occurrence of remission was 
recogni/cd when during a period of satisfactory 
thmcal response a fall in the patient’s 17-hydro\y- 
corticostcioid cscrction was noted without any con¬ 
current rel.ajjse of the disease The more severe 
sidc-cffccts, such as Inqiertcnsion and glycosuria, 
occurred onh when a high level of hydroxycorbeos- 
tcroul c\crcUon Imd existed for some weeks, and 
the\ wore rescrsiblc Androgenic side-effects, par- 
ticulark acne, occurred commonlv in women before 
the menopause wath onlv slight adrenal stimulation 
Tlic absence of dyspepsia m the patients was im¬ 
pressive A peptic ulcer occurred m only 1 patient, 
hut gastric or duodenal ulcers occurred in 13 of 83 
consecutive patients who were given steroids orally 
during the past 5 vears If corticotropin was vvndi- 
drawn, relapse of the arthritis followed, but this 
was not accompanied bv the distressing general 
svmptoms winch attended the mtlidrawal of corti¬ 
sone and other orally administered steroids 
Treatment of severe rheumatoid arthritis with 
self'injected corticotropin ov'er long periods is a 
practical procedure and, when used with biochemi¬ 
cal estimations, has certain advantages over oral 
administration of cortisone and its newer analogues 
Biochemical control during long-term treatment of 
patients with severe rheumatoid arthritis with 
corticotropin results in a more accurate and less 
dangerous dosage regimen than was formerly prac¬ 
ticable Although the use of steroid therapy will 
probably not alter the basic course of the disease, 
the satisfactory suppression of the inflammatory 
element will, however, enable the patient to regain 
independence and live a normal life 


Ardmore Disease W L Wilson, C D Williams, 
S L Sanders and R P Warner A M A Arch Int 
Med 100.943-950 (Dec) 1957 [Chicago] 

Tlie authors report on the outbreak and course 
of a highly infectious epidemic disease which oc¬ 
curred at Ardmore Air Force Base, Okla, m the 
fall of 1955 Tire disease is characterized by upper 
lespiratory infection, prolonged malaise, general¬ 
ized adenopathy, painful hepatosplenomegaly, and 
a pronounced tendency to relapse into a chronic 
smouldering illness of several months durabon 
Tlie clinical course superficially resembled biat ot 
mfeebous mononucleosis or mfeebous hepabbs, 
witli some aspects reminiscent of epidemic pleuro- 
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SSlv f diagnoses were considered ong- 
malJy but later rejected m view of the cli2l 
course of over 100 pabents The notable differen 
faabng points were the absence of jaundicf 

thT^h^ "^gafave heterophil agglubnaboni; and 
he absen^ of atypical lymphocytes The authors 
beheve ^at this syndrome represents a clinical 
enbfy which, in sporadic form, may go unrecog¬ 
nized or be erroneously diagnosed as mfeebous 
mononucleosis or amctenc hepabbs It is referred 
to as Ardmore disease,” since an ebological desig- 
nabim is not possible The authors feel tliat flus is 
a definite and disbnct chmcal enbty m spite of the 
fact that at present there is not a specific diag- 
nosbe test available 

The Clinical Course of Acute Renal Failure Ob 
servafaons on 54 Cases R A Palmer and E W 
Henry Canad M A J 77 1078-1084 (Dec 15) 
1957 [Toronto] 


The management of 54 pabents with acute renal 
failure and the importance of blood dialysis in 
selected cases was discussed earlier This report 
summarizes observabons on the chmcal features of 
the disease The renal failure was due m 53 of the 
patients to acute nephrosis (ischemic and nephro 
toxic) and m 1 to acute glomerulonephnbs Approx¬ 
imately two-thirds of the cases were classified as 
ischemic nephrosis and about half of these arose 
out of obstetric complicabons Approximately one- 
third of the total group are classified as nephrotoxic 
nephrosis, the mam ebological factor being carbon 
tebachloride Acute alcohobsm was an apparent 
cause in 3 of the cases In tlie ischemic group, hypo 
tensive shock appeared to be an mvanable precipi 
tabng feature, being either directly observed or 
presumed from tlie history of onset The most 
notable clmical feature was severe ohguna per 
sisbng for 1 or 2 weeks, occasionally longer In 
approximately 757o of the pabents, the daily unne 
output was 200 mg or less, but m the remainder 
the daily output was somewhat greater, occasionally 
up to 600 mg a day m the oligunc phase The next 
charactensbc feature was azotemia of progressive 
seventy, widi early and persistent gastrointestuial 
manifestahODS and usually late cerebral roamfesta 
bons Cerebral disturbance was worse m overhy 
drated pabents In approximately 507 d of patients 
a mild hypertension with a mild or moderate taeny 
cardia developed, and in 2 ventncular tachycardia 

developed ,, 

Overhydrafaon was probably present m all cas 
but often It did not become manifest unbi reslo . 
bon of the dry state m the phase of dwresis Fi 
per cent of the pabents exhibited chmcal eviden^ 
d overhydrabon, such as pulmonary ^ 

penpheral edema Overhydrabon 
Lbuted to the symptomabc 
cases, but a definite corxelabon could be e 
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only in relation to the cerebral s\Tnptoms Over- 
hydrahon was entirely due to errors of clinical 
management Anemia was more severe and was 
observed more frequently m the ischemic group, 
probably because of blood loss or acute hemolysis 
However, other factors contribute to the anemia of 
both groups Apart from Inqierkalemia, electrolyte 
disturbance was relatively mdd and only occasion¬ 
ally moderately severe, and hjTponatremia and a 
reduction in plasma bicarbonate and chloride some¬ 
times occurred Hj'perkalemia of moderate seventy 
occurred in a number of the patients, being worse 
m those severely injured, but was a major cause of 
death m onlv 1 Electrocardiographic abnormalities 
correlated poorlv ivith the hafperkalemia Durmg 
the phase of diuresis, electrolj’te abnormalibes be¬ 
came adjusted ivithout specific therapy in most 
instances Senous electrolyte depletion dunng this 
phase was uncommon, and it appears that severely 
injured tubules may retam or promptly regam the 
capacits' to conserve electrob^es Functional re¬ 
covers', featured by a rapidly expanding diuresis, 
usuallv began m the second week with a rapid re¬ 
mission in symptoms, gastromtestmal disturbance 
being relatively persistent The diurebc phase lasted 
for approximatelv a week and was followed by a 
rapid recovery in the renal mechanism for con- 
trolhng water balance The azotemia became worse 
m the first few days of the diuresis until excretory 
function became effective Concentrating power 
was recoi’ered slowl)' over a penod of months The 
mortality rate was 50%, and was worse in the 
ischemic than in the nephrotoxic group 

Two Years’ Experience of Prednisone m Rheuma¬ 
toid Arthritis G R Feamley, G V Balmforth and 
R Blatchley Bnt M J 2 1263-1266 (Nov 30) 1957 
[London] 

The authors report on 167 patients with rheu¬ 
matoid arthritis who were treated with various 
drugs for 2 years Initially, 129 were given aspirin, 
15 phenylbutazone, 8 cortisone, and 15 prednisone 
Prednisone w as given m a dose of 15 mg daily By 
the end of the 2-vear penod, 47 patients were re¬ 
ceiving prednisone, 16 havmg been transferred to 
prednisone from aspinn, 8 from phenylbutazone, 
and 8 from corbsone The mcrease from 15 to 47 
pahents treated with prednisone was accounted for 
by the failure of the other drugs Thirty-seven of 
the 47 pabents reported marked improvement, 6 
reported only moderate improvement, 2 did not 
report any improvement, and 2 m theu oivn esb- 
mabon reported detenorabon Subjecbve improve¬ 
ment thus was reported by 9070 of the pabents 
treated with prednisone The funcbonal status was 
improved m 25 pabents (about 507o) Dyspepsia 
was the commonest comphcabon of prednisone 
therapy, it occurred in 11 pabents, 2 of whom had 
pepbc ulcers 


Thus, predmsone proved to be an effective anb- 
rheumabc agent m pabents with rheumatoid arthri¬ 
tis whose response to other drugs was unsabsf actory 
The effect of prednisone was better than that of 
cortisone The improvement of some of the pabents 
consisted not so much m doing more than they did 
previously as m domg what they always had to do 
more qmckly, more comfortably, and more expe- 
dibously Prednisone produced substanbal relief 
in a high proporbon of pabents Rehef was beheved 
to be satisfactorily mamtamed in most of the pa¬ 
hents, but it must be admitted that this belief 
depended m part on the personal reports of the 
pabents which may be subject to many fallacies 
The benefit obtained oubveighed the nsks and 
complicabons The treatment xvith prednisone is 
justified in the cases of the wage-earner at the pomt 
of incapacity, the housewife unable to look after a 
young family, and the pabent whose condibon is 
detenorahng rapidly despite all other measures 

Hirsuhsm W H Perloff, H E Hadd, B J Chan- 
nick and J H Nodme A M A Arch Int Med 
100 981-985 Pec) 1957 [Chicago] 

Hirsuhsm, excessive facial and/or body hair, rep¬ 
resents a senous aesthefac and psychological prob¬ 
lem to the woman so aflSicted Usually bemgn, it 
may be the sole manifestabon of a senous endocnne 
disorder Pitmtary tumors are found occasionally m 
women vnth signs of yinlizahon which include 
hirsuhsm, in most instances manifest adrenocorbcal 
hyperplasia is present, suggestmg mediabon through 
the adrenals Hyperplasia or tumor of the adrenal 
cortex leads to 1 or a yanable combmabon of 2 
syndromes If the abnormahty mvolyes only hydro¬ 
cortisone metabohc pathways, Cushmg’s syndrome 
results, and when testosterone-hke hormones are 
produced in excess the adrenogenital syndrome 
ensues Pathological states or tumors of the ovanes, 
adrenal rests, Leydig-ceU tumors, teratomata, and 
arrhenoblastoma are imphcated in the pathogenesis 
of husubsm Diffuse luteinizahon (hyperthecosis) 
and polycysbc oyanes of the Stem-Leventhal type 
are also ebological possibihbes In these 2 condi- 
hons, total neubal unnary 17-ketosteroids are nor¬ 
mal or shghtly to moderately elevated and diagnosis 
often depends on surgical explorahon and histologi¬ 
cal exammabon of ovanan secbons Husubsm has 
been reported m pabents noth thyrmc tumors and 
metabohc craniopathies (Stewart-Morgagm-Morel 
syndrome) and during menopause and pregnancy 
Some women have congemtally sensibve hau folh- 
cles, and normal concenbabons of serum androgens 
result m profuse hau growth Most pabents requue 
careful study, mduchng an extensive endocnne 
survey, before a diagnosis can be established 

When a funcbonmg tumor of the ovary or 
adrenal gland is discovered, removal results m cure 
More commonly, no definite ebolog>' is found, and 
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tlic diagnosis of "idiopatlnc husutism” is made In 
Tins ts'pc of Inrsulism is often famihal, occurring 
.n ssonien whose ancestors stem from tlie Mediter- 
rancan aioa Recent workers liave indicated that 
Idiopathic hirsutism is due to selective adrenocorti¬ 
cal In'iierfunction With disproportionate increase m 
the production of ceilam liormones Tlie authors 
n ere able to confirm tliese findings and apparently 
relies ed Iioth the metabolic abnormalities and the 
hirsutism with small doses of prednisone Five 
N\ omen witli the Stein-Leventhal ssmdromc and 16 
in ndiom this and otlier causes of Inrsiihsm liad 
been eliminated were studied, pliotographed, and 
guen I 5-15 mg of prednisone a dav Urinary levels 
of total neutral 17-ketostcroids, as well as C,„0,. 

(strong androgens) and CntOi (weak androgens) 
fractions were measured m these patients Total 
J i-ketosleroids and CniOi fractions were generally 
liighei in patients with hirsutism, hut there was 
considerable oscrlapping with normal persons The 
CijtO..'17-kctosteroid fraction was uniformly de¬ 
rated and dailv doses of 7 5-15 mg of prednisone 
reduced these levels to normal or almost normal 
Reduction in the amount, rate of growth, and 
coarseness of superfluous hair followed prednisone 
administration particularly when wav depilntion 
was perfonned concnrrentlv Improvement m both 
the hormonal cveretorv' p.Utern and hnsuhsm per¬ 
sisted for at least 8 months after cessation of 
therapy No important side-effects occurred, but 
one-half of all patients complained of transient 
fatigue On the basis of this and other studies tlie 
autiiors believe that, despite the prevalence of 
idiopathic hirsutism and its familial distribution, 
it represents a tiq^ie of adrenocortical bvperfunchon 
winch IS abnormal, undesirable, and remediable 


Intestinal Polyposis Associated with Mucocutaneous 
Melanin Pigmentnhon (Peutz-Jegbers Syndrome) 
L G Bartholomew, D C Dahhn and j M Waugh 
Proc Staff J^Ieet Mayo Chn 32 675-680 (Nov 27) 
1957 [Rochester, Mmn] 

This paper reviews 75 cases of Peutz-Jeghers 
sjmdrome, 68 of which have been leported m the 
literature and 7 of which are new cases reported 
from the Mayo Clinic The chief stigma of this 
syndrome is the mucocutaneous areas of pigmenta¬ 
tion The pigment was found on the lips of all but 
1 and on the buccal mucosa of all but 6 of tlie 75 
patients The areas of pigmentation may be oval, 
round, or irregular, and the color vanes from brown 
or black to bluish gray The pigmentation is found 
less frequently aiound the other facial orifices and 
on the extremities The second and probably die 
most significant part of this syndrome is 
ence of gastrointestinal polyps, and die dmd tea- 
ture concerns the possible hereditary or ^amUial 
nature of die disease The accepted form of treat¬ 
ment for these polyps has been surgical removal 
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m winch intussusception occurs snrm 
cal treatment will continue to be necessi^; T' 
fear that the polyps are the forerunners oT^maliir 
nant transformation has, m the past, seemed fo 
jus^y radical resection From the evidence tur- 
i^ently available, the intestinal polyps of this sm 
drome may be developmental anomahes similar in 
nature to hamartomas More extensive pathological 
studies will be needed to help settle this problem 

Long-Term Tracheostomy m Extensive Bilateral 
Bronchiectasis R H Overholt and M S Segal 
New England J Med 257.1108-1111 (Dec 5) 1957 
[Boston] 


The audiors aie concerned with the use of long 
term tracheostomy to facihtate mtrabronchial aspi 
ration in nonsurgical, suppurative bronchiectasis 
In the 7 patients presented, intensive medical man 
agement had included the use of intermittent 
positive-pressure breadnng bronchoscopic aspira 
tions, detergolyhc aerosols, postural drainage, e\ 
pectorants, liquefactants, antimicrobial agents, aixl 
steroids The patients presented the appearance of 
chronic, progressive cardiopulmonary failure and 
debility TIus followed m tlie wake of chronic 
bronchitis and bronchiectasis with associated in 
effective cough mechanisms, retained bronchial 
secretions, and repeated bouts of penumonibs Pa 
tients soon learn bow to aspuate each side of the 
mam bronchial system and to dean the tube They 
are provided with catheters, connecting tubes, a 
trap bottle, and a suction attachment for a home 
water faucet Each pabent understands tliat the 
tube IS inserted on a trial basis If benefits do not 
outweigh the inconvenience, the tube can be with 
drawn and the opening permitted to close The 
decision about permanency of tlie bacheostomy is 
left with the pabent So far, all in this senes have 
elected to conbnue to maintain this aid of seif 
aspirabon of the airways 

Personality Vanabons m Bronchial Asthma A 
Shidy of Forty Pabents Notes on the Relabonsiup 
of Psychosis and the Problem of Measuring Ma 
tunty P H Knapp and S J Nemetz Psychosom 
Med 19 443-465 (Nov -Dec) 1957 [New York] 

The authors made psychodynamic studies on ^ 
pabents with active, chronic, perennial bronchts 
asthma Simultaneous study of pulmonary toe 
showed a ivide vanabon m physical mam es o , 
a feature charactensbc of bronchial astlima 
was an equally wide vambon in ^ 

turbance All of tlie pabents had emobonal 
lems, which either were no 

or were admitted bv the pabeals, bu 
single personal!^ 
chotic-hke episodes occinrrt « 
panied by an increase m asthma C 
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-giveirtOTnore -than half the group, did not provoke 
-such~reactions There -^vas tio •^simple reaprocal 
relationship behveen asthma and psychosis The 
pabents appeared to range from mildly neurobc 
individuals, who had mild physical mcapacity, to 
severely disturbed persons, who had drasfac and 
cnpphng respirator)' illness To confirm this ob- 
sen'abon, the over-all maturity of the subjects was 
gauged on a roughly quanbtabve scale by 2 psy¬ 
chiatrists and was compared wuth mdependent 
assessments bv 2 internists of the seventy of pul¬ 
monary disease There was a high correlabon the 
more severe the pulmonary disturbance, the more 
severe the personahty disturbance, which had 
often evisted for many years before the develop¬ 
ment of asthma There was no patient with asthma 
of severe degree who did not also have major per- 
sonaht)' problems The reverse does not appear to 
be true Asthma seems one among many ways m 
which emobonal difficulbes manifest themselves 

Influenza rvith Involvement of Penpheral Nerves 
F Schwand and H Solcher Munchen med 
Wchnschr 99 1822-1823 (Nov 29) 1957 (In Ger¬ 
man) [Mimich, Germany] 

The histones of several patients who had a pe- 
cuhar chmcal picture are presented The first pa- 
bent reported on had suddenly expenenced pams 
on the nght side of the neck and piercmg pams m 
the chest on the same side while breathmg and 
flaccid paralysis of the arm, paresthesias, and 
cough The nerve plexus supplying the pulmonary 
apex, pleura, and scapular musculature ivas m- 
volved The ebology could not be estabhshed The 
second pabent had a bilateral plexus neunbs This 
pabent, hke the first, was subjected to vanous 
serologic tests, which were negabve, however, m 
this patient complement fixabon tests for A and B 
influenza vmis were added, and these proved 
strongly posibve These tests for influenza virus 
were posibve also m the 3rd and 4th pabents pre¬ 
sented, and it IS therefore assumed that the periph¬ 
eral motor and sensory disturbances represent a 
hitherto httle-known dmical picture of mfecbon 
with influenza virus 

C-Reacbve Protem (GRP) m the Tuberculous Dis¬ 
ease L Lenzini and G Signormi Sett med 
45 411-422 (Aug 15) 1957 (In Itahan) [Florence, 
Italy] 

'Presence of C-reacbve protem (GRP) m human 
blood IS an index to the acute phase of mflamma- 
bon wnthm the body The authors report expenence 
with GRP in 150 hospitalized pabents xvith tuber¬ 
culosis Pnmar)' phase of the disease was present 
m 21 pabents, 6-14 years of age, the late primary 
phase (pleurisy xvith effusion) m 30, postpnmary 
phase (exudabve, producbve, nodular, and fibrous 


types) m 39, and progressive phase m 60 Pabents 
xvith primary complex were observed durmg rebo- 
gression or stabilizabon phases G-reacbve protem 
was not found m the serum of pabents who were 
known to have had tuberculosis longer than 3 
months A shght posibve reacbon, (1-2 mm) was 
present m those who were chmcally ill less than 3 
months A posibve reacbon, varymg from 2 to 8 
mm , was obtamed x\nth serum of 26 pabents (90%) 
who had pleurisy xvith effusion caused by M tuber¬ 
culosis G-reacbve protem was present m the serum 
of 29 pabents with postpnmary phase of tubercu¬ 
losis The value of the precipitabon vaned bebveen 
2 and 7 mm Pabents with the progressive form of 
tuberculosis were divided m 2 equal groups as to 
reacbvated and chrome phase of the disease These 
pabents had been affected by tuberculosis for more 
than 2 years and had received anbbiobc but not 
hormonal therapy G-reacbve protem was found m 
the serum of 24 pabents (83 3%) ivith the reacb¬ 
vated progressive phase of the disease, and the pre- 
cipitabons vaned from 2 to 7 mm A negabve re- 
achon was obtamed with serum of 27 pabents 
(90%) with the chrome phase of tuberculosis The 
authors conclude that the C-reacbve protem test is 
probably a rehable mdex in disbnguishmg the ac- 
bve from the stabilized form of tuberculosis 

Course and Symptomatology of “Asiabc Influenza” 
Observabon Dunng an Epidemic m Barracks 
R Richtench Schweiz med Wchnschr 87 1474- 
1476 (Nov 30) 1957 (In German) [Basel, Switzer¬ 
land] 

Asian influenza, a vanant of the A-virus influenza, 
first appeared m Chma m February, 1957, and 
reached Switzerland in August Except for small 
outbreaks m schools, Asian influenza at first did 
not progress m an epidemic manner In September 
an outbreak occurred m a school for reermts, this 
barracks epidemic attacked aU except 80 of 440 
reermts The rapid progression is mdicated by the 
fact that xvithin 4 days 180 soldiers became ill xvith 
influenza. The symptoms and the course of the 
disease were qmte charactensbc and differed m 
certam respects from ordmary influenza An meu- 
babon period of 12 hours to 3 days is followed by 
a viremic phase, durmg which the pabents tem¬ 
perature may go up to 40 4 C (104 7 F), and gen¬ 
eralized lymphadenopathy and serous tonsdhbs 
develop In the second stage symptoms of the 
respiratory tract are most promment, such as 
rhmibs, smusibs, laryngitis, tracheibs, and bron¬ 
chitis Only a few compheabons were obserx'ed, 
such as purulent tonsdhbs, fever, convulsions, and 
pancreabbs Therapy was only simptomabc and 
m about a third of the pabents unnecessarv' 

The author feels that from obserx'abons on sol¬ 
diers it IS difficult to draw conclusions regardmg 
the course of Asian influenza among the civdian 
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'"‘■e Wealthy young 
men ni good physical training It was found that 
Uian influenza was a benign altliough rather un¬ 
pleasant disease Serious complications were rare 
ncitlier bronchopneumonia nor encephalitis oc- 
uirrcil Tiie authors regard as tlie greatest danger 
the rapul increase and decrease in fever, winch ,n 
old and plivsic.illv weakened persons might involve 
the dangei of circulatory insufficiency For tins 
reason antipMctic dnigs sliould be given only noth 
great caution and in small doses Tlie suqjnsing 
connection between the degree of fatigue and the 
se\cnl\ of the influenza demands tliat physical 
exertion be reduced to a minimum during the epi¬ 
demic Tins xvas the only prophylactic measure 
which seemed to be of anv value in the epidemic 
obserxed b\ the author 


Obscrx ntions on Changes in the AIucous Membrane 
in Influenza O F Elmi Munchen med Wchnsclir 
99 190-1-1905 (Dec 13) 1957 (In Gcnnan) [Mnnich, 
Germain ] 

The author points out that T Yung Tsu of For¬ 
mosa. in August 1957, called attention to so-called 
“vnfluenz,! spots ” lie obscrx'cd m many influenza 
p.iticnts small dots, yellow'isb-w'hite in color, on 
the oral mucosa clneflv around the excretory duct 
of the parotid gland and opposite the molars The 
number of dots \ancd from 3 to more than 10 
Tliev arc quite distinct from Koplik s spots Hemor¬ 
rhagic dots w'ere obsen'ed on the palate of 1 
patient There are reports stating that similar 
cnanthems weic obscrx'ed m earlier influenza epi¬ 
demics Since the diagnosis of influenza may be 
difficult, particularly m sporadic cases, a specific 
enanthem W'ould be a great aid The author 
watched for dots on the oral mucosa in 211 pa¬ 
tients during the present influenza epidemic caused 
bv the A-virus He found that 34 5% of tlie patients 
had the dots observed by Yung Tsu, but a much 
larger number (58%) bad petechial hemorrhages in 
the mucous membranes, which in almost half of 
the patients w'cre situated in the papilla of the 
parotid duct These alterations were stall manifest 
3-4 weeks after the influenza had abated 

Epidemiologic and Clinical Considerations on 457 
Cases of Epidemic Hepatitis As Observed in a Mili¬ 
tary Environment in Morocco H Gamung, J -A 
Colson, R Hugonot and others Press med 65 1969- 
1971 (Nov 30) 1957 (In French) [Pans] 

The authors report on 457 men with epidemic 
liepatitis among the French tioops m Morocco 266 
of wliom w'eie treated at a military l^fspit^ m 
Casablanca between October and December, 1956, 
and 191 of wliom xvere treated at a mihtwy hos¬ 
pital 111 Fez between August, 1966, and January, 
1957 The epidemic attacked inany persons, but 
most of the cases were benign Only 1 of the -.66 
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patients and none of the 191 patients died Fari 
s^ptor^ consisted of fever up to 40 C (104 jq ' 
18% of the patients and up to 38 C (1004 
nausea vomitmg, diarrhea, or consbpation la 47 % 
and enlarpment of the spleen in 3% These gen 
eral and functional signs frequently preceded thi 
appearance of jaundice by 3-4 days Headache oc 
cu^ed in 76% of the patients and cutaneous mam 
estataons, such as urbeana or pruritus, in 20% 
Jaundice was mild m most patients, wth a bih 
rubmemia varying between 50 and 70 mg pe: 
WO cc according to Van den Bergh’s techmque 
The liver was enlarged in only 20% of the patients 
As a rule the icterus subsided within 8 to 10 days 
Duration of hospitalization on the average was 2f 
days Complete recovery without any sequels oc¬ 
curred withm 30 to 45 days in most of the pataents 
Recurrence of jaundice was observed in 8 patients 
and prolonged jaundice for more than 2 months 
in 3 pabents Temporary albuminuna occurred in 
50% of the pabents and temporary glycosuna in 2 
Menmgoencephahbs associated with facial paraly 
SIS and paralysis of the tngemmal nerve occuned in 
1 yrabent These data show tliat even m the course 
of benign epidemics excepbonal cases with neuro 
logical complicabons and rare fatal cases similar 
to those of acute yedlow atrophy may occur 

Treatment of Polycythenrua Vera xvith Radioactive 
Phosphorus I I Cowan Wisconsm M J 56501 
505 (Dec) 1957 [Madison] 

Polycxdliemia may be eitlier pnmary or sec 
ondary The pnmary type is characterized by a 
high red blood cell count, an mcrease in the red 
blood cell volume, and an enlarged spleen An 
adequate history and a complete physical examma 
bon with a careful evaluabon of the red blood 
cell mass by total blood volume detemiinabons will 
establish the diagnosis The leukocyte count max 
be higli Late in the course of the disease a trae 
leukemoid reacbon may occur, and it may be diffi 
cult to chiferenbate this reacbon from a tnie leu 
kemia Hemorrhages are a frequent accompam 
went of leukemia, while thrombosis is usually sew 
m polycythemia The severe secondary bTe ® 
polycythemia is caused by congenital heart disease 
or pulmonary disease Other secondarx' 
tliemias occur in the presence of chronic ' 
or pulmonary disease Radiophosphorus should no 
be used m the beatment of the secondarj' typ 

^ Vhebeabnent of polycythemia vera is 
with the reduction of the mass of "jf ^ 

blood cells to a level approaching 
active phosphorus has been used m 
of polycythemia vera for die past 8 y j 

Isotope Department of M^quette 

Observations are t^ated on ^ 

in this manner since 1948 AR were 
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outpabent basis The therapeubc doses were ad¬ 
ministered wth use of all necessary precaubons 
With admmistrabon of the phosphorus mtravenous- 
Iv only a small percentage is lost or excreted in the 
unne and stools There is no danger, as far as tlie 
pabents contact \nth other members of his family 
IS concerned, because of the short beta radiabon 
emitted The method proyed satisfactory' It is a 
simple and easily administered form of therapy It 
does not produce s\'mptoms of radiabon sickness 
or local or systemic reacbons It produces longer 
and more complete remissions than other forms of 
treatment In almost one-half of the patents the 
admmistrabon of 2 to 5 doses resulted m remis¬ 
sions lasbng from IS to 24 months Using the 
proper precauhonarv' measures, such as the dis'ided 
dose method, it is less hazardous than some of the 
other methods of treatment A late comphcabon 
of the disease may be leukemia, which also occurs 
in pabents not treated smth radioachye phosphorus 
The ehologic relabonship between this therapy 
and leukemia is not established but remains a pos- 
sibihty Life expectancy is better than in pabents 
wth treated pernicious anemia or treated diabetes 
melhtus 

Raynaud’s Disease Among Women and Girls R W 
Gifford Jr and E A Hmes Jr Circulabon 16 1012- 
1021 (Dec) 1957 [New York] 

From 1920 to 1945 Raynaud s disease or Ray¬ 
naud’s phenomenon was iagnosed in 756 female 
pabents at the Mayo Clmic Data gleaned from a 
reyiew of the clinical records and from foUow-up 
quesbonnaires consbtute the basis for the present 
report Raynaud’s phenomenon may be defined as 
“an episode of oontracbon of the small arteries or 
artenoles of the extremibes resulbng in mterrmt- 
tent changes m color of the skin of the extrermfaes, 
such as pallor, cyanosis, or both” Ray'naud’s phe¬ 
nomenon IS a symptom Wffien it is primary, that is, 
when it exists m the absence of condibons or dis¬ 
eases to which it may be secondaiA', it is properly 
called “Rax'naud’s disease ” Allen and Brown elab¬ 
orated on Rax'nauds ongmal cntena for a diag¬ 
nosis of Raynaud’s disease Their cntena are (1) 
episodes of Raynaud s phenomenon excited by cold 
or emohon, (2) bdaterahty of Ray^nauds phenome¬ 
non, (3) absence of gangrene, or, if present, its 
hmitabon to minimal grades of cutaneous gangrene, 

(4) absence of any other pnmary disease that may 
be causal, such as occlusiye artenal disease, cerx'ical 
nb, or organic disease of the nervous system, and 

(5) symptoms for at least 2 years 

Mdien the diagnoses of the 756 women were re- 
I'lsed according to the cntena of Allen and Brown, 
the ongmal diagnosis of Ray'naud’s disease was 
considered incorrect for 127 pabents and quesbon- 
able for 252 Follow-up infonnabon from 208 of 
the 252 pabents y'lth a quesbonable diagnosis re- 


yealed that 529% did haye Rax'nauds disease In 
13 5%, diseases lyitb which Raynaud s phenome¬ 
non IS commonly' associated (rheumatoid arthnbs, 
acrosclerosis, and dermatomyosibs) deyeloped The 
Ray'naud phenomenon subsequently disappeared in 
13 9% and remamed unilateral m 19% The re- 
mainmg 17 8% of the pabents were dead Six pa¬ 
bents were kno\yn or were presumed to haye died 
of disseminated lupus erythematosus mth which 
Raynaud’s phenomenon is commonly associated 
Although the causes of death were not know'n for 
19 pabents, the young age at which many of them 
died suggests that their Ray'naud’s phenomenon 
may' haye been secondarx' to a senous disease 'The 
authors found that yalidabon by the cntena of 
Allen and Brown assure a 95% accuracy m diag¬ 
nosis 

Reyiew of the records of 474 women and girls 
who had Raynaud’s disease and follow-up infor- 
mahon obtamed from 307 who were treated con- 
servabyely confirms the benign nature of this dis¬ 
ease It caused no deaths and yery httle disabihty 
Amputabons of terminal phalanges for comphca- 
bons of Raynaud’s disease were necessary m 0 4% 
of the pabents before coming to the chnic and for 
none dunng the follow-up penod Raynaud’s phe¬ 
nomenon became less troublesome or disappeared 
m 46% Trophic lesions of the fingers and sclero- 
dactyha improyed or disappeared m the majontx' 
of women who had these comphcabons No major 
amputabons were necessary', and gangrene did not 
occur Raynaud s phenomenon can be a manifesta¬ 
tion of many condibons and diseases of which 
Raynaud’s disease is the most common and least 
senous 

Oyenveight and Hypertension T Bjerkedal Acta 
med scandmay 159 13-26 (No 1) 1957 (In Enghsh) 
[Stockholm] 

The author reports on 14,784 adult persons who 
were employ'ed in 112 mdustnal plants m Norway 
and whose records made by' plant physicians con- 
tamed complete mformabon as to sex, age, body 
weight, height, and systohc and diastohc blood 
pressure giyen in millimeters of mercury There 
were 11,063 men and 3,721 women The data of 
these persons showed that the ayerage sy'stolic and 
diastohc blood pressure rises with increasing rela- 
bye body' weight m aU age groups By companng 
the frequency distnbubons of tlie systohc and dia¬ 
stohc blood pressure yalues m groups of persons 
underweight, normal xyeight, and oyerweight of 
the same age, it was found that w'lth mcreasmg 
weight the distnbubon curv'es of blood pressure 
yalues shift shghtly to the nght w'lthout essenbal 
alterabon of the shape of the curves This seems to 
mdicate that the mam influence of obesiU' on the 
blood pressure is a smaU mcrease in the sy'stolic 
and the diastohc blood pressure values in all per- 
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<;ons, smce there is no distinct accumulation of per¬ 
sons with very high blood pressure values among 
the obese 

This small increase m blood pressure value xs 
believed to depend on the effect of the cireumfer- 
cncc of the upper arm on the auscultatory blood 
pressure readings The increase m blood pressure 
axeraged from 1 to 2 mm Hg between 2 consecu- 
Ine 5% u eight groups These findings are m agree¬ 
ment with what might be anticipated m the light 
of Ragan and Bordlcv’s measurements of blood 
pressure bv the direct (intra-artcrial) and tlie in¬ 
direct (auscuUalor>') method w’hich disclosed the 
too-high anscultatorv measurements m persons with 
large arms This small increase m the measured 
blood pressure in obese persons may explain why 
in some earlier studies a higher incidenM of per¬ 
sons with hsTicrtcnsion were found m tins group, 
when the upper limit of normal blood pressure was 
placed at 140,90 mm Hg Conlrar>' to the common 
assumption that there is a higher incidence ot per¬ 
sons with hypertension among those who are over¬ 
weight the conclusion drawn from tins study is 
thaf there is no relationship beUveen obesih' and 

h\ pcrtension 

SURGERY 

An Evaluation of Biopsv-Frozcn Section of the 

Ampullary Region Ramos 

Consecutive ^’‘^^'cnts H J mthd^phia] 

Ann Surg 146 923-930 (Dec) 1957 fPlnladeipnu j 


1 «!■> o frr> 7 f»n section was done at 

vL evateted m deform,mng the natare o temns 

of the empullerv reg,on "ertad “ 0 ™?. 

pafcnta 49 39 caro- 

pfastic I j ]] adenomas of the pancreas, 

nomas and 3 isiet c ,i„ Vater and 1 carci- 
6 caremoraas of Ae ampul a oM le- 

noma of me mfiaramatton and fibrosis 

sions consisted ot , . of pancreas, 2 

of the pancreas foveas, aSd 1 benign 

abscesses of the body ^ pary epitliehum An 

proliferative lesion of ‘ th the aid of the 

erroneous diagnosis was patients, the 

frozen-section frozen-section process 

immediate accuracy o^ Ac 

thus was " each instance represented 

the cancer group m ^ o„e case counted 
an underdiagnosis o cancer but could not 

as an error was *houg benign lesions 

be definitely *“8"“ Three of the 68 pn- 

were *ap“'’d “ ”^ ®Hnbutable to biopsy Two 
tients bad complication g^tic abscesses and 

of the eompheations “ a 14 days after 

1 a fistula TTiese -PPr sTwo patients m whom 
^^mpISn-mte'd L not have neoplasms. Ae 


third had carcinoma of the head of the pancreas 
Three of the errors were made m the face of ex¬ 
tensive fibrosis and chrome mflammahon associated 
with caremoma of the pancreas One error was 
made on a caremoma with abundant mucin pro¬ 
duction, no caremoma could be seen with the frozen 
section but was readily apparent xvith the perma¬ 
nent section The 5th error was made in the failure 
to recognize an islet cell adenoma from the body of 
the pancreas Fibrosis, chrome mflammabon, fat 
necrosis, duct proliferabon, accessory pancreatic 
ducts, and epithehal proliferation contnbute to the 
difficulty of pancreatic biopsy but do not detract 
from its value Of importance in the evaluabon of 
pancreabc biopsy is the follow-up informabon on 
the 19 patents with a diagnosis of “no cancer”, 3 of 
die 19 patients were subsequently shown to have 
caremoma Biopsy with frozen seebon of the pan¬ 
creas and ampullary region is considered to be an 
accurate, informative, and reasonably safe pro¬ 
cedure 

Indications for Surgical Intervenhon m Pab^ts 
xvith Combmed Aortic and Mitral ^ d - 

lames and T Herrero Presse mdd 65 1795 1/9/ 
(Nov 6) 1957 (In French) [Pans] 

The authors report on 10 patents with combmea 
aortic and mitral stenosis who were operated o 
SrpaSnfs had piuely mitral symptom. 2 W 
nredominantiy mitral symptoms associated wffi 
Occasional painful attacks of retrosternal consto 
and 2 had predominandy aorbe symptom 
S dTspnea ou ev^ertion Au 

dilatot aort,rvalvulotomv 

atrial tlirombosis, the ^ 9 pabents 

failure 4 hours after die ope g 

Mho survived were ^were sabsfacton- 
months to 2^ who were 

and definitely better han 

operated on for disappeared, dyspnea 

unproved, pulmonary ^^^Omd anginal at 

on exertion was less pr ^ aortic murmuf 

tacks no longer occurred A systolic 

often persisted -iidtvnlotomy is jusbn® 

Combined ^ aoibc and mitral 

m the presence /TOressure studies one ma) 

stenosis With Ae md oi *oi b; 

decide which of stenosis is of a se 
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aortic valvulotomy only if the transaortic gradient 
measured on the operating table reaches 50 mm 
Hg Under such conditions the combmed operation 
IS warranted, although "bhnd” valvulotomy for 
aortic stenosis uuthout openmg up the aorta may 
be of relative efficacy The operative risk is not 
increased and tbe result is not compromised 

Carcmoma of the Thyroid Incidence m Surgically 
Removed Nodular Thyroid Gland P T McGannon 
and F F Allbntten Jr J Kansas M Soc 58 809-813 
(Dec) 1957 [Topeka] 

This IS a review of evpenence with a referred 
hospital population of 171 patients wth nodular 
goiters which were surgically removed Twenty- 
three of 171 pabents having single or mulbple 
nodules m the thyroid gland had malignant lesions, 
an incidence of 134% Fourteen pabents in the 
group of 23 ivith malignant lesions did not have 
chmcal evidence of mahgnant disease, an incidence 
of unsuspected cancer of 8 6% m the enbre group 
of pabents noth sohtary or mulbple nodules in the 
thyroid gland Cancer was found m 8 of 19 male 
pabents, an incidence of 42% The mcidence of 
carcmoma m 152 female pabents with nodular 
goiter was 9 2% Carcmoma was present m 16 6% 
of pabents ivith sohtary nodules and m 10 7% of 
those mth mulbnodular glands This difference is 
not so great as that indicated in other reports 

Durabon, size, and symptoms of lesions m no 
way separated benign from mahgnant lesions Six 
of 19 pabents wth carcmoma are ahve 5-15 years 
after surgery, a 5-year survival rate of 316% It is 
concluded that the mcidence of carcmoma m nodu¬ 
lar lesions of the thyroid is sufficiently high, m 
comparison ivith the existmg mortahty rates, that 
all nodules of the thyroid gland should be removed 

Occult Lyraphabc Metastases m Malignant Mela¬ 
noma of the Skm R E Johnson Ann Surg 146 
931-936 (Dec) 1957 [Philadelphia] 

Of 106 pabents with mahgnant melanoma of the 
skin who were admitted to the EUis Fischel Cancer 
Hospital m Columbia, Mo , behveen 1940 and 1954, 
the primary lesion was controlled by the imbal 
complete axcision m 65 In an attempt to obtain 
specific mformabon as to the frequency and the 
locabon of occult lymphabc metastases, 2 ap¬ 
proaches were used Waibng and seeing what turns 
up m the form of regional lymph node metastases 
or of satellite nodules in the lymphabc plexus m- 
tervening between the primary site and the nodes 
was practiced m 33 pabents The regional nodes 
were removed by a prophylacbc resecbon for histo¬ 
logical study m 32 pabents and m 3 of the 32 the 
regional nodes, and the mtervenmg lymphabc 
plexus were removed bv an "en bloc’’ resecbon The 
first metastases to become manifest m the group of 
33 pabents who did not undergo prophylacbc re¬ 


secbon were m the regional nodes m 7 pabents, 
and sateUite nodules m the mtervenmg lymphabc 
plexus were observed m 4 pabents Four of the 32 
pabents who underwent prophylacbc resecbon had 
occult metastases m the nodes, and 6 had satelhte 
nodules appearmg m the mtervenmg plexus Thus, 
21 of the 65 pabents (about 33%), had occult me¬ 
tastases at the tune of treatment of the primary 
tumor The site of the primary lesion was the head 
and neck m 34 pabents, the trunk in 11, the upper 
extreimty m 4, and the lower extremity m 16 The 
incidence of occult lymphabc metastases ranged 
from 1 m 5 (7 of the 34 pabents with the primary 
lesion m the head and neck) to 1 in 2 (12 of the 27 
pabents with the primary lesion m the trunk and 
lower extremity), dependmg on the anatonuc site of 
the tumor Five of the 21 pabents were ahve and 
free from the disease for more than 5 years and 1 
was ahve with cancer for more -than 5 years, givmg 
a 5-year survival rate of at least 29% No reasonable 
means of mcreasmg this figure by extended surgical 
treatment is apparent No clear-cut case for or 
against prophylacbc resecbon of lymph nodes can 
be made 

Gastroduodenal Hemorrhagic Diathesis A Report 
of Ten Cases Treated by Vagectomy G MuxTer Jr 
and J W Hmton New York J Med 57 3808-3814 
(Dec 1) 1957 [New York] 

The authors review the results obtamed in the 
management of massive upper gasbomtesbnal hem¬ 
orrhage on the Fourth Surgical wards at the Belle¬ 
vue Hospital m New York m the past 28 years 
Smce 1928, when they began keepmg special re¬ 
cords on this type of case, various forms of treat¬ 
ment have been used The 403 pabents reviewed 
all had pepbc ulcerabon, pabents ivith hemorrhage 
from esophageal vances, carcmoma, or leiomyoma 
were omitted Many of the data summarized here 
have been presented previously, but a survey over 
the whole penod reveals trends m treatment from 
completely conservabve, with a mortahty rate of 
12%, to extensively surgical treatment with the 
mortality rate reachmg mtolerable levels At the 
tune surgical mortahty rose to levels above 40%, 
it was evident that residents, whose expenence xvith 
the problem was hmited, should not be reqmred 
to take too great a share of the responsibihty The 
mortahty figures reflect not only the medical care 
but also the character of the pabent load The 
authors beheve that tbeu current mortahty figures 
are acceptable for the indigent, poorly nourished, 
and often neglected pabents who consbtute the 
bulk of their ward populabon 

Durmg recent years the mdicabons for surgical 
interference durmg medical care of hemorrhage 
from pepbc ulcerabon have become better defined 
The xvise surgeon refrains from surgery m such 
circumstances unless there is good evidence for 
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pal,c„t „ over the age of 45, fitc* occe^r^Veon! 
roll.ng a ma|or yrasc! m the base of a callous ulce, 
far ouhveigb, other nsU However, there are some 
patients who, after resection or at autopsy, are 
tound to liavc gastritis or shallow, small ulcers of 
csoiihagus. stomach, or duodenum There are even 
those who become exsanguinated, and yet no source 
of hemorrhattc can be identified The authors cite 
reports which indicate that, m 12 of 25 patients re¬ 
quiring emergenev operation for uncontrolled gas- 
tromtcstional hemorrhage, no ulcer could be 
identified These observations demonstrate the im¬ 
possibility of separating the pahent with truly sur¬ 
gical bleeding with an open vessel m a chronic 
ulcer from the patient xvith diffuse bleeding whose 
superficial ulcerations do not involve the larger 
vessels The 10 patients whose histones are pre¬ 
sented were from this "cn'ptogenic” group Tliev 
were treated by subdiaphragmatic vagus resection 
onl\, and this had a beneficial effect on the hemor¬ 
rhagic diathesis The avoidance of incision or re¬ 
section of stomach or intestine should decrease botli 
mortality and morbidity Bilateral vagus section, if 
effective in halting the hemorrhage, would be 
preferable to the currently recommended gastro- 
tomies and gastrectomies 

Left Heart Catlietenzation by the Transbronchial 
Route Tcchnic and Applications in Physiologic 
and Diagnostic Investigations A G Morrow, 
E Braiinwald, J A Haller Jr and E H Sharp 
Circulation 16 103.3-1039 (Dec) 1957 [New York] 

Tlie authors describe tlie teclmiqiie and instru¬ 
mentation of catheterization on the left side of the 


of Kemovd of Colon and 

Owes R Mosimann Helvet chir acta 24 503-515 
(Nov) 1957 (In French) [Basel, Sxvitzerland] 

The authors report on 516 patients who under- 

ToTr n rectum behveen 

hundred of the 516 patients 
died, 145 had local complications, such as suppura¬ 
tion of the svfrroundmg tissues, fecal fistula, and 
ileus, and 109 had thromboembohe accidents and 
bronchopneumonia Of the 516 patients 110 were 
subjected to a hemicolectomy of the ascending 
colon, 131 to segmental resection of the descending 
colon, 203 to abdominopenneal resection of the 
rectum, and 72 to several other methods of resec 
tion of the colon and rectum Since the number of 
patients in the last group is too'small for evaluation, 
only the results obtained in the 444 patients in 
tlie first 3 groups are discussed One hunihed ninety 
nine of the 444 patients were operated on between 
1938 and 1948, and 245 were operated on between 
1949 and 1956, all the operabons were performed 
in 1 stage There were 43 operative deaths among 
the 199 patients, a mortahty rate of 2167o, and there 
were 45 deaths among the 245 patients, a mortalit)' 
rate of 17 5% Since the mortality rate for patients 
wiUi hemicolectomy of the ascending colon before 
1949 was 20%>, as compared to 18% ^er 1949, and 
that of abdominopenneal resection of the colon 
23% before 1949 and 22 3% after 1949 while the 
mortality rate of segmental resection of the colon 
was 20%; before 1949 and 117o after 1949, the prog 
nosis of only this last method of resection has 
become definitely more favorable 

Altliough the reduction in the mortality rate in 
the course of the last 8 years was not as great as 


heart by the transbronchial route and state that 
more than 500 such catheterizations have been per¬ 
formed at the National Heart Institute without 
mortality or serious morbidity Perhaps the most 
essential requirement for successful transbronclual 
left heart cathetenzabon is the parbcipahon of an 
experienced bronchoscopist Good topical anes¬ 
thesia and a smooth introducfaon of the instalment 
are mandatory The procedure has been earned 
out even in severely ill pabents when careful at- 
tenhon has been directed to their general prepara- 
bon and the timing and dosage of preanesthefac 
drugs The presence of severe tachycardia or fre¬ 
quent ventricular extrasystoles has usually consb- 
tuted a con train dicabon to the procedure The 
method lends itself well to senal studies in the 
same pabent Numerous pabents have had caui- 
eterizabon 3 or more bmes, and 1 individual has 
had 7 transbronchial catlietenzabons of the left side 
of tlie heart Tlie procedure has been found useful 
in a variety of clinical invesbgabons and m the pre- 
operahve selecbon and postoperabve assessment 
of patients with valvular heart disease 


one would have expected, it was notable and may 
be attributed to the preoperabve disinfecfaon of the 
intesbne which resulted in an impressively dimin 
ished incidence of pentombs and temporary fecal 
fistula General compheabons, such as broncho 
pneumoma, tlirombosis, and embolisin, showed an 
mcrease in incidence of 20 to 30% dunng the peno 


Detween 1949 and 1956 There were 16 deaths re 
lulbng from pentombs among the 199 pahenb 
Dperated on between 1938 and 1948, as compar 
:o 3 among the 245 patents operated on behveen 
L949 and 1956 Tliere were 5 deaths resulting from 
hrombosis or embohsm dunng the first peno an 
L3 dming the second penod Although there is n 
lefinite answer to tlie quesbon of whether the gen 
■ralized use of anbhiobcs and blood bans us 
night have been responsible for 
ncidence of thrombosis and embohsm, the - 
jorrelabon beUveen the increase m the me 
)f these compheabons and the ^der use 
nethods of treatment makes it advisable to 
atter only in cases in which they are indisp 
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Diverticulum of the Pencardium wth Ohservabons 
on Mode of Development H C Maier Circulabon 
16 1040-1045 (Dec) 1957 [New York] 

A diverhculum of the pencardium may develop 
secondan,' to cardiac disease and pencardial effu¬ 
sion When discovered on roentgenographic ex- 
aminaboii, the appearance may simulate cardiac 
or aortic aneurj'sm, vascular anomalies, cardiac 
and pencardial tumors, and mediasfaral cysts The 
author presents ewdence concerning the mechamsm 
of development of a diverbculum of the pencar¬ 
dium on the basis of 2 personally observed cases, 
some autopsv observabons, and an analysis of 
cases recorded in the literature The development 
of a large diverbculum that was not roentgeno- 
graphically demonstrable unbl some years after an 
attack of idiopathic pencardibs is recorded Al¬ 
though congenital factors may play a predisposing 
role by providmg a weak area m the panetal pen¬ 
cardium, an increase m inbapencardial pressure 
Math pencardial effusion seems to be the impor¬ 
tant causabve faetor in many cases A pencardial 
diverbculum usually results from tlie gradual 
sbetching of a hemiabng porbon of the inner serous 
layer of the panetal pencardium tliat bulges 
through the spht or weakened outer fibrous layer 
of pencardium Evidence supporbng the concept 
that pleuropencardial cysts and a pencardial di¬ 
verbculum may have a common ongm is indicated 
by a case in which both lesions were associated 
Congemtal diverbculum of the pencardium seems 
to be exbemely rare 

Reoperabons m Tight Mibal Stenosis The Problem 
of Recurrence of Stenosis P Souhe, F Joly, J Car- 
lotb and M Servelle Presse m6d 651987-1990 
(Dec 4) 1957 (In French) [Pans] 

The problem of reoperabon for a commissur¬ 
otomy is discussed on the basis of 17 cases In 8 of 
the pabents reoperabon was necessary because of 
failure of the commissurotomy Diverse causes were 
responsible Dunng the early era of use of com¬ 
missurotomy it occasionally proved impossible to 
rupture the commissures of very narrow orifices 
with the finger These were generally not the calci¬ 
fied but the fibrous valves In 3 of the 8 commis¬ 
surotomy fadures dilabon with the finger was not 
jiossible The presence of an organized auncular 
thrombosis, however, was the most frequent cause, 
bemg responsible for 5 of the 8 failiues 

Recurrence of the mibal obstacle was responsible 
for reoperabon m 9 of the 17 pabents The mci- 
dence of this recurrence vanes m different reports 
—from 22 m 1,000 to none m 600 commissurotomies 
The 9 cases reviewed here were observed m 400 
commissurotomies, of which the first 180 were per¬ 
formed with the finger, whereas 95% of the re¬ 
maining number were mstrumentak The 9 pabents 


who had recurrences all had been operated on 
dunng the earlv penod Recurrence of the stenosis 
seems to be most frequent m young subjects, 6 of 
the 9 m this group being less than 30 years old A 
chnical and hemodjmamic syndrome of the recur¬ 
rence of the stenosis should be recognized It is 
characterized by a development m 2 stages It 
often poses diffieult diagnosbc problems, reqmnng 
differenbabon from other eondibons hkely to com¬ 
promise the future of the pabent operated on for 
mibal stenosis 

The rmtral stenosis recurs by a new welding of 
the commissures or by a valvular repau, apparently 
associated either \/ith the further evolubon of the 
rheumabc process or with a nonspecific sclero- 
cicatncial process However, the pnmarv condibon 
that perrmts secondary occlusion of the mibal on- 
fice IS the madequate commissurotomy This study 
provided definite evidence of the supenontv of 
instrumental commissurotomy and of the value of 
systemabc postoperabve beatment with anbcoag- 
ulant and anb-mflammatory substances for long 
penods 

Thoracoabdominal Aneurysm Involvmg Celiac, Su- 
penor Mesentenc and Renal Artenes Report of a 
Case Successfully Treated by Resecbon and Nylon- 
Graft Replacement J H Davfs, J W Benson and 
R C Miller A M A Arch Surg 75 871-879 (Dec) 
1957 [Chicago] 

Aneur^'sm of the thoracoabdoihmal aorta involv¬ 
mg the cehac, supenor mesentenc, and both renal 
artenes is a relabvely uncommon enbty A survey 
of the hterature revealed only 5 pabents who have 
undergone successful resecbon of aneurj'sm of this 
extent The present case is beheved to be the 6th 
documented mstance of a pabent survivmg such a 
procedure and the first in which a nylon-graft re¬ 
placement has been used A 41-year-old Negro 
man ivas admitted with the chief complaint of 
severe lumbar back pain which was constant, throb- 
bmg, and of sudden onset durmg a bowel move¬ 
ment There were recurrent episodes of backache 
of moderate seventy which were exaggerated by 
physical acbnty durmg the 6 weeks pnor to ad¬ 
mission Exammabon revealed a rvell-developed, 
weU-nounshed man, m moderate disbess from 
severe lumbar pam, svitb a blood pressiue of 
170/90 mm Hg, pulse rate of 80 per minute, tem¬ 
perature 36 C (96 8 F), and respuabon rate 20 per 
mmute The heart was not enlarged, there was a 
regular smus rhythm, and no murmurs were heard 
The chest ivas clear to percussion and auscultabon 
and the movements of the diaphragm were normal 
There was some spasm of the abdommal muscula¬ 
ture and moderately severe guardmg bilaterally 
There were hypoacbve bowel sounds, a mass pal¬ 
pable m the left epigasbium, which appeared to 
be pulsabng, and an esbmated 50% reducbon m 
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(iie volume of the nght femoral pulse A svstolir 
murmur was lieard over both femoral aitenes aud 
I" (he mitllme of the abdomen The peripheral 

puKe™, dec, cased m the nght leg 

Oil exploration a large aneurysm was found in- 
'Ohing the thoracoabdominal aorta (botli dissect¬ 
ing and penetrating the wall of the aorta), tlie celiac 
the siiperioi mesenteric, and both renal artenes’ 

A prosthesis u-as manufactured from a woven 
inlon aoilic graft, onto which were sutured stubs 
of fro/en-dned iliac aitenes to provide the celiac, 
superior mesenteric, and both renal arteries The 
aneurxsm was then resected, the graft inserted, and 
the blood flow- reestablished The insertion of a 
b\-pass as advocated bv DeBakey, w\as accom¬ 
plished The insult to the kidnevs from prolonged 
ischemia was reflected m a moderately severe 
anuria winch required 7 davs for return to normal 
\ohime Approximatelv 20 davs lapsed before the 
blood urea nitrogen returned to normal It w'ould 
apjiear from this instance and from reports by 
other iinestigators that good recover)' may occur 
after lenal artcrv occlusion of at least 1 and per¬ 
haps 2 hours The effects of ischemia on the intes¬ 
tine arc difficult to evaluate Once bow'el function 
returned, it appeared to be normal and there w'as 
no es'idcnce of gastrointestinal hemorrhage or 
mucosal slough in tlie stools Likewise, the effects 
of ischemia on the liver are difficult to evaluate, 
although a cephahn-flocculation test of 2-b in the 
immediate postoperative period is in keeping xvith 
the studies of Child and others on total hepatic 
ailcrv ligation in the monkey, in which tlie 
(ephahn-flocculation test rose to 1+ or 2-{- This 
increase w'as the only abnormal finding Some 
owgenation of the liver probably occurred from 
portal blood flow on restoration of blood flow 
through the aorta, since the inferior mesenteric 
.irterv w'as intact 


Considerations Regarding “Recurrence” of Bron¬ 
chial Carcinoma G Maggi Chir torac 10 T31-346 
(Aug) 1957 (In Italian) [Rome, Italy] 

Reports of recuiTent surgical interventions for 
bronchial carcinoma in pabents who had been sub¬ 
jected to a pneumonectomy or a lobectomy are 
infrequent in the literabire The author reports on 
a male patient, 5S years old, w'ho was operated on 
for a suppurating cancer of the lower lobe of the left 
lung in 1952 Symptoms started 1^ years before the 
operabon At operation a large peripheral squa¬ 
mous tumor was removed There was no evidence 
of blood-borne or lymphatic vessel metastasis The 
surioiinding paienchyma was free from metastabc 
areas and from carcinoma in situ A large hiiar 
ivmnh node with a chronic lymphnodibs was not 
involved Two and a half years later, the patient 
complained of the same symptoms that preceded 
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the first operabon On the 2nd onerabon n c 
™s tumor from the upper left lobe was removS 
^e histological diagnosis was bronchial carcinoma 
The lymph nodes at the bifurcabon of the bronchi 

a year ^er the second operabon The opinion of 
the author is that the second neoplasbc lesion was 
”J®^^^abc but a new primary cancer, because 
It developed from the bronchial epithehum 

The Postoperabve Radical-Mastectomy Syndrome 
Its Treabnent with Stellate Gangbon Block D C 
Moore, L D Bndenbaugh, J W Baker and C S 
Stone A M A Arch Surg 75 946-951 (Dec) 1957 
[Chicago] 


The postoperabve radical-mastectomy s>'ndrome 
IS caused by the extensive surgery necessary to cure 
a malignant invasion of the breast The character 
isbc sign of this syndrome is edema of the arm and 
the presence of one or more of the following sj’inp 
corns accumulabon of fluid under the sl^ flaps 
and in the axiUa, delayed wound heahng, pain in 
the arm and/or the chest, lymphangibs, induration 
of the arm and/or the chest wall, limitahon of 
mohon of die shoulder girdle, and hyperbophic 
cicatnx formabon The following factors, any of 
which either singly or in combmabon is capable 
of causing vasospasm, have been cited as the cause 
of the edema of the arm and could be responsible 
for die other signs and symptoms of the syndrome 
(1) venous obstruebon, (2) lymphabc-vessel destruc 
bon, (3) infecbon, (4) mechamcal obstruebon of the 
vessels by scar formabon and metastabc tumors 
and/or fat fold, (5) irrachabon dierapy, (6) skin 
grafbng, and (7) removal of the axillary vein dur 
mg operation Chronic vasospasm regardless of its 
cause tends to perpetuate itself and often becomes 
worse, setbng up a “vicious cycle,” and can, in many 
instances, be the sole cause of the postoperative 
radical-mastectomy syndrome 

The eflBcacy of stellate ganglion block in correct 
mg chronic vascular spasm and thereby reducing 
the edema of the arm after radical mastectomy has 
been shown bv Hanehn and others, who report 
persistent subjecbve improvement m 20 of 25 cases 
of edema of the arm One hundred patients, rang 
ing in age from 35 to 78 years, whose signs an 
symptoms had been present from 1 week to 5 yean 
after surgery received 2-12 stellate ganglion bloct^ 
Sixty-three of the pabents showed marked 
ment, 21 showed moderate improvement and 
of the pabents showed no improvement 
latter group only 9 of the 16 pafleob ruhm.Hri » 
the prLnbed senes of blocks, ■ e, 

10 blocks Inasmuch as chrome t 

lieved to be the causafave factor m 

failure to correct vascular spasm e^ly 7 ^ 

„ flbrosrs or scarrmg suffleent 
vessels ui a chrome state of duumnhed cal.Be 
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such instances the action of stellate ganglion block 
IS three-fold First, it tends to eliminate the vaso¬ 
spasm caused by surgery, mfechon, or accumula¬ 
tion of flmd which m turn probably reduces the 
attendant pain Second, it mcreases the blood sup¬ 
ply to the skin flap and chest wall after the blood 
vessels of the breast have been removed, which has 
the effect of softenmg the old scar or keeping the 
new scar supple and thus of preventmg a slough 
of the skm flap and mfecbon Finally, any form of 
therapy is a good morale builder, particularly when 
improvement from it is nobceable to the patent 
The results of a single block are seldom dramahc, 
and e\-penence has led the authors to believe that, 
unless a patent is wiUmg to submit to 7 to 10 
blocks, stellate ganglion therapy should not be m- 
sttuted The refusals to contnue the treatment 
after 4 or less blocks (as occurred m 7 of 100 
patents) were due to the mmor comphcatons that 
may accompany the block procedure (1) pain whde 
the needle is being placed, (2) hoarseness, (3) 
Homers sjoidrome, and (4) paralysis of the arm 
On the basis of this senes it is felt that stellate 
ganghon block therapy should be msttuted to¬ 
gether with medical and surgical treatment for 
patents who exhibit the charactenstc signs and 
symptoms of the postoperatve radical-mastectomy 
syndrome 

Personal Expenence from Gastrectomy for Hemor¬ 
rhages of the Digestve Tract Observahons on 94 
Cases J Patel and J Lataste Presse med 65 1811- 
1814 (Nov 9) 1957 (In French) [Pans] 

Nmety-four gastrectomies were performed m the 
service of one of the authors for severe recent 
hemorrhage of the digestve tract behveen 1950 and 
1956 There were 14 deaths (14 91%) Three of the 
patents had only melena, 91 had hematemesis 
Gastnc ulcer caused hemorrhage relatvely more 
often than did duodenal ulcer, although duodenal 
ulcer predommated among the patents with ulcers 
This was partcularly true of the severe and mod¬ 
erately severe hemorrhages Hemorrhages caused 
by gastnc cancers were rarely severe, so that sur¬ 
gery was rarely urgent m these patents Surgical 
treatment is urgent m case of severe hemorrhage, 
the prognosis becomes more unfavorable if an ex¬ 
pectant atttude IS adopted m these patents There 
were 84 subtotal gastrectomies with 8 deaths (9 5%), 
5 total gastrectomies aU followed by death, and 5 
gastrectomies for exclusion with lx death 

Gastectomy for exclusion consttuted an emer¬ 
gency operaton m patents ivith a severely bleedmg 
duodenal ulcer When the hemorrhage is profuse, 
it may be necessary to extend the dissecton, expose 
the choledochus, and, if necessary, dram it Resec- 
ton of ulcers at the anastomosis of previous gas¬ 
trectomies did not prove dangerous, it proved 
successful m aU 5 patents m whom it was earned 


out The prognosis of total gastrectomy, however, 
is grave, partcularly m debditated patents In such 
patents a partal gastrectomy (at the upper pole, if 
necessary) should be preferred, even m the pres¬ 
ence of a caremoma The postoperatve course m 
the 80 patents who recovered was uneventful, and 
the late results were as good as m patents with 
uncompheated ulcers Postoperatve deaths were 
more frequent m alcohohes and m patents with 
bleedmg gastnc ulcers 

Hirschsprung’s Disease A Lethal Problem m In¬ 
fancy G W Dorman A M A Arch Surg 75 906- 
913 (Dec) 1957 [Chicago] 

Pnor to 1954, Klein and Scarborough collected 
50 cases of Hirschsprung’s disease m newborn m- 
fants and reported 70% fatahtes English literature 
smee 1947 hsts 156 proved cases m mfants under 6 
months of age, of whom 76 (48 7%) died The type 
and seventy of symptoms are governed by a com- 
bmaton of circumstances affected by the degree of 
compensatory hypertrophy and dilataton of the 
proximal mtestme which is capable of peristalsis, 
the degree of mspissaton and impacton of feces 
withm the proximal and distal segments, and the 
degree of obstructon imposed by the apenstalfac 
mtestme The most frequent manifestation of 
Hirschsprung’s disease m a newborn child is acute 
mtestmal obstruction with gaseous abdominal dis¬ 
tention, hyperactive penstalsis, mecomum or fecal 
vomiting, and scanty or absent passage of mecomum 
stools durmg the &st few days of life Less com¬ 
monly, a profuse and malodorous water diarrhea 
may dommate the picture In children past the 
neonatal age the symptoms of chronic constipation, 
abdommal enlargement, and diminis hing incidence 
of vomiting gradually replace the more dramatic 
symptoms of acute mtestmal obstruction observed 
m younger mfants 

Of the 11 mfants treated by enterostomy, 10 
have improved dramatically and have done well to 
date Six have later undergone defimtive resection 
of the aganghomc mtestme with restoration of con- 
tmmt>' by the Swenson procedure This operation 
should not be attempted m small mfants, since 
later closure of the enterostomy and defimtive re¬ 
section are best done when the child has reached 
about 20 lb (9072 Gm) body weight and is m good 
general health Bodian, Carter, and Ward sum¬ 
marized the hterature prior to 1951 and pomted 
out the famihal mcidence of this disease, estimating 
a 20% probabihty with variation accordmg to sex 
and previous mcidence withm the same generation 
They also estimated that about 90% of such patients 
have only the rectum and rectosigmoid colon af¬ 
fected, while m the remaining 10% a longer segment 
or possibly an entire aganghomc mtestme be 
affected A few rare instances of alternating seg¬ 
ments of aganghomc and normal mtestme have 
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been repoilecl, bvit in the overwhelming majority 
of patients no noimal intestine exists between 
ibc most proximal beginning of the aganghonic 
lesion and the anus A myentenc anomaly extend¬ 
ing proximallv into the ileum presents a picture 
similar to that of meconium ileus compheabng 
cvslic fibrosis of the pancreas Creation of a proxi¬ 
mal enleroslomv is lecommended for all afflicted 
infants under 6 months of age in order to avoid 
impending serious complications and to improve 
on the appalling morlahtv incidence 

Trcatnienl of Scscrc Htcmorrhnge P Firt and 
L Ilejhal Lancet 2 1132-1137 (Dec 7) 1957 
[London] 


In some patients with severe hemorrhage the 
ouantitv of blood theoreticallv required for replace¬ 
ment docs not accord with the abihts' of tlie cardio- 
\ascular ssstem to accept intravenous transfusion 
without oserloadmg The authois im^stigated this 
question m a series of experiments One group of 
Experiments demonstrated that the cause of cardiac 
. ' rln,ul,ns. »n<l f.ulure clur.ns rap.d mtravenou 
transfusion is not, as has been .issumed, olely the 
amount and rapiditv of blood inflow ^ 

of experiments (m w'liich citrated instead of hepari 

cirAac and t.uluro .. ^ 

to nrevent coagulation It was found that citrat , 

even in small doses, produces ''f Xses 

the puhiionarv vascular bed I j^ng 

depresses mvocard,al act,vjW bod otect leadmg 

St small quant,t,es of Wood Mo^d , ,t 

can be safely transfused at rates man) t ^ b 

"r” “nttermllv Tit; al'aX oi mtra-ar.enaf 

[;rnst:: m the treatnrent of s,^ 

llTnl;: «« 

Xc e"rn r"e“i;,ng ti,e .nyocard.um and 

pul,nonary yascular cremt 

The authoi shows furU . calcium 

eLct - be potentiated by 
gluconate and that this e ocanie The use 

the I'lh-avt^hous admin t P intoxication 

of calennr, for the re.^en, _ 

lb well hnown, i ‘ A method of rapid 

this to h-^iiisfusion ^ siniultaneous admmis- 

7,:|'g;';?e”lo^al parents ;nd the resets eon 
jid the espenmental data 


Problem of Preservation of Ampulla of the Rectum 
in Surgical Therapy of Nonspecific Ulcerah\e 
Colitis F Baldrab Climca 17 323-339 (No 5) 1957 
(In Italian) [Bologna, Italy] 

The author describes surgical management of 
nonspecific ulcerabve cohbs in 4 pabents, hebveen 
the ages of 31 and 40 years, aiming at presemng 
the conbnuity of the mtesbne Surgical therapy 
included preservabon of the ampulla of the rectum, 
colectomy, which was followed by anastomosis be- 
bveen the descending colon and the rectum m 1 
pabent and ileoproctostomy in 3 The hospitaliza- 
bon penod ran from 17 to 30 days No postoperative 
compheabons caused by surgical mtervenbon were 
observed Pabents had a liquid stool dunng the 
first few days after operabon, which improved later 
and stabilized at 4 to 5 solid stools a day The 1st 
pabent, who was subjected to colectomy combined 
wnth anastomosis, was seen 7 years after the opera 
bon She had resumed her household dubes, bad 
regained weight, and had nomd sohd stools U 
bmes a day The 2nd pabent had been frequently 
seen for 3 years He was able to ret^ to hard 
work as agncultural techmcian and had gamed 15 
r in xveSht He passed 4-5 semi-sohd or liquid 
t®,'Xrtloody U a day W ' ™ 
l,osp,tal,zed for an absc«s f ^ ” „t 

which was successfully beated The 3rd Patiem 
was last seen 15 monte after the operalroa Ste 
was able to resume normal bfe, gamd 12 4 ■ “ 

nassed 4-5 semi-sohd stools a day The 4th 

pabent was normal, but * , ^ 

ileum was larger and occasionally subject p 

modic attacks 


The Resulb^of ^ 

(Nov') 1957 (In Russian) [Lenmgrad] 

The authors admmis 

feet exercises, and, in som prophylachc 

trabon of anbeoagu occurrence of 

measures , ff"!"'^^Slebothrombosis They stress 
thromhophlebibs , i of these comph 

tlm advantages in the ^^^ravenous infusions 

cabons of die performance o ^ 
in the distal ^irecbon is used for 

current When the great sap ^oi,s 

a prolonged transfusion '^^h 

solubons in the course of ^^1 | to the 

f :fXbX“TBrXn. 0CC,,m-»; 

romboiUbsandpbleboteom^-^^ 
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interference with the nutation of the vessel, des¬ 
quamation of the endothehum of the intima, and 
the formation of intraluminal thrombosis Of 295 
patients operated on and treated by intravenous 
transfusion given m the proximal direction of the 
blood current, 47 (16%) developed thrombophle¬ 
bitis, while of 106 patients m whom mtravenous 
transfusions’ were performed in the distal direction 
thrombophlebitis occurred in 4 (3 7%) 

For the actual treatment of acute or chronic 
thrombophlebitis, the authors advocate mtra-artenal 
infusion of peniciUm and novocaine mto the arter>’ 
of the affected hmb The effect of novocaine on the 
penpheral nervous system is to ehmmate patho¬ 
logical reflexes and thus to prevent vasospasm, 
while pemcilhn, m addition to its antiseptic prop¬ 
erty, mcreases the permeabihty of the tissues and 
stimulates the function of the rebculoendothehal 
system The treatment consists of daily intra-artenal 
infusion of 20 cc of 0 5% novocame solution and of 
250,000 to 300,000 units of pemcdhn for 10 to 14 
davs Daily estimation of prothrombm and coagu¬ 
lation time of blood are performed Anbcoagulants 
are given if the blood prothrombm nses Of 54 
pabents treated for acute or chronic thrombophle¬ 
bitis by this method, 39 have given an excellent 
result and the rest a sabsfactory result 

NEUBOLOGY & PSYCHIATRY 

The Role Played by the Destrucbon of the Globus 
Palhdus m the Improvement of Parkinson’s Syn¬ 
drome G Gmot Semame h6p Pans 33 3711-3714 
(Nov 6) 1957 (In French) [Pans] 

The results obtamed by the author with surgical 
destrucbon of the globus paUidus, which was per¬ 
formed on pabents 'with Parkinsonism, agree with 
those obtamed by other workers m that they war¬ 
rant the use of this surgical method from the 
pracbcal point of view because of the defimte im¬ 
provement of symptoms However, it is dififlcult to 
conceive of this method physiologically It is much 
more diflBcult to control the tremor than to suppress 
hypertonia and to improve akinesia The most sim¬ 
ple effect of paUidotomy is one of reducbon of 
muscle ngidity Although Bucy beheves that the 
control of the tremor cannot be achieved without 
a lesion of the mtemal capsule, which is associated 
ivith the destrucbon of the globus palhdus, the 
author obtained highly sabsfactory results concern¬ 
ing tremor as well as ngidity m 1 pabent whose 
mtemal capsule had remained unimpaired The 
tremor persisted m another pabent despite damage 
inflicted on the mtemal capsule Although unob- 
taisive symptoms of a motor m]ur)’ definitely occur 
after palhdotomy, this “pjTamidal touch” cannot be 
considered responsible for the improvement m 
tonus and kinefacs when this improvement differs 


considerably from the effects of authenbe pyru- 
nudotomy, when there is pronounced disproportion 
behveen the importance of the improvement and 
the occasionally observed pyramidal signs, and 
whefi the improvement consists precisely m the 
restorabon of what one still considers the funchon 
of the pyramidal tract 

Improvement of hypertoma and akmesia seems 
to be defimtely related to the destmebon of the 
globus pallidus, while that of the tremor is sbll 
debatable The exact anatomic defimbon of the 
effeebvely produced lesion and the entera for its 
effeebveness, i e, its topography, extent, and 
quahty, have not yet been firmly established One 
mav, however, state that the effeebvely produced 
lesion IS situated m an area which has been ap¬ 
proximately hmited and is hkely the most smtable 
for a thorough intervenbon on the pathophysi¬ 
ological mechanism of Parkmsomsm 

Treatment of Dehnuni Tremens L -M Gunne 
Nord med 57 703-706 (May 16) 1957 (In Swedish) 
[Stockholm] 

From March, 1952, to February, 1955, 44 pabents 
with severe dehmium tremens were treated by ac- 
bve roubne methods, mcluding electroshock, high 
doses of cortisone, vitamms B and C and supportive 
hver therapy, and parenteral admmistrabon of 
hypertonic and isotonic fluids, with promazme and 
later chlorpromazme as sedabves Seven pabents 
died From March, 1955, to October, 1956, die 
medical treatment was limited to vitamms B and C, 
xvith anbbiobcs as needed Sometimes blood pres¬ 
sure sbmulants and anbepilepbcs had to be ap- 
phed Intensified observabon of the pabents was 
stressed, xvith rapid correebon of threatenmg symp¬ 
toms Flmds were gix'en mostly by mouth Mamly, 
conservabve therapy and careful nursmg gave bet¬ 
ter results than did the earher more acbve therapy 
The mortahtj' m 100 consecubvelv treated cases 
was 2% 

Experimental Cerebral Infarcbon The Effect of 
Dicumarol W A Sibley, J H Morledge and L W 
Lapham Am J M Sc 234 663-677 pec) 1957 
[Philadelphia] 

The authors produced cerebral mfarcbon m 36 
dogs by the m 3 ecbon of homologous clot fragments 
mto the carobd arterj' Eighteen of the 36 dogs 
were given orallv a single dose of bishydroxy- 
coumarm picumarol) in amounts varymg from 150 
mg to 200 mg or about 10 mg per kffogram of 
body xveight The other 18 dogs did not receive 
anbcoagulant therapy and served as controls Mod¬ 
erately or severely hemorrhagic cerebral mfarcbon 
was frequently compabble xxuth survival and chni- 
cal improvement m the untreated animals, thus, of 
11 untreated animals xvhich survived the mfarcbon. 
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S \UK\ hcmo:rbag,c cerebral infarcts A chmcal 
course of progressive improvement was fatalk re¬ 
st rsccl as a lesult of liemorrhagic changes occurring 
to and almnt the cerebral lesions in 4 of 12 ammalf 
surviving cerebral mfarchon by more than 24 hours 
and treated with bishvdrovycoiimann Death oc- 
eiiried in „ of those animals m association with 
prolongation of prothrombin time of a degree not 
umisunl m clinical practice With greater prolonga- 
(ton of protliromlnn time death occurred m the 2 
other animals as late as the 9th and 14th days after 
infarction Five of 7 animals surviwng cerebral in¬ 
farction and treatment with bishvdrovycoumann 
had infarcts of llie brain winch were grossly of the 
anemic sanctv 

Tiie results of these evpenments indicate that 
administration of bish\ dro\ycovimarm increases the 
hemorrhagic tendencies of experimentally produced 
cinbohc infarcts of the lirain in dogs These find¬ 
ings arc interpreted as proxaclmg confirmatory 
c\ iclence for the belief of many clinicians that anb- 
coagnlant drugs are contraindicated after recent 
embolic infarction of the bram in man Caution is 
suggested ni the use of anticoagulant agents in 
cases diagnosed clinically as cerebral tlirombosis, 
because of ciifficiilhcs in clinical distinchon between 
thrombotic and embolic mfarchon of the brain 


jama, March 15 ,1958 

somnolence and almost complete cessabon o/th“ 
involuntary movements Reserpme, chlorpromazme 
nd zoxazola^e had no effect on the involuntary 
movements Eight days before death he expenenS 
mdena for a 48-hour penod and 3 days^ater had 
OTffee-ground emesis and became unresponsive 
Involuntary movements of the nght upper ex-bemity 
persisted unbl shortly before death Autopsy dis- 
vu adenocaremoma of the fundus of 

me gallbladder A smnlai neoplasm was found in 
penportal lymph nodes, hver, and brain Henu- 
baJhsmus resulbng from metastahe neoplasms in 
me subthalamic region has been reported most 
frequently from a primary breast tumor The case 
presented is of interest because the pabent’s imhal 
complaints were due to central nervous system 
involvement 


Hcmibalhsmus Sccondarj' to Melastnh'c Carcinoma 
of the Gall Bladder L J Lemmcn, J S Davis and 
E B Fislicr Neurology 7 873-874 (Dec) 1957 
[Minneapolis] 

Heinibalhsmus, a type of involuntary movement 
winch mav result from a lesion in the contralateral 
subthalamic nucleus or its anatomic connechng 
patbwa)'S, was obscrvmd by tlie authors in a pahent 
who had gallbladder carcinoma with a metastabc 
tumor nodule in the region of tlie subtlialamic 
nucleus Tlie pabent was a 59-year-old man, who 
experienced involuntar)' movement of the nght arm 
for 1 month Tins developed suddenly while he was 
shoveling coal into a furnace Slight uncontrolled 
activity m the nght leg was noted by his xvife dur¬ 
ing the week pnor to hospital admission When 
first examined the patient was oriented, coopera¬ 
tive, and without aphasia Recurrent, gross, pur¬ 
poseless “throwing” mobon of the nght arm, 
shoulder, and hand accompanied by facial grimac¬ 
ing was evident The pahent could stop these 
actmhes voluntarily for only 30 seconds These 
abnormal movements would begin in a similar 
length of hme if the extremity was extemaity re¬ 
strained An occasional kicking mobon occurred in 
the right leg General physical examinabon dis¬ 
closed no abnormalibes Laboratory studies, includ¬ 
ing urinalysis and a complete blood count and a 
serologic test for sypbihs xl^ere withm normal hmits 
c,,bseauently, die pabent became confused, his 
speech became explosive, and he had outbursts of 


GYNECOLOGY & OBSTETRICS 

The Prognosis of Caremoma of the Endometnum in 
Its Different Stages Treated by Surgery Combined 
with Postoperabve Radiotherapy L Lindgren Acta 
obst et gynec scandmav 36 428-438 (No 4) 1957 
(In English) [Stockholm] 

The author reports on 525 women with caranoma 
of the endometnum heated by postoperabve radio 
therapy at the Radiumhemmet m Stockholm The 
cases are analyzed with special reference to the 
degree of mfilhafaon of the growth in the utenne 
Four hundred eleven of the 525 pabents were 
heated by pnmary surgery combined with post 
operafave radiotherapy, and 114 received postopera- 
hve radiotherapy for recurrent carcinoma of the 
endometnum ^er pnmary surgery Of the 411 
pahents, 347 had caremoma of the body of the 
uterus, 29 had carcinoma of the body of the uterus 
and endocervical caremoma, and 35 had caremoma 
of the uterus and the ovanes The prognosis was 
better in pabents with superficially infiltrative 
carcinoma This type predommated in pabents m 
whom the body of the uterus alone or possibly also 
the ovanes were mvolved In pabents ivith carci 
noma of the body of the uterus and endocervical 
caremoma, the mcidence of the deeply mfiltratiag 
type was higlier, suggesbng that this latter type 
was generally in an advanced stage, even m is 
pnmary site, at the time of diagnosis The revert 
held true in pabents with caremoma of the uteru 
and the ovanes This suggests that caremoma o 
the body of the uterus can spread by 
fallopian tubes at an early stage when mfiltrabo 

IS sbU superficial . - Pp,,{er 

The pabents were grouped ^c^rding t 

wall's histological classificabon 
bon was more common ivith highly 
Xocanimoma This finding assumes importance 
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m relabon to the choice of treatment The prog¬ 
nosis was much more unfavorable m patients m 
whom complete removal of the groivth proved im¬ 
possible or m whom perforabon of the uterus had 
occurred accidentally either at operabon or at pre- 
operabve curettage It appeared to be of no impor¬ 
tance to the results whether supravaginal or total 
hvsterectomv was performed, provided the cervi\ 
was not mvolved and postoperabve radiotherapy 
was given to the ceriox and the vagina Supra- 
vagmal hysterectomy carries an unfavorable prog¬ 
nosis if the cervix is involved No relabonship was 
found bebveen the radium doses which were used 
and the obtained result. The doses used for post- 
operafave radium treatment of pafaents with carci¬ 
noma of the endometrium were small compared 
ivith those doses given m pnmary irradiabon treat¬ 
ment of the condibon The survival rates, i e, a 
relabve 5-year survival rate of 93 5% and a cor¬ 
rected 5-year sursuval rate of 97 3%, of pabents witli 
a superficial degree of infiltrabon subjected to 
hysterectomy and removal of both adnexa were so 
high that It may reasonably be assumed that the 
beatment given was sufficient In addibon it ap¬ 
peared to lessen the nsk of vagmal and cervical 
recurrence The corrected 5-year survival rate 
among pabents ivith deeply mfiltrabng carcmoma 
of the body of the uterus was only 67 6% (81 9% m 
those in whom both adnexa were removed) Eve^^' 
effort should therefore be made to improve the 
results m the latter cases These data show clearlv 
that postoperabve irradiabon cannot be adequately 
planned m pabents with carcmoma of the endo¬ 
metrium unless the degree of infiltrabon is known 
Histological determmabon of the degree of infiltra¬ 
bon, therefore, is of major importance 

Consbtubonal Vinhsm D Femman, P K Thomas 
and A W Purdie Bnt M J 2 1410-1412 (Dec 14) 
1957 [London] 

In an attempt to assess the chnical significance of 
idiopatluc hirsubsm in women, the authors com¬ 
pared the associabon bebveen hirsubes and bodv 
build and 17-ketosteroid excrebon m 43 husute 
and 101 nonhusute women bebveen the ages of 18 
and 44 years The associabon generally beheved to 
exist bebveen hirsubes and ohgomenorrhea was 
mvesbgated m 53 hirsute pabents and 296 non¬ 
husute pabents The sisters and mothers of 29 
women below the age of the menopause with a 
major degree of husubes were studied so as to 
ascertam the famihal incidence of the condibon 
Results revealed an associabon bebveen hirsubes 
and 2 other masculme charactensbes in women, 
namely, increased shoulder ividth and raised 17- 
ketosteroid excrebon There was also a significant 
correlabon bebveen husubes and ohgomenorrhea 
The term “consbtubonal vinhsm” is a convement 
one to desenbe the composite syndrome The con- 


dibon appears to be genebcaUy detemuned, and 
the results obtamed suggest that the mhentance is 
mulhfactonal 

Treatment with Anbcoagulants of Pregnant Women 
with Previous Severe Toxeima J Lpvset, K Knut- 
sen and A Jakobsen Acta obst et gynec scandmav 
36 492-498 (No 4) 1957 (In English) [Stockholm] 

The authors report on 12 pregnant women be¬ 
bveen 20 and 40 years of age or more m whom 1 
or more fetuses had died m the course of previous 
pregnancies compheated by severe toxemia These 
women had lost a total of 16 infants durmg the 
penod bebveen the 28tli and 40th week of theu 
pregnancies They were given prophylacbc anb- 
coagulant therapy from the 4th or 5th month of 
pregnancy m an attempt to reduce the tendency to 
placental infarcbon caused by toxemia and to pro¬ 
long the mtra-uterme life of the fetus All 12 pa- 
bents gave birth to infants who survived The 
weight of the babies varied from 2 5 kg (5 lb) to 
4 kg (9 lb) and that of the placentas from 400 to 
770 Gm Some of the pabents had a shght rise m 
blood pressure and an occasional trace of albumin 
m the unne, but none of them had preeclampsia or 
eclampsia No compheabons due to anbcoagulant 
treatment were observed 

Sarcoidosis The Effects of Rregnancy and of Sub¬ 
sequent ACTH and Corbcoid Therapy on the Dis¬ 
ease W A Peters Jr and W Spaeth North Caro¬ 
lina M J 18 548-552 (Dec) 1957 [Wmston-Salem] 

Sarcoidosis is characterized by tubercle-hke 
lesions composed of epithehoid and giant cells but 
mamfeshng httle or no caseous necrosis Any organ 
may be affected, but the process is more prone to 
involve lymphoid hssue Lesions also commonly 
occur m the skin, bones of the hands and feet, 
lungs, eyes, parobd gland, spleen, and liver The 
27-year-old woman whose history is presented had 
pulmonary sarcoidosis Durmg the 5 years that she 
was under observabon, full-term pregnancy and 
delivery occurred bvice Remission of sarcoidosis 
took place durmg the early weeks of the first preg¬ 
nancy, and relapse was oliserved xvithm 3 months 
post partum Remission xvas again induced with 
corbeotropm therapy After a subsequent preg¬ 
nancy, relapse of sarcoidosis occurred xvithm 3 
months post partum Remission xvas again induced 
xxnth adrenal corbeal steroid therapy 

The hterature presenbng evidence for the pro- 
duebon of corbeotropm bv the human placenta is 
reviexved It is suggested that the remission of the 
disease observed durmg pregnancy xvas due to 
placental produebon of corbeotropm It is con¬ 
cluded from this study and a review of the htera¬ 
ture that therapeubc aborbon is not mdicated if 
the disease is discovered early m pregnancy In an 
addendum, the authors menbon the report appear- 
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»ng m Tiic [ouRNAi (1G4 158 [May 11] 1957) ,n 
winch 16 pregnancies in 10 pahents with sarcoido¬ 
sis also demonstrated tlie ameliorating effect of 
pregnanev on sarcoidosis It has been suggested 
(hat nnprovcmcnl of sarcoidosis during pregnancy 
mav he due to the increase in the produchon of 
iicoids |)v llic adrenals during gestation 


cor- 


Ilarc I* elicidc Accident Elcclnc Shock E M Baldi 
Obsj V ginec latino-am 15 363-364 (Sept-Oct) 
1657 (In Spams])) [Buenos Aires] 

Accidents caused bv electric shock are frequent, 
lint reports of these .iccidcnts in pregnant women 
are e\treinolv rare Two cases have been reported 
m the literature and another lias been renewed In 
all 3 cases, as well as m the case reviewed in tins 
report the electric shock was caused by a current 
of 220 \ The first woman received the electric 
shock m the 7th month of pregnancy She had no 
burns Ilidramnious developed Spontaneous de- 
Inerv of a Ining infant occurred at the 8th mondi 
of pregnanev The infant liad scars (already epitlie- 
ha/od) on the ears, elbows, knees, and dorsum of 
the bands and feet He died 3 davs after birth No 
disease (svphilis or other) which might have caused 
tiic scars was found at aiitopsv The second woman 
was m the 3rd montli of pregnanev when she suf¬ 
fered the shock and burns A few hours later 
metrorrhagia appeared which could not be con¬ 
trolled bv medical treatment The product of con¬ 
ception was removed by surgical evacuation of the 
uterus In the case reviewed the woman was m the 
6 th month of pregnancy when she suffered the 
electric shock Spontaneous deliver^' of a dead, 
macerated fetus occurred 3 U'eeks after the acci¬ 
dent The subject of tins report was a mulhparous 
woman at tlic 8’A month of normal pregnancy when 
she received the elechic shock Immediately after 
the woman had recovered from shock she noticed 
that the fetal movements had stopped, this fact was 
confirmed bv the g^mecologist Spontaneous de- 
hverv of a dead macerated fetus occurred 6 days 
after the accident Evammation of the fetus did 
not reveal any cause of the sudden death of the 
fetus other than the electric shock received by the 
mother 

PEDIATRICS 

Studies on Cyclic Neutropenia, A Clinical and Ex¬ 
perimental Investigation A R Page and R A 
Good A M A J Dis Child 94 623-661 (Dec) 1957 

[Chicago] 

The authors collected from the woild litera^re 
73 cases of cyclic neutropenia, a rare disease ebar- 
"ictcri/ed by regular disappearance of neu^o- 
Sul from tl.e arculahng blood at approximatdy 
day mtcrvals in 10 female pabeots beween *e 

apes of 3 an<I 3^ ™ ® ^ 
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^een the ages of 2 and 77 years the neutropenic 
ch^r f generaUy associated^ivith 

annp? of fever, malaise, and the 

^pearance of ulcers in the oral mucous membranes 
ther symptoms, which were not common to all the 
pabents, included intermittent arthralgia, abdom¬ 
inal pam, sore throat, lymphadenitis, headache 
iscluorectal infections, mental depression, coniunc^ 
tivibs and cutaneous ulcers The authors present a 
detailed report on a 15-year-old white girl ivith 
cyclic neutropema in whom the diagnosis was made 
at the age of 11 years She showed the charactensbc 
symptoms of the disease 
An extensive search was made in an effort to 
determine the causabve mechanism of the disease 
Transfusion of the neutropenic pabent’s blood into 
a pabent with myelogenous leukemia and infusion 
of large amounts of the pafaent’s serum and blood 
obtained during the neutropenic phase into 1 child 
with leukemia, 2 normal children, and 1 child with 
mdd leukocytosis did not produce fever, oral ulcers, 
skin ulcers, or leukopenia Even though 3 different 
methods of demonstrabon were used, no leuko 
agglubmus could be found at any fame during the 
cycles of neutropenia These findings suggest that 
tliere is no immunological basis for the disease A 
toxic factor which might injure the polymorpho 
nuclear leukocytes, account for the "toxic” appear 
ance of tlie cells wluch was observed, and result in 
the cyclic neutropema was sought by studying the 
migrabon and phagocybe ability of these cells No 
evidence of the appearance of a factor injurious or 
desbucbve of neubophils was found in the penph 
eral blood at any bme Senal bone marrow speci 
mens obtained during vanous neubopenic phases 
revealed cyclic fiuctuabons of the concenbabon of 
rebculum cells, myeloblasts, promyelocytes, neu 
bophilic myelocytes, and neubophilic metamyelo 
cytes These ohservabons indicated that the cyclic 
neubopenia is due to a cyclic arrest of production 
of the enbre neubophil senes Studies of the pa 
bent’s growth and development, menstruabon, and 
specific pibiitary-adrenal-gonadal funebon did not 
reveal any evidence of a hormone factor responsible 
for this syndrome Taking advantage of the cyclic 
fluctuabon in die neubophil count, an attempt was 
made to evaluate the role of the neubophils m 
several biological processes Findings suggest^ 
that neubophils do not perform a funebon essenba 
to tlie produebon of circulabng anbhodies, that to 
produchon of acute-phase serologic reaefao"^ ® 
not depend on tlie presence of w 

endogenous p 3 Trogen denvdd from 
nucl^r leukocytes does not play “ 
m tlie reacbon produced by these town 

r “SS; 
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some way condibons the lymphocj^c invasion and 
consequent macrophage accumulation m acute m- 
flammahon 

Attempts at treatment included prophylacbc and 
therapeubc admimsbabon of anbhiobcs, parenteral 
mjecbon of normal leukocjdes dunng the neutro- 
pemc phase of the cycle, a thorough tnal of both 
corbcofropm and cortisone m large doses, sple¬ 
nectomy, and micrococcic (staphylococcic) vaccine 
therapy None of these measures resulted in signifi¬ 
cant ^terabon of the cyclic neubopema 

Ebstem’s Anomaly Presentahon of Ten Cases 
F E Mayer, A S Nadas and P A Ongley Circu- 
labon 16 1057-1069 (Dec) 1957 [New York] 

The authors present observabons on 10 pabents 
with Ebstein’s anomaly who were observed at the 
Children’s Medical Center m Boston and who 
ranged in age up to 25 years There were 4 males 
and 6 females Postmortem material was available 
m 4, cardiac cathetenzabon had been performed 
m 4 and angiocardiography m 2 The findings m 
these 10 pabents were correlated with those re¬ 
ported m the hterature to emphasize certam climcal 
features that are of diagnosbc value The symptoms 
are usually mild, with cyanosis, dyspnea, fabgabil- 
ity, and, commonly, a tustory of bouts of palpita- 
bon The phj^ical findings are characterized by 
normal growii, frequent cyanosis, and infrequent 
clubbmg, a quiet cardiac impulse and a systohc 
thrill beUveen xiphoid and apex, a biple or quad¬ 
ruple rhythm, a second sound dimmished at the 
pulmonary area, and a combmafaon of systohc and 
diastohc murmurs maximal at the lower left sternal 
border or apex Phonocardiographic studies con¬ 
firm the presence of a triple or quadruple rhythm, 
show a delayed first sound of normal mtensity, and 
demonsbate a systohc murmur of moderate m- 
tensity and medium frequency and a presystohc 
murmur at the lower left sternal border and apex 
Less constant is a mid-diastohc murmur m this area 
Tlie charactensbc elecbocardiogram has tall P 
waves, frequently prolonged abiovenbicular con- 
ducbon, considerable nght bundle-branch block, 
and right venbicular potenbals of low amphtude 
Radiologic exammabon reveals marked cardio- 
megaly, a contour consistent with enlargement of 
the nght side, a narrow base, diminished pulmonary 
vascular markmgs, and a poorly dehneated pul¬ 
monary artery Angiocardiography reveals a huge 
nght atnal chamber with delayed emptymg, poorly 
opacifiea pulmonary radicles, and frequent evi¬ 
dence of a nght-to-left shunt Cardiac cathetenza¬ 
bon demonsbates a large atnum, displacement of 
the bicuspid valve to the left, moderately elevated 
nght atnal pressure, normal nght venbicular sys¬ 
tohc pressure, and absence of a significant gradient 
across the pulmonary valve Penpheral artenal 
oxygen unsaturabon is usual The authors sbess 


the importance of chmcal recognibon of tins enbt^’ 
in view of the hazard involved m undertakmg car¬ 
diac cathetenzabon and surgical procedures m 
these pabents 

Invesbgabon of the Metabolic Effects of Metacor- 
tandracm and Metacortandralone m Healthy Chil¬ 
dren VV Tangherom and R Bartalena Mmerx'a 
pediat 9 888-893 (Sept 8) 1957 (In Itahan) [Tunn, 
Italy] 

Metabohc effects of prednisone (Metacortandra- 
cm) and prednisolone (Metacortandralone) were 
studied in 10 healthy children, 8 to 12 years of age, 
divided m 2 equal groups Each group received a 
dailv dose of 15 mg of prednisone and predmso- 
lone, respecbvely, for a penod of 7 days Determi- 
nabon of blood and unne sugar levels was earned 
out before and after the admimsbabon of the 
steroids Blood glucose level tended to nse shghtlv 
and was higher m the group recenong prednisone, 
remammg, however, within its physiological values 
Cholesterol concenbabon of the serum increased 
markedly and doubled m some of the children 
Unnary mbogen and total protein levels did not 
nse appreciablv Hematoent concenbabon rose in 
both groups and was more pronounced m the chil¬ 
dren of the group receivmg prednisone Excrebon 
of potassium increased m 7 children and was more 
clearly seen m those given prednisone Shght de¬ 
crease of the concenbabon of sodium and chloride 
m the blood was observed m both groups Fall m 
the number of circulatmg eosmophils was more 
pronounced m the group given prednisone Both 
drugs caused suppression of urmary 17-ketosteroids 
Diuresis appeared m both groups at the end of the 
trial The steroids caused no alterabon of either 
artenal pressure or of elecbocardiographic findings 
and led to no change m body weight 

The authors conclude that the most important 
metabohc effect of prednisone and of prednisolone, 
as opposed to that of cortisone, was their mtense 
diurebc acbon and the mcreased excrebon of 
chlondes and sodium ions m the urme 

Dupheabon of the Stomach A Case Report W B 
Kiesewetter Ann Surg 146 990-993 (Dec) 1957 
[Philadelphia] 

The author reports on a newborn Negro female 
infant m whom a freely movable, hard mass about 
the size of an orange was palpated m the left upper 
quadrant just under the abdommal wall Repeated 
bouts of vomitmg led to physical exammabon, fol¬ 
lowed by radiologic demonstrabon of a large oval 
shadow of water density occupymg the left upper 
quadrant The mass seemed to impmge on the 
greater curvature of the stomach and to displace 
the transverse colon downward. Exploratory lap¬ 
arotomy revealed a dupheabon of the stomach at- 



acliccl to the mu die portion of the greater curva¬ 
ture It \\ ns possible to resect the mass with small 
sncnficc of the stomach, smee its attachment to the 
s omnch was along a narrow strip that extended 
almnl 8 cm The specimen was 8 cm by 4 cm with 
an altachmenl lo the stomach I cm m width 
There was a common wall behveen the stomach 
and Iho mass levcalcd bv micioscopic seebon The 
mfants poslopei alive course was uneventful Fol¬ 
low-up exammabons showed full and normal de- 
\elopment m all respects 
Tilt findings m tins infant w'ould fit BremeFs 
concepl of duplication of the stomach He believes 
that duplication of the stomach may well occur 
from an mpouching of the mucous membrane of 
the largo lumen of the stomach and that the mucosa 
then becomes adherent along one hue, the mus¬ 
cular coats m some fashion follow' around the 
adliorcnco of the mucosa, and 2 separate tubes de- 
\elop attached to each other bv a common sero¬ 
muscular wall A total of 27 cases of duplication of 
the stomach base been recorded in the English 
literature through 1956, 15 of these occurred m the 
pechalric age group The case of the successfully 
treated infant is the 16th reported on 
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pabents, it is evident that persons with mboni 
errors of thyroid metabolism may or may not C 
fest the usual clinical features of hypothyroidism 
Determmabon of serum protein-bound iodine lew! 
radioachve iodine uptake, and radioacbve protein’ 
bound iodine concentrabon may be msufficieat to 
clearly define the metabohe abnormality Chroma- 
logr^hic analysis of circulatng radioactive pro 
tein-bound lodme compounds is necessary to define 
the defect It would be helpful lo know the plasma 
thyroxin level m both normal children and children 
with thvroid dysfunction 

Kemicterus and Mental Deficiency C B Courville 
Bull Los Angeles Neurol Soc 22 177-182 /Dec} 
1957 [Los Angeles] 

Mental deficiency is one of the senous residuals 
not infrequently found m children who have sur 
vived more advanced states of neonatal jaundice 
(kemicterus) This condibon vanes in degree, but 
in individuals with cnppling motor involvement, 
the intellectual defect is usually so marked as to 
be described as an amenta The author describes 
his studies of the structural changes in the brain 
of a boy who had developed jaundice after birth 


Thyroid Dysfunction in Goitrous Children Rndio- 
lodinc Studies and Plasma Chromatograph Analysis 
for Thyroid Hormone R H Kunstadter, R M 
Kolilenbrcnci and L Oliner A M A J Dis Child 
94 682-690 (Dec) 1957 [Chicago] 

The authors report on 3 bovs between the ages 
of 6 and 9 years, 2 of w'hom w'ere brothers and 
presented the clinical aspect of goiter and sugges¬ 
tive hypothyroidism, and the thud of w'hom showed 
goiter, dw'arfism, and several congenital defects 
The laboiatorv results indicated thyroid hyperac- 
iivily m all 3 patients It was only after plasma 
thromatograplnc sbidies w'ere done that the nature 
of the defect was rei'ealed, i e, that of apparent 
failure of the thyroid to deshalogenate the hoimone 
precursors, w'hicb w'ere leleased into the plasma 
Normally, the precursors are not found in the 
plasma Despite the fact that thyroid hormone wms 
found m the blood of these patients, it is logical to 
assume that it was present in insufficient amounts, 
since peripheral signs of hypothyioidism were pres¬ 
ent Quantitative thyioxm detenmnabons were not 
done The observed high ladioacbve serum protem- 
bound iodine concentrabon and serum protein- 
bound iodine level can be explained on the basis 
of circwiating plasma lodinated hormonal pre¬ 
cursors m addibon to trnodothyronine and thy- 

The suggestion of clinical hypothyroidism in tlie 
2 brothers and the goiters of all 3 pabents can be 
explained on tlie basis of probable insufficient cir- 
culabng tbyroid hormone, resulbng m increased 
release of thyrotropin From the study of these 3 


and who survived to the age of 4 years The boy 
had a mental defect along widi an advanced de¬ 
gree of spashc paralysis At autopsy only a mild 
degree of frontal corbeal atrophy was noted On 
microscopic examination, however, a marked wide 
spread patchy loss,of nerve cells was found in this 
legion Since this pattern of change is also that 
found in cases of cerebral anoxia, the question is 
1 aised as to whether the blood pigment in neonatal 
jaundice may somehow affect the corbeal capillaiy 
system as w'eU as the individual nerve cells of die 
cortex and corpus sbiatum It is more likely that 
anemia in the infant secondary to destruction of 
led blood cells, results m a form of anoxemia 
(anemic form) v'hich is capable of producing the 
t)'pical cell loss m the cortex 


UROLOGY 

longed Treatment of Uruiary-Tract Inf^onj 
li Sulfamethovypyndazine H G 
3 Jackson New England J Med 258 1-7 (Jan -j 
8 [Boston] 

lany pabents with chronic urinary-tract inf^ 
IS are refractory to treatment wiffi ffie availah 
bacterial drugs The recent introduction otj 

' sulfonamide, sulfamethoxypyndazme, pro 

rug tliat seemed suitable for the ° ’2 
a chemotherapy This paper deals wi 
tenal effect among pabents 
ebons and includes ohservabon f ^ 

wvth and ™(hout renal 
■ bactenological data were considered sin 
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for e\ aluabon of the effechveness of the drug in 48 
pabents The a\erage durabon of treatment wnth 
sulfametho\>'p>Tidazine was 35% days per pabent 
Three-fifths of the pabents were beated for at least 
3 weeks, a third for a minimum of 6 weeks, and 6 
pabents for 60 to 250 days Except for a few pabents 
who were given daily doses of 1 Gm of sulfameth- 
oxxTpiTidazine, all pabents received an mibal load¬ 
ing dose of 2 5 Gm folloNved bv 0 5 Gm per day 
Children were given comparable doses calculated 
on a w'eight basis Nine pabents had 2 courses of 
therapy, and 2 received 4 courses 

Anhbactenal concenbabons of free sulfonamide 
w'ere mamtamed m the serum and the unne Ad¬ 
verse reacbons w ere obserx'ed m 6 4% of the pabents 
during tlie first course of beatment A favorable 
clmical response was obsersed m 809o of the pa¬ 
bents wnth acute mfecbons and 24% with chronic 
mfecbons Bactenological cure was achieved m 21% 
of the group The anbbactenal effect w'as compa¬ 
rable wnth the results achieved wnth standard doses 
of other sulfonamides Eschenchia coh was the 
organism most responsive, whereas the results with 
other species were, m general, poor Suscepbble 
hactenal sbams were eradicated after one or bvo 
weeks of beatment, or not at all The nature of the 
hactenal mfecbon and the therapeubc results were 
sigmficantly influenced by certam host factors The 
low proporbon of pabents cured of urmarv-bact 
mfecbons is not unusual Mixed hactenal cultures 
and supennfecbons dunng and immediately after 
beatment were the principal cause for the fadure 

Concepts of Pyelonephnbs Expenence with Renal 
Biopsies and Long-Term Chiucal Observabons 
G G Jackson, K P Poiner and H G Gneble Ann 
Int Med 47 1165-1183 (Dec) 1957 [Lancaster, Pa.] 

In an analysis of 4,425 autopsies, the authors 
found the mcidence of pyelonephnbs to be 9% The 
lesions were of major pathological importance m 
one-thud of the cases, or m 3% of the autopsies 
After most of the current anbbiobcs became avail¬ 
able, the mcidence was sbll 6 3% In another sur¬ 
vey of 71 pabents with predommantly unilateral 
kidney disease, who underwent nephrectomy with- 
m the decade from 1945 to 1954, pyelonephnbs 
was present as a significant lesion of the resected 
kidney m 57% of the cases A thud group of 50 
pabents, selected because of bactenuna, wnth or 
svithout symptoms, were subjected to biopsj' of a 
kidney specimen Seventy-five per cent of these 
had pyelonephnbs accordmg to the biopsy The 
data from this group of pabents are presented 
Climcally, the 50 pabents are classified as follows 
Group 1 mcluded 4 pabents wnth asymptomabc 
bactenuna Group 2a w'as composed of 7 pabents 
rvith acute pyelonephnbs, characterized by fever, 
flank tenderness, dysuna, and cloudy unne, some 
had had previous sumlar attacks, followed by clm- 


ical and bactenological recovery In group 2b w'ere 
placed 11 pabents w’ho had chrome unnar^' s^nnp- 
toms and persistent mfecbon wnth mtermittent epi¬ 
sodes of acute illness Group 2c mcluded 18 pabents 
who had had occasional backache or dj’suna but no 
histor)" of acute pyelonephnbs Finally, 10 pabents, 
m group 3, had showm systemic sjnnptoms, with 
azotemia and/or h\'perteiision but few or no urmarx' 
sjnnptoms 

The sjnnptoms of pabents wnth pyelonephnbs 
W'ere not a rehable mdex of the seventx', or even 
of the presence, of the disease Acute clinical 
pyelonephnbs was often associated wnth the find- 
mg of gram-negabve bactena m biopsx' specimens 
The biopsy findmgs m the acute stage suggested a 
diffuse exudabve reacbon m the tubular portion of 
the kidney, wnth minimal mtersbbal nephnbs Kid- 
ne}' funebon was not impaued Ghromc pvelone- 
phnbs was more closelv related to the durabon of 
the mfecbon than to the seventy of the symptoms 
Lesions appeared to be diffusely scattered through¬ 
out the kidney The biopsy specimens showed m- 
filtrabon of the mtersbbal tissues and vanable de¬ 
grees of glomerular and vascular mflammabon In 
advanced lesions, different histological components 
predommated, w’hich suggested vascular or tubular 
obstruebon Individuals vaned m funcbonal im¬ 
pairment Dmumshed renal blood flow, with rela- 
bve ischerma and a proportional decrease in glomer¬ 
ular and tubular fimebon, was charactensbc and 
paralleled the seventy of the structural abnormal¬ 
ity Bactena were recovered from the majonty of 
pathological biopsy specimens, and gram-posibve 
strains predommated Pyelonephnbs secondary to 
other renal diseases was frequently accompamed 
by hj'pertension or azoterma Bactenuna xvithout 
appreciable pyelonephnbs also was observed The 
results of treatment w'ere related to the histological 
and chmeal observabons 

OPHTHALMOLOGY 

Expenence of Treabng Rebnal Venous Occlusion 
With Anbcoagulant and Anbsclerosis Therapy 
S Vannas and H Orma A M A Arch Ophth 
58 812B28 (Dec) 1957 [Ghicago] 

In a comparabve study of the expenence gamed 
at the Ophthalmic Ghnic of the University of Hel¬ 
sinki from 1951 to 1956, there were 75 pabents 
with rebnal venous occlusions, a total of 81 throm¬ 
boses m 77 eyes Only 8 of these pabents failed to 
report for a foUow’-up The probable ebologj' of 
the occlusion was traced as far as possible Gen¬ 
eral sclerobc manifestabons either xvith or without 
drtenal hvpertension w'ere diagnosed m 83% of the 
cases, sclerosis of the fundal veins of the fellow 
eye w'as diagnosed m 72% Mild, moderate, or se¬ 
vere artenal hypertension w'as established m 71% 
An inflammatory factor (usually smusibs) was found 
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m ISTr and Minplo glaucoma in 10% Sclerosis thus 
vccmccl to liax-e an important role m the patho- 
gcncsis of the occlusion The following therapy 
uas ml At first, intensive anticoagulant ther- 
apv of 10 clavs to 3 weeks was given preferably 
n'llh hciiann (m exceptional cases mth bishydroxy- 
coumann fDicnmnrol] or a corresponding drug) 
n adclUion vasodilator drugs may be employed 
nniammalori' etiological factors must also be 
treated Then, m patients with sclerosis antisclero' 

MS Ihcr.iiix —-100 mg of heparin sodium intravenous^ 
l^ (or 200 mg suhcutaneousIv)-is given twice a 
u eek and 100 mg of vitamin E Iiv mouth 3 times a 
da\ Depending on the patient's condihon, the 
llierain is contimied for months or years 

Vnticoagulant thcrapv was given to 35 patients 
with a total of 3/ cases of retinal venous occlusion 
and to the control group, with 36 cases The re¬ 
sults achitned were as follows (control group in 
parentlu scs) good m 50% (14%) fair m 20% (28%), 
poor m (16%), and ml m 8% (42%) Uncon¬ 
trolled glaucoma developed in 2 (5) cases As re¬ 
gards complications not vcr\' dangerous hemor¬ 
rhages occurred during hishydroxvcoumarm ther- 
ap\ in 5 c.iscs and during heparin therapy m 1 
case Two w’ceks to 6 months after termination of 
sliort-fnnc anticoagulant therapy recurrent occlu¬ 
sion reappeared in 4 patients, and 1 of these also 
had cerebral thrombosis, but tins w'as not fatal In 
the control group there appeared occlusion of the 
fellow’ eve m 2 patients and death w’lth cerebral 
or coronary thrombosis occurred in 5 parents 
These complications indicate that the state of these 
patients is perhaps more dangerous wnthout anti¬ 
coagulant therapy Anticoagulant therapy consid¬ 
erably improves the prognosis for patients wuth 
central vein occlusion Even short-term therapy 
may suffice m some cases, but experience speaks 
for the greater efficiency of long-term therapv, 
cspeciallv in elderlv patients 


Ocular Manifestations of Sickle-Cell Disease 
G Goodman, L von Sallmann and M G Holland 
A M A Arch Opbth 58 655-682 (Nov) 1957 
[Chicago] 

The ocular changes in the 5 patients with sickle- 
cell disease presented in this study were predomi¬ 
nantly vascular in nature, involving lehna, optic 
disk, and conjunctiva Hemoglobin electrophoresis 
demonstrated sickle-cell hemoglobin C disease m 
4 of the patients and suggested sickle-cell hemo¬ 
globin D disease in another Fundus changes in¬ 
cluded retinitis prohferans, aneurysmal vascular 
dilatations, arbonzmg vascular networks, focal con¬ 
striction, ddatabon, slieatbing and obstruction of 
arterioles and venules, the development of chalk- 
white vessels due to changes in intravascular con¬ 
tents preretmai hemorrhages which closely simu¬ 
lated retinal tears, and vitreous and retinal hemor- 
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rhages VasculM changes were also noted on the 
ophe disk and bulbar conjunctiva Histological 
findings m 1 patent with sickJe-cell retinSy 
showed retinal and wtreous hemorrhage, retuiai 
ghosis blending with a preretmai fibrous mem¬ 
brane, extensive new vessel formation, obliterated 
vessels, penvenous lymphocytic cuffing, and sickled 
Mils mtravascularly and in tlie areas of hemorrhage 
Xhe findings in these patients are discussed m re 
Jation to previous reports of sickle-cell retinopathy 
(he pathophysiology of siclde-cell disease m other 
orgMs, and the correlation of ocular pathologi’ 
with the different genotypic forms of sickle-celi 
disease 

The following points are stressed 1 Sickle-cell 
rebnopathy may be manifest as an acute or chrome 
obstrucbve vascular disease, with vitreous hemor¬ 
rhage as a frequent complicahon The occurrence 
of such pathology in Negroes or in Caucasians of 
Mediterranean ongm warrants testing for a sickhng 
tendency and performance of hemoglobm electro 
phorefac studies if sickling is present It is sug 
gested that pabents with Bale’s disease (retinal 
periphlebitis associated with recurring vitreous 
hemorrhages) should be unvesfagated for evidence 
of sickle-cell disease 2 The major features of sickle- 
cell rebnopathy can be accounted for on the basis 
of vascular stasis and obstruchon invoivmg both 
arterial and venous systems This is the common 
pathological denominator of sickle-cell disease in 
the organs which it affects 3 The small number of 
reported cases of sickle-cell rebnopathy, as well as 
the inadequacies in either the ophthalmological or 
llie hematological exammabon of these patients, 
makes it impossible to ascertam the incidence of 
rebnopathy in the different types of sickle-cell dis 
ease However, pabents with sickle-ceil hemogiohin 
C disease appear especially prone to ocular mam 
festabons Furthermore, sickle-ceil bait may also 
lead to eye compheabons, as well as obstruefne 
vascular episodes in other organs, and should no 
longer be considered a clinically benign earner 
state 4 Renal and ocular lesions are frequently 
associated in sickle-cell disease, as m other "small 
vessel” diseases, such as hypertension and diabetes 


THERAPEUTICS 

Pyrazmamide and Pyrazmamide-Isoniazid m Pui 
monary Tuberculosis Compansoo with 
Chemobiobc Combmabons G ,> 

A Wrubl Minerva med 48 2795-2804 ( ep 
1957 (In Italian) [Turin, Italy] 

The anhtuberculous activity of 
34 pabents witli recent forms of 
culL and the effect of the 

pyrazmamide-isontamd m 103 pabents mth 
Sd chrome forms of pulmonary Inbercuiosn 



Vol 166, No 11 


MEDICAL LITERATURE ABSTRACTS 


1389 


studied The chronic form of the disease was pres¬ 
ent m 50 patients of the second group who had 
been already given other antibiotics The first group 
received pyrazinamide in daily doses of 3 Gm for 
2 months, the second group received the daily dose 
of 3 Gm of pyrazinamide and 250 mg of isomazid 
for SVz months Symptomabc improvement, such as 
disappearance of fever, increase m weight, and 
restoration of sedimentation rates to normal, was 
observed m most patients of either group The 
sputum became negative for Nlicrococcus tuber¬ 
culosis in 60% of the pabents m the first group and 
in 70% of the second group Roentgenographic 
changes showed improvement in about 81% of the 
pabents in both groups Admimstrabon of pyra- 
zmamide alone was particularly effecbve m pa¬ 
bents Mith recent, not severe forms of the disease, 
its therapeuhc acbon, however, weakened in 2 
months The effecbveness mcreased m intensity 
and durabon when pyrazmarmde was admmistered 
concurrently ivith isoniazid Mdd side-effects were 
observed in few pabents and required only a tem¬ 
porary suspension of the chemotherapv Marked 
therapeubc results were obtamed m 10 pabents of 
the first group and in 25 of the second group Two 
pabents showed a worsemng status The remainmg 
pabents either reached a state of climcal and 
roentgenologic stabihzabon or were bansferred to 
other hospitals The authors suggest that the anb- 
tuberculous acbvity of pyrazinamide-isoniazid is 
supenor to other anbtuberculous drugs 

Allergy to Chlorpromazme Manifested by Jaundice 
L E Hollister Am J Med 23 870-879 (Dec) 1957 
[New York] 

The author detected jaundice m 17 of 900 pa¬ 
bents who were treated with chlorpromazme All 
17 pabents were men behveen 24 and 75 years of 
age, 13 of whom received the drug for treatment 
of mental disorders, 3 for rehef of pam and 1 to 
determine the effect of the drug on essenbal hyper- 
hpoidemia Only 2 of the 17 pabents were known 
to have had defimte hver disease before beatment 
with chlorpromazme was msbtuted The chmcal 
picture of fever, gasbomtesbnal symptoms, and 
malaise followed shortly by jaundice occurred 
within the first 4 or 5 weeks of beatment \vith 
chlorpromazme The daily dose of the drug at the 
onset of jaundice varied bebveen 100 and 400 mg 
Tile jaundice was usually of mdd degree, the high¬ 
est level of serum bihrubm bemg 14 2 mg per 100 
cc The highest elevabons of alkalme phosphatase 
(27, 22, and 18 Bodansky units) were associated 
\vith serum bilirubin values of 2 4, 4 4, and 19 mg 
per 100 cc respecbvely The highest levels of serum 
bilirubin (14 2 and 9 5 mg per 100 cc) were asso¬ 
ciated with rises m alkalme phosphatase acbvity 
to 12 4 and 9 8 Bodanskj^ units respecbvely En¬ 
largement or tenderness of the hver and pruritus 


were occasionally noted Cephalm flocculabon tests 
yielded posibve tesults m 16 pabents, but the 
thymol flocculabon test gave posibve results m 
only 4 The posibve results were usuallv transient 
Adrenocorbcal hormones or anbhistammes were 
given to 7 pabents at the onset of jaundice Eight 
pabents did not receive any specific beatment, and 
2 pabents conbnued to receive either the same or 
an increased dose of chlorpromazme after the on¬ 
set of jaundice The effect of beatment was eqmvo- 
cal, but the use of adrenocorbcal hormones or 
histamines should be considered m severe cases 
Conbnued beatment with chlorpromazme did ap¬ 
pear to prolong the durabon of jaundice, although 
both pabents had metastabc carcinoma and were m 
poor general health 

If hver funcbon tests indicate that the jaundice 
IS of the obstrucbve type, a diagnosis of jaundice 
due to chlorpromazme therapy can almost cer- 
tamly be made Skin tests to demonsbate allergy 
to chlorpromazme were unrewardmg However, 9 
of 11 pabents ivith jaundice due to chlorpromazme 
therapy who were challenged with the drug from 
10 days to 17 months after tlie imbal episode of 
jaimdice showed evidence of retained sensibvity 
No cross-sensibvity with promazme could be dem- 
onsbated, suggestmg that other phenothiazme de- 
nvabves nught be subsbtuted m beatment of 
pabents m whom sensibvity to chlorpromazme de¬ 
velops Prevenbon of this comphcabon of chlor¬ 
promazme therapy is difficult, but prompt detecbon 
and withdrawal of the drug might make for a 
milder course The nsk of jaundice from chlor¬ 
promazme has been no deterrent to use of this 
drug when it is the drug of choice 

Pyrazmamide m the Treatment of Pulmonary 
Tuberculosis F Serafim, E Fasano and T Lubich 
Riv pat e chn tuberc 30 198-202 (July-Aug) 1957 
(In Itahan) [Bologna, Italy] 

Sixty-four pabents ivith postpnmary pulmonary 
tuberculosis received pyrazmamide m daily doses 
of 2 5 to 3 Gm for a period of 1 to 6 months 
Twelve pabents, divided m 2 equal groups, were 
given pjTazmamide for a period of 1 to 2 months 
The first group had recent forms of tuberculosis and 
had not previously received anbtuberculous drugs 
PjTazmamide brought about improvement m ffie 
general condibon of the pabents, negabve reacbon 
of the sputum for mycobacterium tuberculosis m 2, 
and improvement m tlie roentgenologic findmgs m 
2 Further beatment with sbeptomycm and isoni- 
cotmic acid hydrazide healed the ulcerabons m the 
latter 2 pabents The second group had chronic 
types of tuberculosis and had previously received 
anbtuberculous chemotherapy Pyrazmamide beat¬ 
ment led to a subjecbve relief of symptoms m 4 
pabents but ivithout roentgenologic changes The 
only improvements observed a month after with- 
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were negative sputum m 
1 pattern anti restoration of body temperature to 
noratal m 2 Combtued ti.erapy of tsonteobmc acid 
ndrn/ic c and slreplomycin, or isonicohnic acid 
ndra/it c and p-amniosahcyhc acid was reinsti- 
tufed after witlidrawal of pjTa/inamide 
The remaining 52 patients with cliromc tuber¬ 
culosis, m sonic of whom collapse therapy failed, 

\vcrc given a combination of pvra 2 mamide and 
isomcolmic acid hvdra/ide Subjective relief of 
ssmploms was observed m about one-half of the 
patients whereas roentgenologic changes and ob- 
jeetne nnpro\cmcnt occurred m only a few pa¬ 
tients Of 10 patients with fever, 5 became afebrile 
Temperature rose m 1 patient in ivhom p^Tazina- 
nnde therapi' was discontinued Slight gam in 
weight was noted m 15 patients, marked diminu¬ 
tion of cough and sputum in 12, disappearance of 
sputum in 3 and reversal of sputum m 3 Roent¬ 
genologic changes were observed in 8 patients, 
consisting in improvement of cMidahon m 4, nar¬ 
row mg of casitics m 2, and disappearance of the 
ulcerative process in 2 The authors conclude that 
pxTarmamide alone is effective in the treatment of 
patients With recent tvpcs of tuberculosis, who 
have not presioiislv received other antituberculous 
chemothcrapv Better results w'ould be obtained 
w'lth cither strcptonivcm or isomcotinic acid hydra- 
/ide alone Patients with old cavities, who had 
pres louslv received otlier cliemotherapy, and those 
m whom collapse therapy failed derived benefit 
from p\na>iinamvdc treatment No unfavorable he¬ 
patic, cardiac, or circulatory side-effects w'ere ob- 
scrs'cd 


Tuberculous Meningitis and Hydrocortisone Ace¬ 
tate Administered Locally Changes of tlie High 
Protein Content in the Cerebrospinal Fluid P F 
Pcriiz/i Riv elm pediat 60 196-210 (Sept) 1957 
(fn Italian) [Florence, Italy] 

Increase of tlie protein content in the cerebro¬ 
spinal fluid indicates the presence of an inflamma¬ 
tory reaction to the causative organism of tuber¬ 
culous meningitis The objective of the clinician is 
to institute a chemotherapy which will dissolve and 
eliminate the tuberculous e\udatc The author re¬ 
ports on 11 pabents, 3 to 43 years of age, wth 
tuberculous meningitis and high protein content 
111 the cerebrospinal fluid, who were admitted to 
die Pediatnc Clime in Florence m the period 1954 
to 1956 Hydrocortisone acetate w'as given to them 
m daily doses of 5 to 7 mg by mtracistemal instilla¬ 
tion and 1-2 mg by lumbar route Systemic and 
local antituberculous therapy was concomitantly 
maintained Hydrocoitisone acetate therapy pro- 
ducMl a gradual improvement of the protein Mntent 
in the cerebrospinal fluid in all pabents but 1 
Intracistern,il insbllaUon is tlie most effective route 
(or admmistrahon of hydrocorhsone acetate Lum- 
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“ combinabon ivith 
mtracistemal instillation The effect of hydrocorh 
sone acetate medication is two-fold it aSs Ihe 
process or ehmmates formahon of the granulabne 
hssue, and it restores the capillary penneabiiity^ 
The author concludes that hydrocortisone acetate 
therapy IS effecbve whenever there exists a possi¬ 
bility of the formation of a block 

Treatment of Expenmental Histoplasmosis ivith 
Amphotencin B G L Baum, J Schwarz and 
C J K Wang A M A Arch Int Med 10184-86 
(Jan) 1958 [Chicago] 

The authors studied amphotencin B (an anti¬ 
biotic isolated from an unidentified species of 
Streptomyces) in 150 hamsters that had been ex¬ 
perimentally infected with Histoplasma capsulatum 
It was found that amphotencin B, either alone or 
in combination with sulfadiazine sodium, is an 
effective therapeubc agent m expenment^ histo¬ 
plasmosis m hamsters The addition of sulfadiazine 
sodium improves the effect of the treatment The 
fact that the preparabon is made less turbid by the 
addihon may represent an mcreased amount of 
amphotencin B in actual solubon or finer dispersal 
of the amphotencin B, if it is not actually solubil¬ 
ized Therefore, sulfadiazine sodium may not add 
any fungistabc or fungicidal effect ^ its own but 
may act purely by makmg more of the amphotencin 
B available to act agamst H capsulatum The au¬ 
thors believe that, because of the apparent in¬ 
creased solubihty of this parbcular preparabon of 
amphotencin B and its low toxicity, it should be 
tned m human histoplasmosis Since this disease is 
benign in tlie majonty of pabents and the clinical 
course is protean, care will have to be exercised in 
ascnbmg clinical effeebveness to this drug There 
are infrequent cases of progressive disseminated 
disease winch are commonly fatal, and in these 
this drug may prove to be the first effecbve beat 
ment 

Radiculomvelopathy After Oral Mercunal Dmrebtf 
S C Sommerfelt Nord med 57 852-854 (June 13) 
1957 (In Norwegian) [Stockholm] 

A pabent with cardiac failure, treated mth an 
orally admmistered mercunal diurebc (a^hloro 
mercurv-2-methoxypropyIurea) for 9 months, e 
veloped severe symptoms of toxic lesion o 
nervous svstem Four weeks after wathdrawal o 
the agent, the urinary excrefaon of mercury w 
approximately 400 meg daily, poinbng to a marl^ 
mercury retenbon and possible mercunal poison 
mg Unnary excrebon of mercury oontmuel to 
mLy days after the admimsbabon of a smgl 
of the compound, and daily dosage pro y 
tatd J tendency to -rcury 
Intermittent admmistrabon, as usually pp 
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parenteral administrabon of mercurial diuretics, is 
recommended when mercurial diuretics are given 
orally, so that the body can ehmmate at least most 
of the ingested mercury before each new dose 
Attention must be paid to possible symptoms of 
mercunal mtoxication, also from the nervous sys¬ 
tem, wth immediate termination of the treatment 
if this should anse 


PATHOLOGY 

New Formation of Vascular Wall on the Basis of 
Synthetic Arterial Prostheses G Petty and G 
Heberer Arch Uin Chir 286 249-290 (No 3) 1957 
(In German) [Berlm] 

The authors report the results of animal experi¬ 
ments performed in an attempt to study the growtli 
of new vascular walls on synthebc arterial pros¬ 
theses Porous prostheses made from nvlon, Teflon, 
and polyvmvl alcohol sponge were implanted m 
45 dogs as a subsbtute for the abdommal aorta, 
which had been resected below the ongm of the 
renal arteries The inserted material was removed 
for histological examinabon withm several mm- 
utes, hours, days, and up to 14 months after the 
implantabon Tlie specimens, which contamed the 
upper and lower end of the host aorta, the suture 
area, and the entire prosthesis, made it possible to 
follow up die entire morphogenesis of the newlv 
formed vascular walls 

The cell-free implanted synthebc prosthesis be¬ 
comes orgamzed in such a manner that new vas¬ 
cular walls are formed ivithm and outside the 
prosthesis, and the structural elements of the vas¬ 
cular walls show great similarity to those of normal 
vessels The prosthesis itself remains a part of the 
new vascular walls Organizafaon takes place from 
outside by fibrocytes which immigrate from the 
connecbve tissue layer of the surrounding area 
Transformabon of these cells is directed toward 
the new endothehum and muscle-hke elements 
The growth of the new endothehal cells is the re¬ 
sult of the funcbonal adaptabon of the fibrocytes 
to the mechamcal condibons created by the blood 
stream and the blood pressure The muscle-like 
elements which ongmate from the fibrocytes have 
fibrils These fascicuh have a spiral course There 
IS always satisfactory development of endothehum 
when the entire prosthefac wall is permeable for 
cells In the presence of prostheses which are im¬ 
permeable to cells, an mbmal wedge is formed at 
the suture site only, this wedge gets thumer after 
half a cenhmeter of length, so that frequently en¬ 
dothehal cells are no longer found m the center of 
the prosthesis The endothehal cells are considered 
as a funcbonal form of the connecbve tissue cells 
The bansformabon of fibrocytes into endothehal 
cells IS emphasized 


The development of a connecbve bssue frame¬ 
work from the advenbba to the newly formed sub- 
endothehal layer is described In this process the 
lattice fibers wrap around the muscle-like fascicuh 
They present a negabve picture of the plasma ele¬ 
ments and are funcbonal connecbve hnks which 
are conbnuous The blood supply of the new vas¬ 
cular wall develops early m the form of an mvasion 
of capdlanes from the old bed of the aorta through 
the meshes of the prosthesis into the newly formed 
medium Emphasis is placed on the new formabon 
from pnmibve cell material of an organ which is 
capable of funcbomng, and the subsequent dif- 
ferenbabon of various cell types from pnmibve 
connecbve tissue cells, apparently m adaptabon to 
vanous funcbonal stresses The formabon of a new 
vascular wall shows the far-reachmg potency of the 
mesenchyma Only pracbcal expenence will make 
it possible to decide whether homeoplasbc or aUo- 
plasbc subsbtutes for the vascular wall are more 
valuable Subsbtubon of synthebc substances for 
artenes is still in the experimental stage, and their 
clmical use is sbll limited, despite the fact that a 
nearly ideal morphogenesis of the vascular wall has 
been shown expenmentallv 

Effect of Temperature on Survival of Bactena m 
Blood for Transfusion svith a Note on Contamma- 
bon by Cold-growing Organisms J D James and 
E J Stokes Bnt M J 2 1389-1395 (Dec 14) 1957 
[London] 

The authors mvesbgated the problem of con- 
tammabon of blood for transfusion, particularly 
ivith regard to the effect of temperature after col- 
lecbon on contammafang organisms Bactena which 
grow at 37 C (98 6 F) and 2 sbams isolated from 
infected blood which grow at 4 C (39 2 F) were 
inoculated mto samples of freshly drawn blood m 
an attempt to reproduce the actual mode of m- 
fecbon durmg donabon It was demonstrated that, 
although ex-penmentally there are shght advantages 
in refngerabng blood ivithm 30 mmutes of collec- 
bon, in pracbce refhgerabon at the coUectmg 
session or durmg bansport to the blood bansfusion 
center m temperate climates is not essenbal unbl 
at least 8 hours after coUecbon Some samples of 
blood held at 37 C (98 6 F) for 2 hours immediately 
after donabon killed small numbers of contammat- 
mg bactena, none of the strains tested mulbplied 
m blood durmg this time 

To prevent contammabon of blood for bans¬ 
fusion by cold-groivmg bacilh, tie closed tech¬ 
niques m common use could be improved to prevent 
the entry of these bacilh m the foUouong ways 
The bottle should be autoclaved, \wth the alumi¬ 
num cap loose, to prevent the formabon of a 
vacuum, and with the holes m the cap covered b% 
adhesive sbappmg The strappmg should be re¬ 
moved at the donabon session immediately before 
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Wceclnig, aiul tlie cap vliould not be touched befoie 
c n,ruvay needle and tl,e taking-set needle are 

noo( Ics sliould be removed, stiU taking care not to 
(oucli die cap, winch can now be wjped, ;f neces¬ 
sary, "'dh dr^' sterile cotton-wool or gauze The 
holes should tlicn be sealed with sterile waterproof 
strapping, and the cap co\'ercd witli an autoclaved 
plastic cap A method is recomrncncled for the 
annnation of blood suspected of infection 


e\- 


Scrvim Glutamic Osnlacctic Transaminase (GO-T) 
m Hepatic and Bihar)- Diseases S Madsen, N 17 
Hang and K Iverson Nord med 58 1008-1013 
(julv 11) 1057 (In Danish) [Stockholm] 

llio scrum transaminase activit)' m 41 patients 
Mill) acute hepatitis was determined by repeated 
measurements In the 16 mild cases, transaminase 
s allies up to 400-500 units were measured early m 
the disease almost simultaneouslv with the ap¬ 
pearance of )aundicc The icterus indes was mod- 
eratels’ increased In the 25 more severe cases 
transaminase \alucs up to 1,600 transaminase units 
per milliliter were often seen EsammaPon of 41 
patients witli chronic licpatitis and cirrhosis of the 
liver show'cd the average transaminase values to 
be higher in the patients with jaundice In 21 of 
the 27 patients with cancer of the liver, the trans¬ 
aminase salucs were increased, in 6, they were 
norma! fn 6 cases the transaminase test was the 
onlv liver test that gave pathological values In 42 
patients with biliary diseases of various origins, the 
transaminase activih- was normal or mcieased only 
shghtlv when there was no evidence of chole- 
cvstitis or cholangitis, but it constantly increased in 
all cases of mflammatorv- involvement of the gall- 
biaddei or bile duct The serum transaminase test 
alTords some indication of the degree of severit)- 
of disease of the liver parenclmna 

Granulomatous Polypi of the Stomach N M 
Smirnov Prob! One 3 306-311 (No 3) 195/ [New 
York] 

The autlior reports on 21 patients, 10 men and 
11 women, betivecn 46 and 55 years of age with 
granulomatous pol\-pi of the stomach The duration 
of clinical symptoms varied from 1 to 20 years 
Eighteen patients complained of pain in the under- 
Ivmg region, dyspeptic dishirbances of various de¬ 
grees of seventy were noted in 17 patients AH the 
patients were subjected to x-ray examinabon, which 
revealed a single, clearly defined, filling defect of 
rounded form, situated near the pylorus Stomach 
resection was performed m all paPents, and one- 
Inlf to four-fiftlis of the stomach was removed 
ExaminaPon of die operahve specimens revealed 
that the granulomatous polypi were situated in 
close proMmity to the pyloric sphincter Micro¬ 
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scopic examinahon of tlie specimens showed that 

^e polypi were sohtar)- growths, with the except 
Pon of 1 specimen m vvV>7^v. q __ _ , ? 


specimen m which 3 polypi were found 

presented as nodes wth 
almost unchanged mucous membrane and con 
sisted of precollagenous and collagenous fibers inth 
large numbers of vanous cell elements, notablv 
eosinophdic leukocytes MatoraPon of the granulom¬ 
atous polypi occurs m tlie same xvay as matura- 
tion of panulaPon tissue No sign of aPpia or 
epithelial proliferaPon was observed, this finding 
was in conPast to those in adenomatous polypi, m 
which such appearances may not uncommonly’be 
observed Granulomatous polypi can be regarded 
as a peculiar form of focal mflammaPon of the 
gastric mucosa of unknoxm caiisabon The 21 cases 
of granulomatous pol>pi conshtuted 20% of all 
gastnc pol}-pi, including also adenomatous pob-pi 
with microscopic signs of malignant degenerabon, 
which were observed at die Insbtute of Oncologj- 
of the Academy of Medical Sciences in Leningrad 
bePveen 1937 and 1953 

Experimental Produchon of Carcinoma xvith Ciga 
rePe Tar IV Successful Evpemnents with Rabbits 
E A Graham, A B Cronmger and E L Wynder 
Cancer Res 17 1058-1066 (Dec) 1957 [Chicago] 

After the expenmental produebon of carcinoma 
of the skin in 3 strains of mice by the appheabon 
of tar obtained from cigarette smoke, the authors 
undertook similar ex-penments on rabbits, animals 
that have a considerably longer life span than do 
mice Cigarette tar was collected m a smobng ma 
chine which simulated human srookmg habits The 
ongmal colony, on which studies were begun in 
1951, consisted of 48 rabbits Seventeen rabbits 
were added later The 65 rabbits were dnoded into 
7 groups Groups A and B were painted widi whole 
cigarette tar Group B was denved bv crossing 2 
rabbits of group A in which papillomas developed 
radier early It was thought that the progeny might 
be parbcularly susceptible to skm tumor induchon 
and that, by further selecfave breeding, a suscep 
tible strain might be obtained Tlie results, as far 
as total tumor formation is concerned, are not sig 
niBcantlv different, although the papillomas m 
group B xvere, m general, larger and more protuse 
and appeared earlier The group C rabbits were 
painted witli a cigarette tar solubon from wlncn 
the basic portions had been removed 

The addition of 1 painting with croton oil p 
week (group D) did not significantly i^cre^e ^ 
cer formation, altliough papdlom^ appe 
what earher The rabbits painted with croton 
alone (group E) showed small papillomas, n 
which was fleshy or proliferated It cannot be 
Ided from th J study that » » 

bon of croton ofl had a sign.flcanl -fl®" ® 
cancer formabon among rabbits receiving g 
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tar Among the 7 rabbits receiving acetone alone 
(group F), 5 showed a few small papJIomas similar 
to those m the croton oil group However, the 
number of such papillomas was far less than m the 
croton oil group Cancer developed m all 4 rabbits 
pamted ^vlth 0 3% methylcholanthrene (group G) 

The authors conclude that cigarette tar is carcino¬ 
genic to rabbit epithelium Cancer developed m 5 
of 41 rabbits pamted vuth cigarette tar on the 
inner ear, also m 2 out of 10 rabbits recenung an 
additional paintmg wuth croton oil once a week 
Four of these cancers were sho\\'n histologicaUv 
to be squamous-ceU carcinomas, 1 was carcinosar¬ 
coma, and 2 were sarcomas Remo\Tng the basic 
portions of the tar did not seem to interfere with 
the carcmogemc acbwh’ of cigarette tar on rab¬ 
bits Additional application of croton oil seems to 
ha\e no significant influence on the development 
of cancer among rabbits receiwng cigarette tar 

Hepabtis Epidemic and Serum Transaminase 
Serum Transammase Determinabons m Hepabbs 
Epidemic m Children’s Home N U Bang, S Mad¬ 
sen and K Iversen Nord med 58 1013-1015 (July 
11) 1957 (In Danish) [Stockholm] 

The glutamic acid ovalacebc transaminase ac- 
bvity was followed in the earl)' phases of acute 
hepabbs and in the mild amctenc cases of the dis¬ 
ease in a hepabbs epidemic m a childrens home 
in the fall of 1956 The bansaminase acbi'itv seems 
to be a test well suited for the diagnosis of amctenc 
hepabbs and able to supplement the th)'mol test 
which, parbcularly in children, is not specific With 
the bansaminase test there is apparentlv a better 
opportunit)' for diagnosis of hepabbs late m the 
mcubabon penod and a greater possibdity for 
earlv detecbon of the subchmcal asi'mptomabc 
cases An mcreased th)'mol reacbon can be the ex¬ 
pression of both a present and of an ended hep¬ 
abbs, and th)'mol tests alone do not allow dis- 
bncbon bettveen these two possibihbes 

Serum Transammase m Acute Cardiac Infarcbou 
S Linde and P Wismg Nord med 58 1018-1021 
Qulv 11) 1957 (In Swedish) [Stockholm] 

The serum bansammase acbvit)' was mcreased 
m 41 out of 43 patients with typical cases of acute 
cardiac infarcbon Thirteen pabents died, and the 
diagnosis was confirmed at autopsy All the pa- 
bents with a maximal bansammase mcrease of 
more than 300 umts died In only 2 of the survl^'mg 
pabents did tlie bansaminase acbvity exceed 200 
units The average maximal bansammase mcrease 
in the fatal cases was 212 umts, whde the average 
in the survix'ing pabents was 114 umts No definite 
relabon between the rise m transammase acbvity 
and the size of the infarcbon as seen at autops)' 
was demonsbable 


RADIOLOGY 

Roentgen Therapy of Keloids E Fischer and 
H Storck Schweiz med Wchnschr 87 1281-1285 
(Oct 12) 1957 (In German) [Basel, Sw-itzerland] 

Roentgen therapy was given to 316 pabents v'lth 
keloids due to bauma, operabve wounds, furuncles, 
tnchoph)'bc granuloma, bums, and smallpox vac- 
cmabon As a rule, smgle doses of 400 r were given 
at mtervals of 4 to 8 weeks, and fracbonabon of 
these single doses m 3 sessions of 200 r each at 
weeklv mtervals was used only for large surface 
keloids The total dose, dependmg on the number 
of smgle doses, varied from 800 to 1600 r, and that 
of the fracbonated irradiabon varied from 1200 to 
2400 r The durabon of beatment x’aned from 2 to 
5 months Contact or short-distance irradiabon wth 
the Chaoul tube was pracbced m most of the pa¬ 
bents, and the bervUium vundow-tube, vuth a ten¬ 
sion of 50 kv, was used if irradiabon of larger 
fields was required FoUow-up examinabons were 
made 2-10 years after the roentgen therapy 

Sabsfactorx' results with complete softemng and 
flattenmg of the tumors were obtamed m 83 3% of 
pabents w’lth keloids occurrmg after operabve 
wounds or bauma and m 58 3% of pabents wuth 
keloids occurrmg after extensive bums Good re¬ 
sults were obtamed m 75% of the pabents who 
were given roentgen therapy w'lthin 6 months after 
the formabon of keloids, chances of success of 
beatment were onlv slight when the keloids were 
of longer standmg Regression of keloids was nobce- 
able at the end of therapy m 65% of all the pa¬ 
bents The best results were obtamed with roent¬ 
gen rays of a half-value layer of T 5 to 2 5 mm A1 
(50 to 60 lev) ivith total irradiabon doses up to 
1200 to 2400 r In 15 of 292 pabents undesired 
pigmentabon and occasional telangiectasia were 
responsible for a poor cosmebc effect Surgical 
mterx’enbon is recommended for cicatricial con- 
bacbons which mterfere v'lth funebon and for 
keloids of more than % to 1 year durabon Roentgen 
therapy should again be pracbced immediately in 
case of keloid recurrence m the operabve scar 
Prophylacbc postoperabve irradiabon does not 
neld better results than x-ray therapv given im¬ 
mediately after onset of keloid formabon 

The Defimbve Diagnosis of Effusive or Consbic- 
hve Pencardibs L A Soloff and J Zatuchm Am 
J M Sc 234 687-695 (Dec) 1957 [Philadelphia] 

The authors report on a 46-year-old woman wth 
pericardial effusion and on 2 men, aged 27 and 44 
years, wth constncbve pencardibs m whom the 
correct diagnosis was made v'lth the aid of x’enous 
angiocardiography or carbon dioxide contrast study 
Exbalummal surroundmg densitv' due to fluid xvas 
the pathognomonic finding of pencardial effusion 
A ngid, relabvelv sbaight nght lateral border of 
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thr riglit atrmni was the pathognomonic finding of 
constrictive pericarditis Rigidity of tlic superior 
vena ca\a and of Die right ventricle may also be 
demonstrated EiDicr diagnosis was supported bv 
the finding of dilatation of the venae cavae, pre¬ 
dominantly of the inferior Effusive or constrictive 
pcricaidial disease mav be extremely difficult or 
impossible to diagnose by conventional roentgeno¬ 
logic methods by which the pencardmm cannot be 
isolated from the cardiac shadow and also because 
all of the cardiovascular derangements produced 


bv pericardial disease, including hemodsmamic 
findings uncoxered bv the technique of cardiac 
calheleri 7 ^alion mav be mimicked bv primary myo¬ 
cardial nr endocardial disturbances produced by a 
v.irietv of diseases Angiocardiography permits a 
simple dilTcrcnliation of pericardial effusion and 
constriclise pericarditis Sequential venous angio- 
cardiographv allows for analysis of the relative 
tontnbiitions of mvncardial and pericardial factors 
III the production of cardiac disability and permits 
recognition of inxccardial dysfunction Pericardial 
effusion and constrictive pericarditis max' also be 
rccogni/ed bv carbon dioxide contrast study, xvbicb 
,s simpler to do although it is not always as effee- 
tne in identifying with certamtx- cither the pres¬ 
ence or the nature of cxtraluminal change 
it tell am thing of the functional nature of the 

disturbance 


Late RcsulU of G 

the Cervical Stump R E JricKe ana u 

Am ] Roentgenol 79 32-.'5.5 (Jan) 1958 [Spring 

field. Ill] 

Tlic authors report on 95 women with cancer of 
jhe cenoc^^ ^D:’’ 

seven pi 6 %) o’f the 95 W 

followed "e, at least 2 years had 

ell^rhJtween -a^ent and d— 

and tagnosl 

malignant ^ , 5757 .) of the 74 patients 

flte The absolute snmval rate was 

survived foi 5 years ii patients, survived for 

ei, Four ^ o ^ (a») 

5 years Of the tot absolute survival 

survived for 5 year , j^-ed with those m 99 

rate These stump of the cervix who 

patients with ^ supplemental roent- 

were treated with 1930 and xvho 

genotberapy Fifty-seven of 

were reported on ^ stump, and 42 had 

patients had tone can^r f^* 3 ^, 

coincident cancer of the stump 


the 57 patients and 9 (214%) of the 42 patients sur¬ 
vived for 5 years, or 24 2% of the total number of 
traced pabents 

Changes m technique were minor The marfed 
improvement in results in the patients treated be¬ 
tween 1940 and 1949, as compared with those in 
the patients treated between 1915 and 1930, appears 
to be due to increased sbU of gynecologists and of 
surgeons in detechng cancer of the cervix before 
subtotal hysterectomy is decided on and also in 
earlier diagnosis of cancer of the cervical stump 
when it does appear The percentages of coincident 
lesions and of stage 3 or stage 4 cancers diagnosed 
were much lower m the present than in the earlier 
study The results of treatment for cancer of the 
cervical stump m the patients treated between 1940 
and 1949 compare favorably with the results of 
irradiabon therapy for cancer of the cervix in gen 
eral which were reported by the authors in a 
nrei^ous paper, an abstract of which appeared in 
The Joubnal (161 920 [June 30] 1956) 


rradiation of Caremoma of the Bladder hy a ^ 
ral Intracavitary Radium or Cobalt 60 Sour^ (The 

.Valter Reed Technique) M Enejiman and L G 

.ewis Am J Roentgenol 79 6-31 (Jan) 1958 
Spnngfield, Ill ] 

Betoveen 194S and 1953, 50 Pf 
'inoma ot the bladder were tteated wrth the WMt 
Reed technique, entaihng a small central sowce of 
Sm rrlchicoball (Co'“) m a proper b.U» 
nXler madiahng the lower wo-thirds of the 
bladder Twenty-tliree of the 50 pantmts ha ^ 
“ lestons, L 27 had —‘ S 

tZl appheatoon of 

to the requirements of each lyp pnncipte 

mum results are to be f 

are class-acabon of the 

bon during inserhon of ^ ^^ung treat 

genographic conbol of PP biopsies, and 

ment, fracbonabon of Die do , 
selecbon of a suitable gamma m 10 

The most common dose | 11,000 

,o 17 days. largest ^ 

r gamma in 15 day j^od 19 

were beated more Dian y ^ onusualh 

ahve, an app»ent 

high rate xvill not Be g years m R 

the lesions were arrested , results were 

of Die first 13 '^enelce and technical 

poorer despite increased for primary can 

proficiency The 3-year 

Lr was 65* and ^ „,„n fte paP-";; 

was no sigruficant . Recumeoces m 

and the geared after beatment'Vi 

dome of the bladder appeared 
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the Walter Reed technique in 6 patients Three 
abdominal wound implants occurred in 35 cvstot- 
omies All were highly mahgnant, infiltrating 
cancers 

Success of the Walter Reed technique for the 
treatment of bladder cancer depends on meticulous 
technique hacked by judgment Substitution of 
vanous radioisotope solutions, that fill the entire 
balloon, for a central source is much less efficient, 
mth the possible exception of Co*’” solution Physi¬ 
cally, the latter is somewhat less efficient than 
radium and has other disadvantages A standard 
treatment cannot be employed for the many chnico- 
pathological types m which cancer of the bladder 
occurs Results of any technique must be inde¬ 
pendently evaluated for each category of cancer of 
the bladder A scatter diagram, combming the 
anatomic stage and the histological degree of ma¬ 
lignancy, IS helpful in classifymg cancer of the 
bladder There are 2 weaknesses in the Walter 
Reed technique a proneness toward recurrences m 
the dome of the bladder and abdominal wound 
implants Some of these recurrences can be arrested 
ivith surgery or fulguration These detracbons are 
mmrmal compared with the ulbmate high arrest 
rates 

Subcapsular Rupture of the Kidney Durmg In¬ 
travenous Urography M E Werner, F S Alcom 
and E L Jenkinson Radiology 69 853-855 (Dec) 
1957 [Syracuse, N Y] 

Inbavenous urography was performed in a 48- 
year-old woman as part of a general exammabon 
A prehminary film had shown a normal abdomen 
There was normal visualizabon of both renal col- 
lecbng systems 5 mmutes after intravenous admin- 
isbabon of contrast matenal Subsequently, the 
pabent romplamed of cohcky abdonunal pam, and 
a film made at 15 minutes revealed an unusual 
coUecbon of contrast matenal m the nght renal 
pelvis and extendmg along the capsule toward both 
the upper and lower poles At 30 mmutes, this ex¬ 
tension was increased and there was also some 
dissecbon of the medium along the upper nght 
ureter The impression was that rupture of the 
nght upper unnary tract, probably mvolvmg the 
pelvis, had occurred, with subcapsular extravasa¬ 
tion of the contrast matenal about the ladnev and 
along the upper ureter A film made 6 horns after 
injecbon revealed a nearly complete disappear- 
mce of the medium from the kidney area It was 
believed to have been absorbed and reexcreted 
The pam disappeared and no further symptoms 
appeared On follow-up exammabon approximately 
1 year later, the pabent was asymptomabc 
The present case is believed to be the first re¬ 
ported example of subcapsular reflux occumng 
secondary' to rupture of the renal smuses The 


pneumabc compressor used in this case was so 
placed that the low'er margin of the rubber balloon 
was about 2 m above the symphysis The balloon 
IS 6 m m diameter It is usually inflated to a pres¬ 
sure of between 60 and 80 mm Hg, with an average 
compression of 70 mm Hg The pabent w'as thm, 
and the pressure could not have exceeded 70 mm 
Hg It IS apparent that the use of external iKim- 
pression may cause sufficient retrograde pressure 
to produce rupture of the coUecbng system near 
its ongm and permit subcapsular axtravasabon of 
the contrast medium 

A Study of Hodgkm’s Disease Treated by Irradia- 
bon M V Peters and K C H Middlemiss Am J 
Roentgenol 79 114-121 (Jan) 1958 [Spimgfield, Ill ] 

The authors report on 291 pabents woth Hodg- 
km's disease treated m the department of radio¬ 
therapy of the Toronto General Hospital between 
1928 and 1954 One hundred fifty-one of the pa¬ 
bents gave a history of mvolvement of the cervical 
lymph nodes before that of any other site Only 
26 (9%) of the pabents showed mibal mvolvement 
of the more rare sites The cervical lymph nodes 
are by far the most frequently noted inibal sites of 
the disease A studv of the 5-year, 10-year, 15-year, 
and 20-year gross survival rates showed the 15-year 
survival rate of 25% to be significant because of the 
moderately large number of 64 pabents included m 
this estimate Nmety-seven (33%) of the 291 pabents 
failed to survive 1 year A lO-year survival without 
recurrence after the imbal control is necessary be¬ 
fore one can be reasonably confident of a cure, as 
shown by the year-to-year drop m survival rates 
The stage of the disease sbU ranks first as an im¬ 
portant factor m evaluabng the prognosis A sig¬ 
nificant 10-year survival by stage has now been 
established as follows 58% of those with stage-1 
disease, 35% of those with stage-2 disease, and 2% 
of those with stage-3 disease 

A history of symptoms of generalized disease 
proved to be the second most sigmficant factor de- 
terminmg a poor prognosis, the 10-jear survival 
with this history bemg 6% as opposed to 60% in the 
absence of such symptoms The age of the pabent 
has also an important influence on the prognosis, 
the best survival rate appearmg m the 20-to-30-year 
age group The female sex seems to have at least a 
10% better prognosis, despite the fact that the 
disease is bvice as prevalent among the male sex 
The durabon of the disease reflects the chronicity 
of the disease accordmg to the stage In general, 
the pabents with early disease of long durabon 
showed longer survivals wnthout recurrence A plea 
is made for dehberabon and, when necessary, for 
a penod of observabon before deciding on the plan 
of treatment The survival rates and the incidence 
of recurrences revealed that there was at least a 
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35% error ui cliniciil itaging This fact must be 
borne in mind wlien initial treatment is planned 
Prophylactic irradiation of at least all proximal 
Ivmph node regions is estimated to have increased 
the surs'iv.il rates at least 207o Chemotherapy chief¬ 
ly aided in prolonging the life of selected patients, 
a possible increase in the survival rates up to 5 
years w as shown Pregnancy, particularly after the 
initial control of the disease, does not appear to 
alter the prognosis 

Radiation Cancer A Review with Special Reference 
to Radiation Tumours in the Pharynx, Larynx, and 
Tlnroul A W G Gooldcn Brit j Radiol 30 626- 
646 (Dec) 1057 [London] 

Of 24 patients with radiation cancer in the deep 
tissues ol the neck that the author collected from 
the literature. IS developed in the phai^x, 5 m 
the larsiix. and 1 in the tlnTOid An additional lb 
cases of radiation cancer of the pharynx are re¬ 
ported on bv the author Analysis of patients mth 
ladialion cancer in the pharjmx shows that die 
relationship between age, sex, and site is similar 
to that of patients with spontaneous 
case of the pharynx, but that an unusually high 
proportion of patients develop radiation cancer 

between the ages of 40 and 50 
for behcxing that radiation is hkelv to prove c. 
cinogcnic xvhen other factors svhich predispose to 
rr^e preent Rad.aUon -cer f ' “ 
occurred after a long latent interx'al (10 to 35 yews, 
mem 25 years) m patients w'ho received 
for* thyrotoxicosis or tuberculous lymphadembs A 
lew patent. cM not .how stgns of 'severe ratoten 
damage to the skin or subcutaneous tissues 
nTcTs n whom cancer of the pharynx developed 

afirp^ous .rradtahon tor ‘hJ^^^YoTlnXs 

SSSrS 

expected of tlie tumors m die 

It is surprising that so ma y oharynx 

deep tissues have g^J.g^J^tlvely immune to 

while tlie thyioid seems 

this complication P 

pharynx might have b T ’ thyroid m 
Lceeded, Are dose were 

a technique where ^ o q V p the 

directed to each side of the 

pharynx is mwe habl ^ j, not a radio- 

disease than die ^^oid T' ^^yroid tissue 

sensitive organ, ^of radiation dian 

- -"Ote ts c^nlded that the pos- 

normal thyroid tissue it p^uenls 

:;“;rs:ir:d.oaehve -f- 

[:r"r ade^rnule! of patents treated by d«s 
method are available 


PHYSIOLOGY 

Toxicity and Blood Ammoma Rise Resulting From 
Intravenous Amino Acid Administration in Man 
The Proteefave Effect of L-Argmme J L Fahey 
J dm Invest 36 1647-1655 (Dec) 1957 [New York] 

The audior desenbes studies that were under¬ 
taken to demonstrate in man the blood ammonia 
rise that can develop from mtravenous administra- 
bon of an L-ammo acid mixture deficient in argi- 
mne, and to confirm the capacity of L-argimne to 
significandy reduce the blood ammonia changes 
produced by this mxxture Glycme was also used to 
produce an elevation of blood ammonia, and the 
role of L-argmine m preventmg this nse was m- 
vesbgated A marked nse m tlie ammonia content 
of the blood and toxic symptoms were demon 
strated m patients following the mtravenous ad 
ministration of glycme or an L-ammo acid mixture 
free of L-argmme but complete m all the ‘essenbal 
ammo acids The nse m blood ammonia appeared 
to depend on tlie amoimt of ammo acid and rate 
at which It IS given, the ammoma-forming charac 
tenstics of the ammo acids mfused, and the state 
of nutiition of tlie host, parhcularly m relabra to 
recent argmme intake The L-argmme was 
tive m reducing the blood ammonia nse and asso 
ciated loxiaty developing from these mtravenoii 

ammo acid infusions , 

The L-argmme may be given as a part 
mfusion or by mtravenous “1"“” 
or some hours poor to the 1™ bL 

rmo"rnsTare aheady undersv. of 

adequate amounts of 

duce die blood ammonia nse The „ 

that a functioning metabolic f tlie 

['“gtntne and —. ^h *e 
Krebs-Henseleit cycle ad 

route when large amounts of ammo aculs ar 

ministered to man 

The Oesophagogastnc ^ 

M AtkmisomD A W 
E N Roivlands Lancet 2 U3»-ii4- 

[London] , jt 

Gastroesophageal “ “ ^hemirbut it is »«1 

disabling symptoms of '“h h ^ 

an invariable f “-"P^Xdv »rrelaled 
the siae ol tlie hernia I''*^„a,ed iiath 1* 
A large lieinial sac maj , ..hen 

t no reflux, yet severe 

the sac is small and inco , appbeab*’'’ s' 

when no herma can be found 

manometiic ‘“‘'">'1““ f “chanism at Ht' “"■J, 

picture of the possible by 

aeoeastric )uucbon than inteiposed b 

?;fphy alone l2-*,XXacb.be«»- 

tween the esoph g 
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short segment m which the intralummal pressure 
IS higher than the pressure m the fundus This in¬ 
crease of pressure is brought about by the tome 
contraefaon of a muscular sphincter, which m nor¬ 
mal subjects relaves as an integrated part of the 
swallowing reflev Usmg a similar techmque to 
study patients unth hiatus herma, the authors 
measured the pressure gradient between the sub- 
diaphragmabc stomach the liermal sac, and the 
esophagus The object was to determine (1) whether 
the sphincter demonstrable by manometry at the 
esophagogastric junction m normal subjects is in- 
tnnsic or represents external compression by the 
diaphragm, and (2) whether the occurrence of gas¬ 
troesophageal reflux IS correlated with any par¬ 
ticular pattern of pressure gradients between the 
stomach, the hernial sac, and esophagus 

The authors studied the sphinctenc mechanism 
at the esophagogastric junebon by manometry m 
7 normal subjects and m 18 pabents with hiatus 
herma Evidence was adduced that the sphmctenc 
mechanism is mtnnsic and does not represent ex¬ 
ternal compression by the diaphragm The pressure 
exerted by the sphincter at the esophagogastric 
junebon consbtutes a barrier to gastroesophageal 
reflux A measure of this barrier was obtamed by 
subbactmg the pressure m the fundus of the 
stomach, or in the hermal sac, from the pressure m 
the esophagogastnc junebon A correlabon was 
found bebveen the height of this pressure barrier 
and the presence or absence of symptoms of reflux 
in pabents %vith hiatus herma It is concluded that 
the tone of the intnnsic sphmeter is of cardinal 
importance m preventmg reflux 

Effect of Four Condibons of Cookmg on the Eating 
Quahty of Two Cuts of Beef S Cover, J A Ban¬ 
nister and E Kehlenbrmk Food Res 22 635-647 
(Nov -Dec) 1957 [Champaign, Ill ] 

Differences among certam basic cookmg meth¬ 
ods depend on vanabons m the temperature and 
moisture content of the cooking medium Meat was 
available from 26 yearling steers of about the same 
age They had been fed the same rabon under 
similar condibons Ten of the carcasses were 
graded “U S Commercial” and 16, “U S Good ” 
These steers were from various breeds and crosses 
After storage for 7 days, each carcass was divided 
into die primal cuts and then into 1-m steaks 
Seven steaks from the anterior end of the loin and 
5 or 6 from the dorsal end of the bottom round 
were obtained from each side of each carcass They 
were frozen at —20 F and stored at 0 F unbl tests 
could be made Loin steaks were trimmed to m- 
clude the longissimus dorsi muscle and adhermg 
fat Bottom round steaks were trimmed to mclude 
the biceps femons muscle and adhenng fat Cuts 1 
through 4, numbered from the antenor end of lorn 
and dorsal end of round, were used for tests of 
eabng quahb' Paired cuts from the left and nght 


sides of the same animal were cooked—1 by a 
“moist heat method" (braismg) and its pair mate 
by a “dry heat method” (oven-broilmg) 

The steaks were cooked to 2 degrees of doneness 
by broihng (mtemal temperatures 61 C and SO C) 
and by braismg (mtemal temperatures 85 C and 
100 C plus a holdmg penod of 25 mmutes) The 
meat was tested for tenderness with a mechanical 
shearing device and a panel of judges Scores for 
tenderness of obvious connechve tissue and scores 
for tenderness of muscle fibers were obtained m- 
stead of tlie usual composite score for tenderness 
Juiciness scores decreased with mcreasmg done¬ 
ness within each method of cookmg The weU-done 
broiled steaks had higher jmcmess scores than the 
well-done braised steaks of each cut and also 
looked more moist and compact Shear force values 
mdicated that longissimus dorsi was most tender 
broiled rare (61 C) but that biceps femons was 
most tender braised well-done (100 C and held 
there for 25 mmutes) Thus, severe cookmg condi¬ 
bons appeared to toughen the lorn steaks but the 
most severe of the 4 cooking condibons seemed to 
tendenze the bottom round steaks Tenderness m 
meat has more than 1 component, and longissimus 
dorsi and biceps femons muscles differ markedly 
m their tenderness response to certam cooking 
condibons 

Effects of Posture and Atropme on the Cardiac 
Output A M Weissler, J J Leonard and J V 
Wanen J Clm Invest 36 1656-1662 (Dec) 1957 
[New York] 

The factors determming cardiac output m man 
are mcompletely understood The present study 
was undertaken to determme the effects of drug- 
induced tachycardia -with the recumbent and up- 
nght postures Atropme was selected as the experi¬ 
mental drug because of its cardioaccelerator effect, 
which m the recumbent posibon is assoaated unth 
little or no alterabon m stroke volume Addibonal 
observabons were made on modificabons of the 
response to abopme durmg the penpheral poohng 
of blood with venous occlusive tourniquets and 
durmg anb-gravity smt mflabon The cardiac out¬ 
put response to tachycardia mduced by the m- 
travenous admmisbabon of abopme sulfate was 
studied m 12 normal subjects m tlie recumbent 
posibon and m a posibon of bit of 60 degrees with 
the head up In 4 instances the effects of anb- 
gravity suit compression on the response to abopme 
m pabents m the blted posibon were studied In 
5 subjects the effects of peripheral venous poohng 
of blood on the response to abopme was also ob¬ 
served 

Significant mcreases m cardiac output, primarily 
the result of increased heart rate vath h^e change 
in mean sboke volume, occurred m pabents m the 
recumbent posture Only shght elevabon of cardiac 
index, despite even greater tachycardia associated 
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use n?,W ,'11 o«urred w.A 

me of H)t Dted position Similar results followmc 

of blooVl'^ peripheral pooling 

of blood Sustained anti-gravitv suit inflation re 

torod, in part, the cardiac responsiveness to atro¬ 
pine in palicnls m the tilted position These data 
‘^npporl the thcsi'- that the central venous reservoir 
IS an nnporlani dctcmiinaiit of cardiac responsive¬ 
ness ‘ 


PUBLIC HEALTH 

V I'aimb Outbreak of Histoplasmosis. I Clinical, 
Laborntors, and Follow-up Studies K P Kolb and 
C C Campbell J Lab tk Cbn Med 50 831-840 
{Dec) 1957 [St I.oms] 

Tlio aufliors report on an epidemic of primary 
piilnionari histoplasmosis m a family of 4 persons 
hung near Washington, D C The father, a 33- 
\ car-old man was critically ill for 3 months, and 
Ins 32-vcar-nld uife, a 14-year-old son, and a 27- 
\ ear-old sistor-iu-Ia\i residing with the family had 
oiiK mild to inodcratelv severe infections All re- 
cos cred Histoplasma capsulatnm was isolated from 
the spntums of the husband and wife Eles'ated 
tilers of agglutinins and complement-fi\ing anti¬ 
bodies were obsers'od m the serums of all 4 per¬ 
sons, and all the patients had positive results from 
the hisloplasmin skin test The father was treated 
with chlortetracycline (Anreomycin), oxytetracy- 
chne n crramvcin), streptomycin, aminosahcyhc 
acid, chloramphenicol (Chloromycetin), penicillin, 
and isoniazid, but none of these agents appeared 
to alter tlie stormv course of Ins disease, charac- 
tenzed by headache, malaise, chills, and fever as¬ 
sociated widi pain over tlie right lateral chest 
Follow-up chest roentgenograms and skm and 
serologic tests were obtained 4M!-5 years later from 
3 of the 4 patients The roentgenogram of the son 
showed a t)T)Jcal “snow storm” pattern of tiny cal¬ 
cified nodules, whereas the roentgenogram of the 
father did not reveal any calcification and no ap¬ 
preciable change in nodular densities compared 
wjdi that taken 5 years before The roentgenogram 
of the wife was negative Residual complement 
fixaPon Pters of 1 8 and 116 and strongly posiPve 
reaePons to the histoplasmm test persisted in all 
3 persons 

Had it not been for the grave illness of the fa¬ 
ther, It IS doubtful that the milder illnesses of the 
other members of the family would have been 
asenbed to any specific agent, much less to the 
fungus H capsulatum The rapid demonstrabon or 
agglutinins and complement-fixing anPbodies wtli 
histoplasma antigens m early serums obtamed frorn 
each of the pahents led to immediate cultural 
studies Tlie latter yielded H capsulatum not omy 
from 2 of die persons involved, but ulPmately also 
from the contaminated chicken compost to winch 
all 4 patients had been exposed, shortly before 

their illness 
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A Fomdy Outbreak of HKtoplasmosis D Ep,dem, 

Ologic Shidies C C Campbell T LaL x- 

Med 50 841-848 (Dec) 1957 [St liui^]^ " 

The family outbreak of histoplasmosis reported 
on in the preceding paper was of special MerJt 
because it occuped in a geographical area of “low” 
endemicity and involved persons who hved m a 
suburban rather than a rural area LocaPna the 
exposure source of Histoplasma capsulatum was 
compheated by the family’s close associaPon with 
a vanety of possible foci These included decawng 
wood, birds, tlieu nests and eggs, rodents, domestic 
pets, and a singular but unrelated incident involv¬ 
ing a high concenPaPon of dust Dunng a follow¬ 
up spidy years after the primary infections, H 
capsulatum was isolated from the dirt floor of an 
old chicken coop on a nearby farm The father and 
son had collected chicken compost from this coop 
to ferplize tlie family garden about 10 days before 
the onset of their mfechons The mother and sister- 
in-law worked m this garden during the next few 
days Tins family outbreak of histoplasmosis com 
prises only a minor part of the ewdence that the 
DisPict of Columbia area is one of high endemicity 
for histoplasmosis, conPary to the relaPvely low 
prevalence assigned to it on disPibuPon maps 
These maps might not be entirely accurate for 
otlier regions assigned a low prevalence but where, 
as m the District of Columbia, the mcidence is 
actually not known, since histoplasmm skm tests- 
the pnncipal method for determmmg the distnbu- 
Pon of H capsulatum—have not been earned out 
xvitli the same mtensity m all areas of the United 
States Tlie finding of an increased number of cases 
in any area is generally due to a greater awareness 
of the disease and improved diagnosPc methods 
The association of exposure to this organism ivith 
commonplace tasks, a possibly mcreasing number 
of mfeepons m heterogenous populaPons of sub 
urban communiPes, and the prominence of the old 
chicken coops as a reservoir of H capsulatum are 
discussed 

Epidemiology of Syphibs and Factors Which May 
Influence the Present Tendency Toward Re^ 
descence A Tourame Presse med 651851-1854 
(Nov 16} 1957 (In French) [Pans] 

Morbidity reports by public health centers la 
various countnes, which compare the incidence ot 
syphilis of the penod 1952-1955 wiA the peri^ 
1943-1947, reveal a deebne of the disease ot 
tween 66 and 92% m the recent years The penoo 
1943-1947 corresponds to a penod of mcress 
irereal diseases due to the w<u The author be 

heves that a more realistic with 

tamed by comparing *e penod 195W9M ' 
nenod 1930-1939, when social condiPons 
more stable Such companson would yiejd 
cline of only 26-80% Another 
be that the fall of reported cases of syp 
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cent years shows only a short down smng of the 
secular cychcal trend of this pandemic The results 
of serologic tests for sj'phJis reveal that the dechne 
m number of patients ^vlth recent latent and con¬ 
genital forms of the disease as shown m morbidity 
reports is smaller than those obtamed through 
chmcal evidence There are indications that the 
incidence of pnmarv' and secondary syphilis has 
agam risen in vanous countries after 1955 despite 
extensive syphihs control programs 

Recrudescence of syphilis is due to vanous indi¬ 
vidual and general factors The individual factors 
are neghgence of the patients to seek treatment 
and occasionally poor cooperation by the physicians 
to support the venereal disease control programs 
On a broader basis, prostitution and mcidence of 
syphilis nse dunng the periods of economic pros¬ 
perity, war and population migrabons Foreign 
workers, jail inmates and clandestme prostitutes 
are more exposed to the disease than other groups 
Certam regions of the world are a sort of a per¬ 
petual reservoir of the infectious agent These 
reservoirs can be eradicated only through an effec¬ 
tive world health program 

Toxoplasma Infections m Animals Associated with 
a Case of Human Congenital Toxoplasmosis C L 
Gibson and D E Eyles Am J Trop Med 6 990- 
1000 (Nov) 1957 [Baltimore] 

Most of the cases of toxoplasmosis thus far 
recorded have occurred m newborn infants and 
undoubtedly have been congemtal m ongm, smce 
many of the infected infants showed signs of the 
disease at birth and the mothers gave strong re¬ 
sponses when tested for antibodies, although they 
usually faded to show chmcal exadence of infec¬ 
tion The source from which the mfechon was 
transmitted to these mothers has not been eluci¬ 
dated, nor IS it known xvhere and how the noncon- 
gemtal infections, either clmical or subclmical, have 
been acquired Recognition of fatal congemtal 
toxoplasmosis m a newborn Negro infant m Mem¬ 
phis, Tenn , provided an opportumty for epidemn 
ologcal study Serologc-tests suggested that all 
members of the infant’s famdy had been exposed 
to a common soiuce of infection at a fairly recent 
date 

Bram tissues from all available animals m tlie 
immediate neighborhood were inoculated mto 
xvhite mice m an attempt to isolate Toxoplasma 
Parasites were recovered from 7 of 35 cats, from 
2 of 3 domestic ducks, from 3 of 7 chickens, from 
1 of 16 pigeons, and from 7 of 121 mice, Mus 
musculus Of 20 mice caught m tlie infected fam¬ 
ily’s home, 5 were infected with Toxoplasma, xvhde 
only 2 of 101 mice from neighbormg homes xvere 
infected One dog found 4 blocks axvav contamed 
parasites, but 8 others taken xvithm a haff-mile 
radius of the patients home did not No mfecbons 
were found m 22 wild sparrows and cardinals 


Smce all vertebrates m the area, except the xvild 
birds showed some degree of mfechon xvith Toxo¬ 
plasma orgamsms, it is suggested that toxoplasmosis 
should be regarded as a zoonosis m xvhich man is 
only 1 of several vertebrate hosts 

Vaccmabon and the Declme m Paralytic Poho- 
mvehtis E H Lossmg Canad J Pub Health 
48 449453 (Nov) 1957 [Toronto, Canada] 

The Canadian vaccmabon program began m 
April, 1955, and by the begnmng of the 1956 
pohomyehbs ‘season” some 1,800,000 children had 
been vaccmated, 90% of whom had received 2 or 
more doses of the vaccme In general, the majonty 
of vaccmahons were performed m children of pri¬ 
mary school age, although m some provmces vac- 
cmafaons had been extended as well to preschool 
children and to older children Comparabvelv few 
x'accmahons were earned out dunng the summer 
of 1956 Knuxvmg that vaccmabon confers sig¬ 
nificant protechon against paralyhc attack but 
realizing that pohomyehbs is a disease of wide 
annual fluctuabon, it xvas felt desirable to examine 
the part that vaccmabon of this large segment of 
the younger populabon may have contnbuted to 
the declme m mcidence ex^ienenced dunng 1955 
and 1956 The percentage chstnbubon of paralybe 
pohomyehbs m prevacemabon years 1952-1954 xvas 
compared xvith postvacemabon years 1955-1956 by 
smgle year of age up to age 14 and by 5-year age 
groups from 15 years upxvard In the prevacema¬ 
bon years, paralybe pohomyehbs occurred mostly 
m children m the older preschool and younger 
school ages, folloxved by a gradual declme xxnth 
age, while m 1955-1956 the proporbon of poho¬ 
myehbs cases among children betxveen 5 and 10 
years of age was relabvely smaller 

Focusmg attenbon on mdividual years at the 
exbemes of the penod under considerabon, a com- 
panson of the percentage distnbubon of paralybe 
pohomyehbs by 5-year age groups m the prevac¬ 
emabon year 1952 and postvacemabon year 1956 
shoxved a similar picture In the former, the peak 
chstnbubon at ages 5-9 folloxved by a gradual de¬ 
clme xvith age xvas evident When the 1956 dis¬ 
tnbubon xvas exammed, the relabve reduebon pre¬ 
viously seen m the proporbon of cases occumng 
m the school ages xvas agam apparent The rela¬ 
bvely larger proporbon of cases m age group 04 
exmld be observed It xvould seem reasonable to 
infer that the relabve lack of paralybe cases xvhicdi 
has been demonsbated m the vaexanated ages is 
the reflecbon of the proteebve effect of the xaceme 
program In domg this, hoxx'ever, the possible 
“naturar immunizmg effect of the epidemic x'ear 
1953 should not be ox'erlooked The mcidence of 
paraljiic pohomyehbs should be stuched over the 
next fexv years to ascertam xvhether further changes 
m the age distnbubon pattern xviU paraUel the 
progressive development of vaccmabon programs 
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BOOK REVIEWS 


SJcdmm, s Mcfhcnl D,cl.onnr> of Wordv Used ,n Mcd.c.ne 
I I Tlicir DcninJwns nnd Pronuncmtion Including Dental, 
cicnnnrs, Chemical, l5olnnical and Other Special Terms 
Vnntoinicif Tables of Titles in General Use, ll.c Terms 
nnclioncd In the Basle Anatomical Comcntion, the New 
Bntisli Vnatonucal Nomenclature, Nomina Anatomica, Re- 
Msed In the Tifth Inlcniationnl Nomenclature Congress of 
Ainloimsls Pharmaceutical Preparations OOicial in the U S 
and British Phnmiacopcias or Contained m the National 
rnmndan Biographical Slvctchcs of Figures in the Ilistorj 
of Medicine Editid h\ Norm in Burke Taylor, VD, MD, 
ruse in collahoration nilii U Col Allen Ellsivortli 
Taslor DSO, Nf A classical edttor Nineteenth edition 
with itsnnologic .intl orthographic nilcs Cloth $12 50 
Pp 1G50 mth illustrations \ViIlnins A Wilkins Company, 
Mount Rovnl and Guilford Asts, Bnhimore 2, 1957 


No mcdtcnl chclion.trv can hope to heep up wjtli 
the clianges tn lenninology and additions to the 
socabular)' in medicine and the allied fields For 
this reason frequent revisions are mandatory A new 
edition of Stedmans Medical Dictionary, long a 
classic, was last seen four years ago That is about 
as often as a new edibon can profitably be pub¬ 
lished For tliose wlto must use such a dictionary 
almost daily, a new edition is always welcome and 
this one is no exception The names of pharma- 
cciihcal preparations have been changed from Latin 
to English to conform until the latest edition of the 
United States and Bntish Pharmacopeias An ex¬ 
tensive section on medical etymology is included 
Eponyms are defined under the surname rather 
than under the noun modified (disease, reaction, 
etc ) Many of tlie entnes are tabular, and some 
of these include a list of “related terms" that should 
prove helpful to the student Appendixes give 
weights and measures, symbols, proofreader’s marks, 
comparative temperature and barometric scales, 
chemical elements (this table should have included 
the common isotopes), pathogemc microparasites 
(too incomplete a list to be of much value), and 
anatomic nomenclature The illustrations are ade¬ 
quate Unfortunately, m an effort to keep the size 
of the book-almost 100 pages more than appeared 
in the preceding edibon-withm bounds, the type 
size (the same as m the IStli edition) is very small 
How this problem of constant expansion will be 


These book revlcnn have been pieptvred by competent authorities 
but do not represent the opinions of any medical or other orgoniMtlon 
unless specificflUy to 


met m the 20th edition, promised m three or four 
years, is hard to foretell, but further reduction m 
type size would be highly undesirable 

Essentials of Human Anatomy By RusseU T Woodbume, 
AM, Ph D, Professor of Anatomy in Umversity of Micbi 
gnn Afedical School, Ann Arbor Cloth $12 50 Pp 620. 
with 403 illustrations Ovford University Press, 114 Fifth 
Ave, New York II, 1957 

This newest textbook of gross human anatomy is 
charactenzed by an integrated systemabc presenta- 
bon of the subject under regional headings Within 
each region die order of presentabon is from super¬ 
ficial to deep, corresponding to disseefaon pro¬ 
cedure Specific sections on neuroanatomy, em¬ 
bryology, and special senses are not included as 
detached enbfaes, but the subject matter is included 
where appropriate m the regions considered This is 
a comparabvely concise anatomy textbook, yet, as 
the bde indicates, it covers the essentials of human 
anatomy The introductory chapter presents the 
basic concepts of the systems of the body, and 
succeedmg chapters are devoted to the upper hmbs, 
head and neck, back, chest, abdomen, penneum, 
pelvis, and lower hmbs This arrangement permits 
the efficient use of this text for almost any vanety 
of dissection sequence The presentabon of vana 
bons has been limited to those most frequently en 
countered, vascular variations being given most 
attenbon The nomenclature used is that adopted 
m 1955 by the Sixth Intemabonal Congress of Anat 
omists The lUustrabons help to clarify the desenp 
bve matenal Selected references are provided at 
the end of each chapter With the present trend 
toward reduebon in tune allotted to gross anatomy, 
a book of this type serves an essential purpose by 
fulfiUmg the requirement of conciseness and yel 
covering the subject with suffiaent thoroughness 
The volume is well bound, and the type is clear and 
easy to read The names of principal structures are 
prmted m boldface type, and cross references are 
abundant The quality of the plates is general)' 
good, although some are rather small This volume 
can be recommended with enthusiasm for medi^' 
students and for physicians who wish to review 
essenbals of human anatomy 




Vol 166, No 11 


1401 


QUESTIONS AND ANSWERS 


HEART DISEASE AND HEMOPTYSIS 
To THE Editob —Three years ago a man, 6S years 
old, developed what seems to be a typical 
angina, with substernal pressure brought on 
by exertion, accompanied by tired feeling 
along the inside of the arms, and with relief 
by rest and glyceryl trinitrate therapy At 
about the same time he began to have gross 
hemoptysis, sometimes every day for three or 
four days He seems to relate it to his more severe 
attacks of substernal discomfort, stating that it 
usually comes on 8 to 12 hours afterwards 
Physical examination indicated signs suggestive 
of aortic stenosis and insufficiency There is a 
loud, harsh, high-pitched systolic murmur over 
the entire precordtum This can even be heard 
without the stethoscope It is loudest over the 
base but also very loud at the apex There is 
a thnll in the aortic area, at the apex, and over 
the carotid artery The second pulmonic sound 
IS louder than the second aortic sound There ts 
also a soft blowing diastolic murmur along the 
left sternal border Wiytlim is regular, blood 
pressure has ranged from 170/90 to 150/80 mm 
Hg Is there any connection between hts heart dis¬ 
ease and the hemoptysis? There ts no evidence of 
mitral stenosis How much diagnostic work should 
this patient undergo for the purjiose of determin¬ 
ing the cause of his hemoptysis? Should he have 
a bronchoscopy, arteriography, etc, when he 
probably is not a good candidate for anything 
definitive? Would surgery to improve his coro¬ 
nary circulation be indicated? Would a medical 
thyroidectomy be of value? p) ^ l/ew York 

Answ'er —For a connection between the heart 
disease and hemoptysis, one naturally thinks of 
mitral stenosis first, which the questioner has done 
There may be a mitral lesion associated with the 
aortic valve involvement, and the physician should 
energetically and perhaps repeatedly avad himself 
of roentgenography, roentgenoscopy, and phj'sical 
evammahon Thus, a slightly over-penetrated x-ray 
film m the posteroantenor wew may show the 
double densit}' of an enlarged left auncle, and the 
banum-filled esophagus may be mdented when 
\Tewed m the right oblique position Failure of the 
left side of the heart as a cause of the hemoptysis 
versus a pulmonarv etiolog>' could be checked bv 

The am>A‘eT» here published ha\e been prepared b> competent au- 
Iboillic* Tbe> do not, bowe\*er represent the opinions of sn> medical 
or other orjjanlxatJon unless spedficall} so stated in the repl> Anony¬ 
mous communications cannot be anr^^cred. E\*ery letter must contain 
the miter t name and address but these ^v^U be omitted on request. 


a circulabon tune study, e g, arm-to-tongue tune 
In heart failure, it would be prolonged, m pulmo- 
naiy’ insufficiency, a normal or decreased value 
would be obtamed Bronchoscopj^ could be con¬ 
sidered, but the bronchoscopist must decide if this 
man of 68 with an angmal s^mdrome, hj’pertension, 
and valvular lesions could stand the procedure 
Aortic insufficiency ivith failure of the left side of 
the heart, of course, can induce hemoptysis, but 
apparently the questioner has excluded heart fail¬ 
ure It IS far less common m aortic msufficiency, 
per se, than m mitral stenosis Surgery' for aortic 
stenosis has unproved, and success has been re¬ 
ported m younger people If the surgeon attempted 
this and found a mitral stenotic lesion, he would 
operate upon both valves If, however, aortic m- 
suffiaency is present, this would compheate the 
situation considerably and might contramdicate any 
operative procedure on the valves 
In regard to the question of how to improve the 
coronary circulabon, if the pabent is m status 
angmosus, an mtensive medical regimen might im¬ 
prove his condibon Furthermore, the psyche is an 
important factor, and if one can improve the pa- 
bents outlook, he will have a better chance for 
improvement Iproniazid, 50 mg , three tunes daily, 
after meals, imght be assayed This consultant is 
givmg It a uade tnal m angma pectoris, and it is 
the first drug he has found promismg m his whole 
professional career of nearly four decades Ligabon 
of the mtemal mammarv' arterj' is a relabvely sim¬ 
ple operabon, and if any procedure is to be per- 
«formed for the angmal sjmdrome, this would be 
the choice The results, of course, sbll require longer 
follow-up Medical thyroidectomy is also to be 
considered, and good results have been obseri'ed 
The candidates, however, were considerably young¬ 
er tlian 68 years of age All m all, a trial of medicffi 
treatment at home is suggested, but if the pabent 
IS not improved, hospitahzabon would be essenbal 
for further mvesbgabon 

EXCESSIVE GRO^VTH OF BODY HAIR 
AFTER PREGNANCY 

To THE Editob —What are the possible causes of 
hirsutism, chiefly of the forearms and face, devel¬ 
oping progressively after each of three pregnan¬ 
cies in a 32-year-old woman? What is the treat¬ 
ment? Schreiber, M D, Canfield, Ohio 

AisSweb —Growth of body hair is occasionally 
noted durmg pregnancy This seems to occur more 
commonly when a famihal tendency exists, how- 
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0\w, It IS entirely possible tliat tlie growth relates to 
mere.,sc ,n product,on of ndrenal .teroX 
regn.incy, urludi may indeed be responsible for 
1 C pigmentation and otlicr changes observed dur¬ 
um gestation Quite frequently the hair growth re¬ 
cedes after dehvery, but m tliose cases where it 
( oes not recede epilation seems to be the only 
(hciapeutic possibility ^ 

'VNsubn-IIvperlnchosis is found m connection 
Mill! acromegaly In such cases the treatment is 
directed at the .icromcgaly It is unlikely tliat the 
hair gross (h ss'ould be affected even after tlie acro¬ 
megaly h.is been brought under control—tliat is, 
•iftor the progress has been stopped Hypertrichosis 
IS also associated svitli hypcrfunction of the adrenal 
cortex either as in Cushing’s syndrome or in the 
adrenogenital syndrome In any case, the functional 
level of the adrenal corles should be ascertained 
Discussion of the s’anous procedures to be used 
in such a study can hardly be undertaken in tins de- 
[lartmcnt It should be remembered diat when all 
other cli.ignostic procedures have been evliausted, 
it may still be nccessar)' to do an exploratory oper¬ 
ation to determine the sivc and status of tlie adrenals 
Cushing s syndrome may be found in conneebon 
with adrenals that are the scat of carcinoma or ade¬ 
noma or m glands that arc livpcrplashc or enbrely 
nonnal both macroscopically and microscopically 
The sjTidrome may be treated medically, tliat is, by 
tile adnnnistrahon of estrogens and other indicated 
medicaments This will occasionally bnng about a 
remission, but in such cases the amount of hair does 
not dimmish To these measures may be added ir¬ 
radiation of the pituitar)' This wnll produce a re¬ 
mission for yarjnng lengdis of bme m about 25% of 
the cases In tliese cases some hair is lost Parbal 
adrenalectomy may be done either before or after 
irradiahon of the pituitary If an adenoma or carci¬ 
noma IS found, it should of course be removed Re-^ 
missions follow’ing such a procedure are accompa¬ 
nied by considerable loss of hair 
In cases of die adrenogenital syndrome, admmis- 
trabon of cortisone in doses sufficient to reduce die 
urmary output of 17-ketosteroids to ver)' low levels 
IS the treatment of choice Recommended doses 
(SoIFer Diseases of die Endoenne Glands, ed 2, 
Philadelphia, Lea & Febiger, 1956, p 402) as fol¬ 
lows intramuscular injecUon of 100 mg of corb- 
sone daily m older children and in adults and 25 
mg daily m infants After 7 to 10 days die 17-keto- 
steroid output falls to a minimal level, whicli 
should be maintained indefimtely In general, die 
intramuscular admimstrabon every three or four 
days IS preferable to oral medicabon Tlie average 
maintenance requirement for adults is 75 to ^00 mg 
every three to four days and for infants 24 to 6-^ 
mg every three to four days Tins procedure sup¬ 
presses the signs of vmhsm, bnngs about mens^a- 
tion, and has some effect on the excess hair 
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Hypertnchosis is also associated ivith vanouc 
t^orx of the ovary (airhenoblastoma. theSr 
and adrenal rest tumors) and also xvith poWbc 
ovanes (the Stem-Levmthal syndrome) eE! 

necessary to determine the 
struc^re of the ovanes Women past the chmactenc 
sometimes grow excess hair and develop diabetes 
(die Achard-Thiers syndrome or “diabetes of 
bearded women”) It is probable that the adrenal 
cortex plays some part in this picture Fmally, m 
many-perhaps in most-cases, no cause can’be 
found for the excess hair 

PERINEAL PRURITUS 

To THE Editor —A patient is suffering from persist 
ent perineal pruritus The urine is negative for 
sugar She has no female organ pathology or dis 
charge Please furnish information ns to the 
possible etiology and treatment 

Edwin P Bickler, M D , Milwaukee 

Ansxver —Anogemtal pruntus m women is most 
often locahzed to the vulva or penanal region but 
may involve die penneum as well It may occur 
with or widiout visible skm lesions If there are no 
skin changes except exconabon^ the followmg 
diagnoses must be considered' (1) psychogenic 
pruntus, usually due to sexual maladjustment 
(scratching in these cases often serves as the 
equivalent of masturbabon), (2) menopausal 
pnintus, which somebmes responds to estrogen 
therapy and is vanously regarded as endoenne or 
psychogenic, (3) senile pruntus, due to senile 
atrophy and dr^ess of the skm, (4) diabetic 
prunhis, occumng occasionally m pahents ivithout 
glycosuna but xvidi a diabebc glucose-tolerance 
cun'e, (5) locahzed allergic pruritus due to drugs, 
(6) pediculosis pubis, or (7) pmworms If the skin 
IS ery'diematous or shows defimte lesions, the fol 
lowing diagnosis must be considered (1) intertngo, 
due to macerabon, fnebon, and poor hygiene, most 
frequent m the obese and those with hyperhidrosis, 

(2) imtabon due to vagmal discharge or diarrhea, 

(3) cutaneous momhasis with or without vaginitis, 
seen after systemic use of bioad-spectmm anbm 
obes or m diabebcs, (4) lichen simplex chromeus, 

(5) locahzed mamfestabon of atopic dermatitis, 

(6) seborrheic dermabbs, (7) psonasis, whichmai 

be locahzed to the anogemtal region, (8) krauros^ 
vulvae, (9) contact dermabbs due to soaps, poa 
ders, body lobons, imderwear, douches, con 
cepbves, deodorants, anbperspirants, ..i 

contamed m menstrual pads, toilet paper nai 
pohsh, (10) tmea cruns, or (11) senile atr p > 

Systemic therapy depends on the 
eludes such measures as tgents 

imtants, mtemal aUergens, or mfeebo g 
(bactenal, mycobc, or p^asibc) 

' therapy supplem^ted by sedabves ^nditio" 

Topical therapy depends largely on 
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of the slon If there is erosion or exudation, cool 
astringent sitz baths in 1 40 Burow’s solution, bone 
acid, or camomde exTract should be used, followed 
by hydrocortisone lotion and anbpruntic lotions or 
creams containing 1% phenol, 05% menthol, 3% 
hquor carbonis detergens 
It IS best to avoid topical antdustamines and local 
anesthetics of the “came” senes because of the high 
madence of sensitization If the skm is dry and 
thickened, Lassar’s paste containmg 3% Zetar, 2% 
saheyhe acid, and 05% phenol is useful Pheno- 
barbital or anbhistammes admimstered orally have 
some anbpruntic effect Intravenous mjeebons of 
10 cc of Sandostene ivith calcium svill usually bde 
the pabent over an acute itchmg crisis Grenz-ray 
therapy is extremely helpful m pabents with chrome 
dermabbs Ammo acid omtment should be apphed 
twice daily when there is untabon by soft or hqmd 
feces For diagnosis and therapy of psonasis or 
seborrheic dermabbs m these areas, standard 
dermatological texts should be consulted Pruntus 
not respondmg to the above Measures is sometimes 
beated by subcutaneous mjeebon of 70% ethyl 
alcohol (Haskell and Smith JAMA 106 124^ 
1249 [April 11] 1936), reseebon of pudendal nerves, 
or even vulvectomy, but even these drasbc pro¬ 
cedures may be followed by a recurrence of the 
itchmg Vulvectomy is mdicated m kraurosis vulvae 
svith extensive leukoplakia Tattoomg of the m- 
volved skm svith mercunc chlonde has given good 
results m some cases An excellent and more de¬ 
tailed discussion of this whole problem can be 
found m Sulzberger and Wolfs “Dermatology 
Essenbals of Diagnosis and Treatment” (Chicago, 
Year Book Publishers, Inc, 1952) 

AGAMMAGLOBULINEMIA 
To THE Editor —Approximately one year ago a 17- 
day-old infant was found dead in bed Gestation 
and delivery had been uneventful One year later, 
a second child was given gamma globulin at ap¬ 
proximately 4 weeks of age and was found dead 
in bed in a manner similar to that of his brother 
Tilts may be a matter of coincidence or of gamma 
globulin disease Pathological findings in both 
cases revealed that the individuals died of an in¬ 
terstitial pneumonia What is the possibility of a 
similar outcome if there should be a third child? 
Please comment on the advisability of providing 
gamma globulin at the time of birth and on 
maintenance for an indefinite period of time 

M D, California 

Answer —In the infants reported, death occurred 
at the ages of 17 and 28 days, and pathological 
studies revealed smular mtersbhal pneumomas It 
might be well to review carefully the microscopic 
tissue studies to determme if there was anythmg to 
pomt to a common ehological agent to w^ch both 


mfants rmght have been exposed The evidence sub¬ 
mitted does not warrant the supposibon tbat agam- 
maglobuhnemia was present m these pabents 

Congemtal agammaglobulmemia is a genebc de¬ 
fect transmitted through the mother to male off- 
sprmg Suggesbve evidence of this disturbance may 
sometimes be found elsewhere along the family 
tree Both these mfants were boys, but family his¬ 
tory IS lackmg Usually, however, m congemtal 
agammaglobulmemia unusual suscepbbihty to m- 
feebon is observed only durmg the second half year 
of life, after the disappearance of immumty trans¬ 
mitted transplacentally from the mother 

The adult form of agammaglobulmemia is ac¬ 
quired later m life, and women with this disease m 
the course of pregnancy show mcreasmg levels of 
gamma globulin dunng the last trimester Accord- 
mg to Good, this is synthesized m the placenta, not 
m the fetus, and durmg this time the mother’s capac¬ 
ity for bactenal rmmunizabon nses These mothers 
do not mduce low levels of gamma globuhn m their 
offsprmg at birth 

Most normal mfants, even the offsprmg of moth¬ 
ers with adult acquued hypogammaglobuhnerma, 
have normal levels of gamma globuhn equal to or 
m excess of those of the adult Durmg the first few 
weeks of life the gamma globuhn dechnes m amount 
and at 2 to 6 months of age may be significantly 
low This fact has been advanced by Spam as a 
cause for the “cnb death syndrome” durmg this age 
penod The two infants m quesbon, however, died 
before significant dechne m gamma globuhn levels 
would thus be expected to occur 

The mjeebon of gamma globuhn under the con- 
dibons cited might be of value m possible pro- 
teebon agamst some common mfeebous agents, 
although even large doses will not enable agamma- 
globulmemic pabents to synthesize their own anb- 
bodies There can be no objeebon to the use of 
gamma globuhn m a future ofiEsprmg m this family 
m the hope of thus passively transfemng anbbodies 
to it, although this was not successful m the second 
case recorded Excellent summanes on this subject 
are by Good and Zak (Pediatrics 18 109,1956) and 
Good and others ( Ann New York Acad Sc 64 883, 
1957) 

GINGIVAL LEUKOPLAKIA 

To THE Editor —Is there anything that can be done 

for gingival leukoplakia? m d ^ Missouri 

Ansxver.— Any thickening of the mucosal epi¬ 
dermis tends to develop a whitish discolor^bon 
Leukoplakia is the analogue of senile keratosis on 
the skm and, as such, has potenbahbes for mahg- 
nant change and development However, m a large 
number of cases no progression takes place, and 
m some there is even regression to normal spon¬ 
taneously or uath removal of an irntant such as 
discontmuance of smokmg Pabents usmg proper 



1404 




Ingicne, who arc free of mcitants, such as syphihs 
ina\' be wntclicd for untoward changes Thickening* 
induration, fissunng, and extension of patches 
should suggast the making of biopsies Snipping 
hm bits of mucosa Iicre and tJiere from selected 
sites ts adequate for histological study Destruction 
bv cauters' or resection is indicated where there is 
suspicion of irreversible changes A number of 
medical measures have been advocated for use both 
locMiv and ss'stemically Unfortunately, none has 
prosed rchahle or gives reproducible results 

MONGOLISM AND ADRENAL HYPERPLASIA 
To TiiL Editoh —An 21~yc(ir-ohI girl xoith iyptcal 
hlongohsm has a history of rather frequent up¬ 
per rcspiroiory infections, without any serious 
sequela, and earlier in Ufa had recurrent attacks 
of pychtis with none in the past few years Re- 
icnilij small cataracts have been noted Growth 
and dctclopmcnt have been about average for 
tins condition The protein-bound scrum iodine 
level IS 32 meg per 100 cc Because of the lack 
of cooperation, a basal metahohe rate defermma- 
iton has never been made The 17-ketasteroid de- 


mg &e prednisone therapy m this patient If 
^uld be well to continue the use of solum liJthl 
roime masmuch as subchmcal cases of hypoS. 
roidism are often associated with MonS, 

SALMONELLA PARATYPHI B 
To THE Editoh -Can a definite diagnosis of Sal¬ 
monella paratyphi B he made without mlatina 
the organism m the blood or feces? A patienfs 
agglutination test was positive and stool cultures 
were not positive for the organism Cbntcalhj the 
patient ran a high fever (103 to 1045 F [395 to 
40 3 CJ) for about four days and had diarrhea but 
none of the other chntcal signs Please describe 
the intrapentoneal pathology that would make 
this condition (Salmonella paratyphi B) simu 
late acute appendicitis p, ^ 

Anssver —For pracbca] purposes a specific Sal 
monella type of organism cannot be identified as a 
causative agent of an infection solely on the basis 
of agglutinins m thS^ pahents serum A diagnosis 
of paratyphoid B is not justified in this case in the 
absence of finding the specific organism Salmonella 


termination showed S1 mg per 24 hours The 
use of 5 mg of prednisone per day for three 
weeks reduced the 17-keiasteroid output to 15 
mg for 24 hours When this was discontinued, 
and after a period of five months, the 17-keto- 
stcroid output was 10 4 mg for 24 hours The use 
of sodium hothyroinnc, 7 5 meg per day, was also 
tried and helped the character of her skin, and the 
mother thought that her general vivacity was tn- 
creased Except for increase m black hair over the 
lip areas and over the shoulders, there were no 
other evidences of virihsm Pubic hair is appearing, 
as IS axiUary hair, but this might not be considered 
necessarily abnormal at this age The problem ts 
whether under these circumstances there is pisfi- 
fication for the continued use of tvhatever mini¬ 
mal amounts of prednisone are required to re¬ 
duce the 17-ketosferoid output to normal Also, 
in view of the borderline protem-bound iodine 
level, IS the continued use of sodium hothyromne 
justified? M D , Washington 

Answeu —In the 11-year-oId girl witli Mongol¬ 
ism, the depression of tlie 17-ketosteroid output 
from 8 1 mg to 15 mg per 100 cc aftei the daily 
use of 5 mg of prednisone implies tliat there is a 
moderate degree of adrenal hyperplasia This would 
explain tlie growth of hair of the hp, shoulders, 
and pubic areas Mongohsm is not known to be 
necessarily associated with adrenal hyperplasia It 
would be well to reevaluate the patient’s presumed 
adrenal hyperplasia by determining tlie 17-keto- 
steroid level and pregnanetriol level after cessabon 
of prednisone medication Aside from the cosmetic 
effect, tliere seems to be no advantage m contmu- 


paratyphi B may give rise to a typhoid-hke disease 
m man m which there is a bacteremia and involve 
ment of the lymphabes in the terminal ileum In 
such cases some of the symptoms may simulate 
those of acute appendicitis In the case mentioned 
mulbple blood, urine, and stool cultures should be 
taken during the course of the acute illness to ex 
elude the possibility of Salmonella Otlier infectious 
agents mcluding entenc viruses must be consideied 


TREATMENT OF HIGH FEVER 
To THE Editor —A 2-year-old child has acute ion 
silhtis with on unremiUmg fever of 106 to KF ? 
(411 to 41 7 C) Is there any objection to using 
hormonal therapy (prednisolone, 20 mg introce 
notisly, or prednisone orally in similar or higher 
dosage) for a short period to aid in reducing the 
temperature? 

Milton H Hollander, M D, Rahway, V / 


Answter —Ahnost unquesbonably most autbonties 
luld answer this query with a resounding o 
in There is defimte ohjeebon to relying on pred 
;one for the treatment of high fever of undeter 
ned ebology at any age Corfacosteroids 
lammatory response to mfeebous agents , 
sse cbmeal evidences of disease This is ernp ) 
good effect in certain well-defined TOndi 
nable seventy-especially m tlie ^ 

diseases Suppression of the defensive i^am^ 
y response of the host by means o co 
is may lead to dangerous progression 
,ns due to bacterial agents or even to s«di mijj 
•us pathogens as vancella or herpes z e 
ly the dangers m this regard have not bee 
plored or anbcipated 
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In some fulmmant bactenal infections, such 
as bacteremia due to the Neissena memngit- 
ides or the Diplococcus pneumoniae, temporary 
ameliorabon of symptoms may be secured by these 
agents This expedient is sometimes dramabcally 
effecbve This can be utihzed mth safety, however, 
only if appropnate anbbiobcs are simultaneously 
employed m generous dosage, preferably m excess 
of those usually given The use of prednisone m 
tonsdhbs, roseola, or the many other infecbons of 
early childhood with which these might readdy be 
chmcally confused may lead to a brief and decep- 
bve period of improvement succeeded by progres¬ 
sion of the underlying disease unimpeded by the 
defenses of the pabent or the admmistrabon of 
effecbve anb-infecbous agents Unremitting high 
fever m a 2-year-old child should first lead to un- 
ceasmg efforts to determme the exact site of mfec- 
bon and the nature of the pathogen Once this 
search is thoroughly insbtuted, a presumpbve diag¬ 
nosis may pomt the way to defimbve therapy 
Meanwhile, purely supportive and symptomabc 
therapy, aspirm, hydrotherapy, and anbcomailsants 
are much more useful than prednisone or other 
corticosteroids and are devoid of the dangers m- 
herent in these powerful drugs 

DERNIATITIS HERPETIFORMIS AND 
NEURODERMATITIS AT THE SAME TIME 
To THE Editor —About five years ago a 15-year-old 
girl had lesions which were rather typical of a 
dermatitis herpetiformis The response to treat¬ 
ment was also typical of the disease Sulfapyndine 
helped her tremendously After some years, the 
lesions have changed in their distribution While 
rather generalized, they involve the flexor sur¬ 
faces of the elbows and knees They have a rather 
characteristic appearance of a generalized neuro- 
dermatitis This time there has been no response 
to the sulfa drugs Sulfapyndine was tned first 
There was not much response to prednisolone 
tablets, 5 mg four times daily When corticotropin 
(ACTH), 40 units daily, was given, response was 
immediate Sedation with barbiturates was of 
very little help Is it possible to have a combina¬ 
tion of neurodermatitis and dermatitis herpeti¬ 
formis? If this IS an uncomplicated neuroderma- 
titis, what would be your suggestion as to the 
management? M D , Alabama 

ANS^VER —It IS possible to have a combmafaon of 
dermabbs herpetiformis (Duhrmg’s disease) and 
neurodermabbs m a given pabent at the same bme 
However, dermabbs herpetiformis is characterized 
by a mulbformit}' of cutaneous patterns, and dif¬ 
ferent aspects may be manifested in succeedmg 
attacks The lesions of dermabbs herpebformis mav 
simulate neurodermabbs to a remarkable degree 
MTule there is no reason why a pabent could not 
have dermabbs herpebformis at one bme and a 


neurodermabbs later, it is just as possible that she 
had an erupbon of dermabbs herpebformis on both 
occasions The treatment of neurodermabbs is diffi¬ 
cult Local apphcabon of a 1% hydrocortisone omt- 
ment or possibly a tar omtment or tar pamt should 
give good results Often, tranqmhzers are mdicated 
A starch and soda bath is a good anbprunbc agent 
and IS relaxmg to the pabent If available, \-ray 
therapy is valuable Nonspecific measures such as 
generalized ultraviolet hght and calcium given mtra- 
venously are beneficial m many mstances Systenuc 
corticosteroids are mdicated only in very severe 
cases or m those m which more conservabve 
measmes have faded 

TESTING FOR FLUORIDE IDIOSYNCRASY 
To THE Editor —Exactly what tests and office pro¬ 
cedures can be used to determine individual 
idiosyncrasy or intolerance to fluorides? Are there 
practical tests available to the family doctor 
which he can use to determine whether various 
subjective complaints are actually caused by 
fluoride ingestion or just a fear reaction to arti¬ 
ficially fluoridated water in a community?—that 
IS, concrete test which may be used to identify 
early signs of fiuonde poisoning, so that a fam¬ 
ily physician may be guided in his treatment 
and thereby prevent intractable, neglected cases 
of chronic fiuonde poisoning 

Herman R Levine, M D , Brooklyn, N Y 

Answer —What is here asked does not exist 
There are no simple tests for blood or unnary 
fluondes, such as may be earned out by the physi¬ 
cian m his office or by the usual chnical laboratory 
Precise tests require a high degree of chemical 
skill and eqmpment of uncommon nature In hun¬ 
dreds of mstances, these tests have been apphed 
in children and adults pnor to the insbtubon of 
artificial fluondabon, as well as dunng long pe- 
nods of properly fluondated water imbibibon, after 
removal from artificially fluondated water supply, 
and m conneebon with defluondabon of waters 
naturally high m fluondes In adults, on uubal 
exposure to fluondated water the unnary fluonde 
mcreases m bme and m proportion to the fluonde 
mtake, but a balance is reached after which the 
output essenbally equals the mtake In growmg 
children, the levehng off pomt is not reached dur- 
mg the growth penod, but fluonde retenbon re- 
mams withm the limits of tolerance There is no 
evidence that the quanbtj' of fluondes thus enter- 
mg the body leads to any demonstrable mdicabons 
of harm This statement does not apply to w'ater 
consumpbon when the nabiral fluonde content is 
excessive nor to high mdustnal mtake of fluondes 
There are no confirmed reports of chronic fluonde 
poisomng from properly artificially fluondated 
waters 
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To 17ft Eiktoh ~~A 57-ijcar-oW woman for the past 
jn months has been liaowg mienmltant, modun- 
fon/, ^pawiodic muscular contractions tvhwh 
appear to mvohe the ahdommal musculature 
and wfitth occur principally and regularly tn the 
mumbent position These contractions are sug~ 
g{ stive of hinups, except that they invoice the 
diaphragm only passively, ns demonstrated by 
fluoroscopy They occur at irregular inieroals of 
a feu seconds and arc easily palpable by resting 
one s hand on the patient's abdomen shortly after 
she lies doun She has no associated dysphasia, 
hu cups, or significant digestive complaints X-rays 
of the gastroiiifcstinal tract arc normal except for 
diK rtii iilosts of the colon, which is not causing 
any difficulty The patient has taken various 
tranquilizer drugs, as well as mephenesin, anti- 
hisUimmics, and quinidinc, without result Vlease 
make suggestions regarding diagnosis and treat¬ 
ment of this bizarre phenomenon 

M D Kentucky 

\\su iTt —The consultant has seen two similar 
cases In both tiicrc were intense contractions of 
muscles In one instance, the contractions were al¬ 
most exactly as clcscnbccl, making a ripplmg pattern 
over the abdomen and over most of the back as well 
In the other, the contractions were tetanic and 
spasmodic and involved tlie whole lower half of the 
body and lower extremities In both instances the 
disturbances could be clearly related to emobonal 








-Si;; s3-s.i£s‘— 

If exhaushve studies are made and there are no 
evidences of an orgamc lesion, psychiatric theraov 
IS indicated Nonorganic narcolepsy is highly resS- 
ant to chemotherapy, so that the physicm’s expe- 
nence is pretty much umversal Occasionally large 
doses of amphetamine or methylphenidate hydro- 
chlonde wih help temporarily, but ultimately one 
has to get at the underlying cause-organic or not 
organic—and then treat the cause 

DIET FOLLOWING OPERATION 
ON LARGE INTESTINE 

To THc Editor -The diet customarily prescribed 
after operations on the large mtestine excludes 
fher-contotmng foodstuffs such as pineapple, 
cantaloupe, clams, or oysters What is the ration 
ale of such a regimen? What are the sequelae of 
breaking such rules? ^ D , nitiiois 

Ansxver —Ideas differ wadely with respect to the 
diet indicated after operations on the large intestine 
Presumably the question refers to resection of a 
portion of the colon for cancer or for diverticuhtis 
In such instances the lesion is removed, and there 
is no reason for restnction of the diet If abdominal 
distress is present there may be other reasons for 
restncting the diet 

UNUNITED FRACTURE OF RIBS 


trauma and were greatly relieved by the mtravenous 
administration of amobarbital They were tliought 
to represent tonic and clonic muscle contractions 
as part of a hysterical conversion state 

NARCOLEPSY AND CATAPLEXY 
To THE Editor -A 23'year-old man has narcolepsy, 
cataplexy, and disturbances of sleep, including 
somnambulism and sleep paralysis To control Jus 
daytime somnolence, sympathomimetic drugs, 
thyroid extract, and ephedrme have been used, to 
all of these he has ultimately become resistant 
Vlease suggest some regimen of medication or 
routine which could he helpful Psychotherapy 
has been considered 

Frank Anker, M D, Oakland, Cahf 

Ansxver -Before psychotlierapy is advised, it 
\vow\dhe useful to do some laboratory work on this 
patient While a number of patients with narcolepsy 
and cataplexy lack evidence of organic lesion, oc¬ 
casionally lesions of the hypothalamus can produce 
the same symptoms Narcolepsy may be a sequela 
or occur together with encephalitis, brain tumor, 
polycytliemia rubra, and brain in)ury Sometimes 
narcolepsy occurs together with epilepsy 


To THE Editor —Ten weeks ago a patient suffered 
a stress fracture of the left first nh at the scalenm 
attachment No pathological process existed which 
could have predisposed the area to fracture or 
which could interfere with the healing process 
There appears to he a nonunion, or at least a 
delayed union, at present X-rays to date hnoe 
confirmed lack of healing Inadvertent anterior 
rotation of the shoulder results m a clicking noise 
and, if repeated several times, leaves the area 
rather painful, espectally at the attachment of the 
rib to the vertebra Also, rotation of the cervical 
spine to the right produces a similar reaction The 
literature dismisses nb fractures lightly except 
for intrathoracic complications but mentions tha 
isolated first nh fractures are rare W/iflf »s H'c 
recommended treatment and prognosis? 

U D, Michigan 


rswER-Ununited fractures of nbs, althou^ 
are seen often enough to justify die fonau 
of an opinion about them The ^ 

are usually is one of stress, rajer „ 

Violent coughing is one of Ae 
s of stress This probably is why stress 
os tend more commonly to result ^ gjj ’ 
ae mechanism of muscle force whic P 
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causes tlie fracture m turn tends to cause some dis¬ 
placement of the fragments and excess motion at the 
site of fracture Pam is not often a problem when 
nonunion occurs If there is pam at the site of frac¬ 
ture, however, mjections of hydrocortisone can be 
tned, and some improvement might be anbcipated 
from this measure Surgical measures, such as bone 
grafting are never recommended On theoretical 
grounds, however, rib resection could be earned out 
as a last resort 

DOUGHY ABDOMEN 

To THE Editor —A 43-tjear-okl woman com¬ 
plains of pains of iwo weeks duration over the 
upper abdomen Her bowels move three to four 
tune a day She cannot digest her food and is con¬ 
stantly belching up gas She gets gas pains in her 
abdomen at various times, hut they are worse 
after she eats The gallbladder, with stones, was 
removed in December, 1954 The abdomen is 
markedly distended and doughy in consistency 
Pelvic examination revealed no tumors or masses 
or localized tenderness Stool examination re¬ 
vealed moniliasis The patient was treated for 
four weeks with no success Please advise as to 
the most effective therapy 

M D, Pennsylvania 

Ansuhr.—T lie most effective therapy will natural¬ 
ly depend upon the underhung disorder If the im¬ 
pression of a doughy abdomen is correct, then the 
condition is either tuberculous pentomhs or, more 
rarely, mahgnant plastic pentomhs It may be that 
a pseudo-doughy sensahon was caused by flmd, m 
which case it would be necessar}' to differenhate 
between ascites and a large ovanan cyst by percus¬ 
sion If ascites were demonstrated, it would be es- 
senfaal to obtam about 10 ml of the ascihc fluid for 
specific gravit)', total protem and cytology tests 
The diagnosis would follou the mveshgahons m- 
dicated by these findmgs It is, however, important 
to suspect the bile ducts m any pahent who has 
undergone cholecystectomy, especially when stones 
were present If, m fact, the abdomen is merely 
bloated uuth gas and gastromtestmal studies are 
negahve, mtravenous cholangiographv should be 
performed to determme the presence or absence of 
a stone in the common bile duct, which could well 
account for the findings described 

OPTIC NEURITIS 

To THE Editor —What are the possible causes of 
optic neuritis, and what is the treatment if one 
cannot find the cause? 

D H Anthony, M D , Memphis, Tenn 

Ansc%’er —The causes of opfac neunhs are so nu¬ 
merous that they can be best classified m groups 
The first mcludes the conshtuhonal diseases, such as 
s^Tphihs, tuberculosis, sarcoidosis, diabetes, aefano- 


mycosis, brucellosis, leprosy, influenza, epidemic 
cerebrospmal menmgitis, tj'phoid, tularemia, and 
tnchmosis The second mcludes local infections of 
smuses, mtraocular inflammation mcludmg uveibs, 
mtracramal infections, infecfions of teeth and pros¬ 
tate, and gonorrhea The third mcludes central 
nerx'ous infections, multiple sclerosis, acute dis- 
semmated encephalomyehtis, neuromyehtis optica, 
and diffuse penaxial encephahbs The fourth in¬ 
cludes a miscellaneous coUeebon—herpes ophthal¬ 
micus, permeunbs opbca foUoxxong tooth extracbon, 
pregnancy, severe hemorrhage, diet deficienc}% 
rarely general mahgnancv, childhood mfeebons m- 
cludmg mumps and whoopmg cough, th^TOld 
toxemia, and aUerg)' especially to cold. The fifth 
embraces the hereditary form of opbc neunbs 
(Leber’s disease) and toxic drugs or chemicals, of 
xx'hich lead, quimne, benzene, Optochm, hair dye, 
and sulfonaimdes are examples Blood transfusions 
are seldom a cause Space is too hunted to detail the 
treatment for each case A pamstalong, bme-con- 
summg exammabon is mandatory, but, while await- 
mg the exact report, the most probable cause must 
receive appropnate medicabon Steroids have 
proved of value when there is doubt as to cause 

TOXEMIA OF PREGNANCY 
To THE Editor —Has any relationship between 
Cushings syndrome and preeclampsia ever been 
established? Do patients with preeclampsia have 
altered ketosteroid metabolism which might be 
used as the basis of a diagnostic test? 

Donald } Werner, M D , Gouldsboro, Pa 

A>.s\ver— No reported instance of Cushings syn¬ 
drome and preeclampsia has been found The major- 
its' of pabents mth Cushmg s svndrome m reported 
senes are female, most of these have amenorrhea as 
a s)Tnptom, and they have markedly reduced fertil¬ 
ity Hunt and McConahav {Am J Obst <L Gynec 
66 970, 1953) reported four women mth acbve, un¬ 
treated Cushmg s sjndrome who had a total of 
seven pregnancies H^'pertenslon, m varvung de¬ 
grees, xvas present m all pabents, but no mention 
of albunununa of more than grade 1 or other evi¬ 
dence of superimposed preeclampsia could be found 
m records or follow-up There are no data to vali¬ 
date remarkable ketosteroid metabohsm as a basis 
for the diagnosis of preeclampsia, but tliere is some 
change durmg pregnanes^ just as there is m other 
steroids Recentlv attention has been given to 
the measurement of aldosterone m pregnanev and 
eclampsia (Barnes and Qinlhgan, Am J Obst 6- 
Gynec 71 ^0,1956) It is thought that the eclamp- 
togemc toxermas of pregnanct' can be grouped unth 
other chnical enbbes such as cirrhosis, nephrosis, 
and others which are associated uath a fairh' con¬ 
sistent appearance of the sodium retammg factor 
in the urme 
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-I’'*®' “"SC and stgnifi- 

Itcc of the (habctic vuimfcstafwns so often en¬ 
countered after myocardial infarctions in previ¬ 
ously nondiahetw paiicnh? 

Walter Newman, MD, Springfield, Mass 

\\sucu -Whcn supposedly nondiabehc persons 
^\ho develop diabetic manifestapons after myo- 
cardial infarctions are followed up in subsequent 
luontbs or sears, tests have often demonstrated tliat 
the individual rcallv has permanent diabetes melh- 
tus The suggestion is strong that diabetes was 
rcallv present m a latent form prior to the coronar}' 
occlusion This situation is particularly frequent 
wiicn there is diabetes in the patients family A 
number of stressful influences arc knowm to mduce 
glvcosuna and Inqiergivcenna in a person witli 
latent diabetes (prcdiabctos) Tliese include infec¬ 
tion, shock {either surgical or medical, as in coro- 
nar\ occlusion), and endocrine states such as hj'per- 
tluTOidism It would appear that diabetes has 
actually been present in a subchnical or potenhal 
form and has simply been brought to the surface by 
such stressful influences One recalls m this connec¬ 
tion the relatively high incidence of abnormal glu¬ 
cose tolerance made evident bv “priming’ subjects 
u’ltli cortisone prior to the carr>ong out of a glucose 
tolerance test (Fajans and Conn, Diabetes 3.296, 
1954) Among influences favoring an abnormal re¬ 
sult IS the presence of diabetes in relatives 


1 A A .. . 

JAMA, March 15 ,1958 

ponents on extended active duty with the United 
S a es Army the United States Navy, the UniS 
States Air Force, or the United States Public 
Health Service'who have been nominated by the 
si^geons general of the respective services and 
tne permanent medical officers of the Veterans Ad 
ministration who have been nominated by the 
chief medical dmector Employees of the United 
States Civil Service Commission and other govern 
mental agencies are not ehgible for A M A serv¬ 
ice membership and should be reported through 
thejr constituent ci^sociations A physician who 
qualifies for service membership should write to 
the surgeon general of his branch of service and 
request that his name be submitted m nominabon 
to tile secretary of the A M A A physician who 
IS with the Veterans’ Administration, upon request, 
will be sent an application for sennee membership, 
which must be certified by his chief medical di 
rector 

CONTINUOUS A. M. A. MEMBERSHIP 
WITH CHANGE OF LOCATION 
To THE EnrroB —If a physician moves his practice 
to a new state and a probationary period is re¬ 
quired before application for local societij mem 
hershtp will be approved, is there any way where¬ 
by A M A membership can be continued during 
tins period? m D , California 

Answer— Yes Chapter II, section 2, of tlie 


TREATMENT OF PSORIASIS 
To THE Editor —Please give information on the 
new treatment for psoriasis involving massive 
doses of vitamin 5 12 MD, California 

Answer —There is hardly a time when new treat¬ 
ments are not recommended for psonasis This one, 
wherein 1,000 meg crystalhne vitamin B 12 is injected 
daily for as long as 30 days, has a few advocates, 
but it IS not generally accepted The question as to 
whether or not such large doses have added physio¬ 
logical or pharmacological action is still unsettled 
Methods of therapy with nboflavin, mositol, and 
otlier vitarmns have been recommended from tune 
to time, but tliey too have not had general accept¬ 
ance 

government service AND 
A M A MEMBERSHIP 

To THE Editor —Is a physician who has just en¬ 
tered government service eligible to become a 

service member of the A M A? 

M D, Washington, D C. 

Answer -A M A service membership applies 
only to regular comrfussioned medical officers and 
commissioned medical officers of the reserve com- 


A M A constitution and bylaws makes a provision 
for tlie transfer of a physician’s A M A member 


slup from the jurisdiction of one consbtuent so 
ciety to anotlier If the physician has made applica 
tion for membership in a new state or temtonal 
medical society and a waiting penod is required 
before action is taken on the apphcation, he may 
continue his A M A membership by sending dues 


ectly to the secretary of the A M A However, 
5 practice can be followed for only tivo years 
the apphcation has not been processed 
s period, the physician’s name must be removed 
m the roster of A M A members 
rhe suggested procedure for sending dues direct 
to the secretary of the A M A is as follows 
rhe physician should ask the secretary of Ins state 
territorial medical society to notify ^ , 
id send a carbon copy to the physician) ma 
: made an apphcation to continue membersmp 
ough his state or temtonal medical society o 
,t it cannot be processed before a given a 

A M A membershipduesshouldbesent" 

carbon copy of the letter received 
letary of the state or temtonal sw ^ 

the^cretary of the A M A 

•nut A M A membership to be umnterrup 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


AFL-CIO Leaders Visit Congress 
Folsom Cites Rapid Grotclh in 
Catastrophic Insurance 
American Women Ph^slclans Selected to 
Tour Russia 

Bill Proposes Unemployment Insurance for 
All Employees 


AFL-CIO LEADERS VISIT CONGRESS 

Some 1,000 leaders from all parts of the United 
States conducted a three day economic and legis- 
lahve conference, with speakers from government. 
Congress, and the AFL-CIO, la>Tng stress on the 
recession Two mornings were taken up wth visits 
to senators and representatives, who were urged to 
do the following 

(1) Increase the indi%ndual income tax exemption 
from $600 to at least $700, (2) pass a law for more 
realistic” federal standards for unemployment com¬ 
pensation, (3) mcrease defense spending, (4) step up 
proCTam of pubhc works, including expansion of 
HilHiurton hospital construction and its extension 
for 10 years, and (5) change social security laws so 
that the retued aged may get free hospitalization 
and surgical services 

The top command of the AFL-CIO conferred 
mth President Eisenhower, while the rank and file 
visited virtually every member of Congress Speak¬ 
ers on a panel, “Congress Faces the Recession,” 
were Senators Cooper (R , Ky k Payne (R, Marne), 
and Representative McCarthy (D , Mmn ) Secretary 
of Labor Mitchell addressed the opening session 

Conference delegates urged that the House Ways 
and Means Committee hold heanngs on social se- 
cunty legislafaon not later than Apnl to permit 
enactment this year A fact sheet on tlie Forand 
hospitahzabon proposal included these reasons 
“why higher cash pajunents and health benefits are 
needed” (a) the recession intensifies the need for 
action as many older people lose jobs, private pen¬ 
sion rights, and simport from relatives, (b) rising 
medicrd costs are a grossnng threat to tire ageT 
most of whom have httle or no health insurance 
protection, commercial insurance is unavailable or 
too expensive for most of them, and Blue Cross- 
Blue Shield plans are raising rates,” and (c) pubhc 
assistance is overtaxed by grownng loads, and “its 
medical care allowances are pathehcally small ” 
AFL CIO President Meanv, m a keynote address, 
gave no emphasis to passage of social security pro¬ 
posals but rather stressed raising the personal tax 


exemption He brought applause from the large 
audience, however, rvnen he declared “How about 
improvmg the social security law so that our elder 
citizens can spend them twnhght years m decency 
and security? 

Union instructions to each delegate about seemg 
their congressmen mcluded this advice “Be brief, 
don t wear out your welcome Be as firm and per¬ 
suasive as you can, but be polite, dont get angry 
Don’t talk all the bme, let him teU vou what he 
thmks V^erever possible, urge support for specific 
bills” 

Each delegate was given a report form to de- 
scnbe what happened on his visits to his congress-^ 
men 

'nVENTY-FOLD LNCREASE IN MAJOR 
MEDICAL INSURANCE 

Testimony by Secretary’ Folsom before a House 
apnropnabons subcommittee shows that major med- 
icm insurance coverage has mcreased almost 20- 
fold m the last five years Under quesbonmg bv 
Chairman John Fogart>', Mr Folsom said that m 
1952, 700,000 persons had major medical or catas¬ 
trophic coverage, but that bv 1957 the total had 
mcreased to an esbmated 13 milhon The tesbmony 
has just been released by the committee 

Concemmg this development, tlie secretar)' 
pomted to the admmistrabon s bill for reinsurance, 
or a poohng of funds by commercial companies so 
they could experiment with catastrophic and other 
forms of health insurance that are difficult to mar¬ 
ket He noted that most catastrophic coverage 
comes under large group pohcies, but that some 
voluntary' groups waff offer such coverage on top ol 
Blue Cross and Blue Shield He added 
“Some progress is being made m these fields We 
don t expect this poohng arrangement (reinsurance) 
to answer by anv means the xvhole problem It is 
just one step imong manv that ought to be made 
“We sbll, of course, are putbng our emphasis on 
tile voluntarj' programs ratlier tlian cximpulsoix 
programs But the onl) tiling I can report is prog¬ 
ress ” 

“You are reporting progress, hlr Fogartj' re- 
phed, “but to me it isn t much progress I think we 
could do more in this field than w e are doing ” 
Mffien the discussion w'as on the cost of hospital- 
izabon, Mr Fogarb' volunteered the opmion that 
more co-msurance w ould help “They could reduce 
the rates u ere the person to pav for the first day or 
two of hospitahzabon, rather than have the plan 
pav for the enbre costs from the ven' beginning ” 
(Continued on next page) 
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wlieiiever 


is needed 


Mr Folsom agreed, saymg that if there were a 
deductible feature m most policies, “you would 
have a dropping off in the proportion of tliose in 
hospitals that shopld not he mere ^ 

On die question of nursing homes for the aged, 
the Secretary said more money should be spent m 

*V _ .I_-__ __ 
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hospitals and nursing homes cost less to build and 

to operate tiian hospitals Mr Folsom pointed out 

that die HiU-Burton act was amende to make 
... . ^ 1 % 


pitals, liospitals for the chronically ill Here again 
Mr Fogarty observed that “prowess has been ver)', 
very slow ” Mr Folsom replied “It is hard to gel 
communities to finance tiiese specialized facilities, 
drey seem to be much more mterested in die gen 
/dr.'ll hncnital than they are in this type hospital 
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for fimds for die Hill-Burton hospital comtiucuon 
nroeram was reduced from this years 121 million 
dollars to 75 milhon dollars Mr Fogarty said 
“If other members of Congress are getting the 
teleerams I ha\'e been recemng regardmg this cut 
back m hospital construebon, you people are gome 
to have some more money, I would 
hnsmtals witii It seems every state m the Union is 
Nvnbng m now that they have plans that it would 
Se two years from oow or three years frora ji* 
,rcompIete even .f we a 
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EXTENSION OF UNEMPLOYMENT COM¬ 
PENSATION TO DOCTORS PROPOSED 


Sen John F Kennedy (D, Mass) is leading a 
mo\ement to e\-tend unempIojTnent coverage to 
exery employer, bnnging m physicians and any 
others who lure more tlian one person Tlie biU has 
wide support among Democrats—its sponsors m- 
cludmg Senators Clark, McNamara, Mansfield, 
Murray, Provmire, Douglas, Green, Neuberger, 
Humphrev, Morse, Jackson, Carroll, Chavez, Payne, 
Pastore, Kefaiiver, and Magnuson 
In addition to bnngmg all employers under 
mandaton' coverage (only those emplojing four or 
more persons now' are co\'ered) the biU w'ould 
bghten up requirements on states so that more 
mone\' w’ould be paid out in mondilv imemploy- 
ment compensahon, and for a longer penod of time 
If this bill w'ere enacted, every physician who 
employs one or more persons w'ould have to pay as 
unemploj'ment insurance a sum equal to 3% of each 
employee’s annual salary', up to $3,000 It w'ould not 
be a payroll deducbon, but a tax assessed on the 
employer alone 

Under certam circumstances, the employer would 
be enbtled to a credit of up to 90% on this tax bill, 
provided he w'as also pax'ing mto a state fund 

APPROPRIATIONS CHAIRMEN ASK 
MORE FUNDS 

Tw'o important figures m health appropnabons 
m the House and Senate have made separate pleas 
to President Eisenhow'er to consider new' requests 
for spendmg m the medical field The tw'o men 
head the kev appropnations subcommittees that 
handle the annual budget of the Department of 
Health, Educabon, and Welfare, w'hich this fiscal 
year comes close to 2 8 bilhon dollars 
Senator Lister Hill (D , Ala ) called, m a Senate 
speech, for the administrabon to give the hipest 
pnonty to the construcbon of the Nabonal Library 
of Medicme w'hich he eshmates will cost 7 miUion 
dollars He noted that the Januarj' budget message 
had called for no construcbon funds this year but 
that the administrabon had recently proposed a 
2 bilhon dollar construcbon and renovabon project 
for post offices 

Fust, he said, “let us get gomg on the 7 milhon 
dollar buildmg wluch we must have to house and 
protect those pnceless volumes collected by our 
Nabonal Librari' of Medicme, which he at the very 
heart of aU our research endeavors m the field of 
health and w'hich are daily threatened w'lth de- 
strucbon ’ 

Senator Hill placed in the Congressional Record 
an editonal of last November from The Jouhisal, 
W'hich told of w'ater damage from fault)' dram pipes 
and loss of over 400 books m the hbrarv The edi¬ 
tonal said it was “a mysten' w'hv funds have not 
been obtamed for a measure w'hicb is of immediate 
concern to ever)' w'orker m die medical sciences ” 
Rep John Fogart)' (D , lU ) chose a different ap- 
proacli and a different program He w'rote a long 
letter to the President proposmg tliat the admin- 
isbahon (1) call for a one-bilhon-doUar loan pro- 
CTam for renovabon and new' construcbon of 
hospitals and (2) revise the regular Hill-Burton 
hospital construcbon eshmate to 210 milhon dollars 
instead of the presently requested 75 milhon 
He bed both proposals in watli the general econ- 
omi, descnbing them as “anbrecession” measures 
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RECENT ADVANCES IN OBSTETRIC AND GYNECOLOGIC SURGERY 

Fredenck H Falls, M D, River Forest, HI 


HE PURPOSE of this paper is to evaluate 
the current practices apphed to the prob¬ 
lems of obstetric and gynecologic surgery 
and state what conclusions I have come 
to regarding them adoption by the general surgeon 
who IS faced by these problems m daily practice 

Obstetric Surgery 

Cesarean Section —Among these problems, one of 
the most common is cesarean section In recent 
years the low cenncal operation has been adopted 
by the specialists domg obstetrics almost to the 
exclusion of other operations As an argument m 
favor of this view they cite the results obtained m 
their cases as compared with those done by the 
general surgeon who does an occasional section and 
the general practitioner who only occasionally does 
major surgery I am convmced that if the specaahsts 
all decided to do the classic cesarean section and 
the general surgeons and general practitioners all 
adopted the low cervical technique that the results 
would mevitably be better by the former operative 
techmque My reason for this statement is that m 
domg 500 operations personally, m which all cir¬ 
cumstances were comparable as far as I could make 
them by altematmg the operations, no significant 
differences could be observed m the results ob- 
^ tamed for either mother or baby Operatmg time, 

. mortahty, morbidity, postoperative discomfort, re¬ 
covery tune, and danger of uterme rupture were 
the same as far as this small senes is concerned 
More recently the old Monroe-Kerr transverse 
incision m the lower uterme segment instead of the 
longitudinal incision has been advocated I do not 
^ use this procedure e\ en though it makes the opera- 

fi' ____ 

Proftssor Emrriluj of Obslctncj tmd Gynpcology Unherritj of lUlnob College of Medicine Chictgo 

Read before the General Sdentitc Meetmin nt the lOBlh Annual Meetmg of the Amencan Medjcnl AiJooation New lorl, June 3 1957 


Five hundred cesarean operations were 
done by the same surgeon using alternately 
the classic technique and the low cervical 
technique with longitudinal incision No sig 
nificont differences could be observed in the 
results for either mother or baby The irons 
verse incision is deprecated because of the 
danger of hemorrhage The cesarean opera 
tion should be done promptly if a patient 
with toxemia does not improve within 72 
hours under strict medical management Tox- 
emio management must be continued after 
operation until albuminuria and hyperten 
Sion have subsided and urinary output is 
satisfactory Bicornuate uterus and related 
anomalies should be kept in mind as possible 
causes of many varied obstetric difficulties 
Infected abortions, ectopic pregnancy, and 
sterility still are important problems in ob¬ 
stetric surgery In gynecologic surgery many 
important questions remain unanswered, 
especially relating to uterine carcinoma, 
ovarian carcinoma, and leiomyomas Diffi 
culties of diagnosis arise from the fact that 
the symptoms of a fibroid tumor may be little 
affected by the presence or absence of an 
associated malignancy and that the combine 
tion of ectopic pregnancy and fibroid tumors 
IS not uncommon If infra abdominal hemor¬ 
rhage-is strongly suspecfed-irra~woman with 
a fibroid tumor, immediate operation is 
recommended 
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tion sl,ghtl\> eaMcr technically The danger of ex¬ 
tension of the incision during delivery to involve 
the broad hganient vessels with consequent severe 
hcinorrliagc is too great for routine general adop- 


Toxe/nio-All patients svith severe eclampto- 
pnic tovcinm who do not respond satisfactonly 
bv showing improvement under stnet medical 
management for 48 to 72 hours should be 
sectioned under local anesthesia if facilities are 
asailablc After operation the patient should be 
kept on toxemia management until the urme 
shous I-f albumin or less, the output is 2,000 cc 
m 24 hours, and the blood pressure has been re¬ 
duced to 140/100 mm Hg or lower for 12 hours 
Beware of giving blood transfusions to these pa¬ 
tients, espcciallv if thev are comatose or are under 
general anesthcsi.i Transfusion reactions do occur, 
c\ en when the blood is said to be perfectly matched, 
for reasons that arc not clear ^Vomen in eclampsia 
haxc a remarkable increase of the fibrinogen con¬ 
tent of the blood, and this may interfere witli its 
normal reaction to donor blood and cause death 
from anuria and lower nephron nephrosis 

Bicarnuafe Uterus —It is just beginning to be rec¬ 
ognized that manv obstetne complications are de¬ 
pendent on the anatomic fact that has been knowm 
for centuries that the human uterus may be bi- 
comiiatc instead of pear-shaped Most of tlie ex¬ 
treme fonns of this anomaly are easily detected 
and special consideration is given to the manage¬ 
ment of pregnanev' svlien it occurs in such uteri 
The important fact that I wish to emphasize is that 
for one of these extreme degrees of tins deformity 
there are literallv hundreds of the mildest form of 
this anomalv, the utenis arcuatus ^^dIen pregnancy 
occurs m such a uterus, it is associated with a rela¬ 
tively high percentage of complications, such as 
transverse presentations, prolapsed cord, placenta 
prexna, premature detachment of the placenta, 
breech, brow, and face presentation, premature 
and postmature labor, abortion, retained placenta, 
and postpartum hemorrhage The reason for tins is 
the fundamental abnormalit)' in musculature, circu¬ 
lation, innervation, and functional capacity 

It IS equally true that such a uterus is capable of 
harboring a normal fetus and expelling it at or imar 
term, and its existence is not suspected even when 
the patient has been observed by ex-pert chnicians 
Suffice It to say here tliat the physician xvill do well 
to observe all complicated obstetne cases for the 
possible presence of tins anomaly and take it seri¬ 
ously into consideration xvhen plannmg the man¬ 
agement of such cases Thus, it may be nec^sary 
to advise cesarean section for mtrautenne asphyxia, 
or version for transverse presentation and/or pro¬ 
lapsed cord, and also to know the treatment of 
choice for antepartum or postpartum hemorrhage 
of vanous forms which arise because of anomalies 

in such uteri 
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Many habitual abortions are caused by this anom¬ 
aly and may be prevented in large measure by the 
progesterone hormones to inhibit 
Ae abnormal imtabihty so frequently seen m 
these uteri and which may well ^ due to faulw 
innervation In the more marked forms of the de¬ 
formity, some success has followed reconstruction 
operations on the uterus, such as removing intra- 
uterme septums and unitmg the bodies of the uterus 
didelphys These are so rare that they are hardly 
important m general surgical pracbee Vaginal 
septums produemg dyspareuma or dystocia can and 
sliould be easily corrected surgically 

Infected Abortions-Belvic abscess after septic 
abortion is still with us and demands the same sen 
ous considerahon as formerly, before anbhiobc 
therapy The pus must be carefully located by 
colpocentesis, the vagina and its fascia incised, and 
tlie abscess opened with a dressing forceps by the 
Hilton method and dramed by a T-tube No huhier 
surgery should be done at this time and no attempt 
made to explore the abscess cavity or break down 
septums I have seen fatal pentonibs follow the 
latter procedure Sensibzabon tests should be made 
on cultured organisms to aid m selecting the proper 
anfabiohc 

Ectopic Pregnancy —Intershbal ectopic preg 
nancy is somebmes missed m diagnosis because the 
pregnant uterus can be felt abdominally by the 
phy'sician The mother may insist that she has felt 
life and she has missed four or five menstrual 
penods Rupture is associated wth profound shock 
and symptoms of intra-abdominal hemorrhage The 
operabon should be undertaken as soon as possible 
Because of tlie damage to the utenne wall at the 
affected cornu, it is usually best to do a hysterec¬ 
tomy It is well to remember that, in an emergen^, 
blood clots and bloody serum may be removed 
from the abdominal cavity, strained through gauze, 
and mjected parenterally xvith salt solubon or 5% 
dextrose solubon wthout crossmatching, typings 

or Rh factor determmabon r i u t i 

In deahng with ectopic pregnancy I feel that it 
IS madxusable to await recovery from shock beloie 
operabng The release of the blood m the pen 
neal cavity is the most important factor in bn^i g 
about recovery from the shock of rupture 
pabents do better when operated upon when ) 
are under local anesthesia, whether the approach 
abdommal or vagmal The latter operahonj « 
pecially valuable m mulbparas w'lth ^ 

penneJl relaxabon and slight descensus Pu^ld 

block is employed on tlie Penneum The 
pulled doxvn and 1% procame m 

Fain) IS m,acted antenorly and 
the base of each broad the 

fornix is then opened by an J .^5 of the 

uterovesical fold opened, and tenacub 

uterus dehvered through Ae tube 

As the fundus appears, the ectopic-rup 
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comes into \new, and can be clamped and removed 
rapidU after mfiltratmg the broad bgament on 
that side The uterus is then returned to the peri¬ 
toneal cavity and the mverted T-incision quickly 
closed If a marked hematocele is present the 
postenor fomix is opened, the clots evacuated, and 
a dram inserted if there is any suspicion of mfec- 
tion of the hematoma 

Sterility —To overcome stenhty due to blockage 
of the fallopian tubes, tubal plastic operations con- 
tmue to be attempted The use of polyethylene 
tubes and other subsbtutes includmg artenes, 
veins, and even the appendix have been mentioned 
The results are so disappomtmg that the operation 
should not be undertaken except bv a surgeon 
speciallv eqmpped by trainmg and exqienence and 
then only after explammg to the patient and her 
husband that there is no assurance that it xvUl re¬ 
sult m successful pregnancy even if tubal patency 
can be attamed The Stem-Leventhal operation for 
wedge resecbon of small cystic ovanes results m 
pregnancy sufficiently often to warrant its use in 
otherwise favorable cases, although here also a 
very guarded prognosis is mdicated to avoid dis- 
appomtment 

Gynecologic Surgery 

Uterine Carcinoma —Carcinoma of the cervix 
uten is bemg attacked m vanous ways without as 
yet the emergence of a method agreed upon by 
vanous clmicians as supenor to all others The most 
mtensive study is bemg made of the significance 
of the so called mtraepithehal carcmoma What 
iviU happen to such atypical cells if the uterus or 
cervix IS not removed? Are these so-called precan- 
cerous changes reversible either spontaneously or 
by treatment? Can the question be solved by 
follow-up of these cases by Papamcolaou’s smear 
studies? Can repeat biopsies be depended upon to 
give us the exact diagnosis on which to base defim- 
tive treatment? These questions have not been 
ansxvered as yet to the satisfaction of the gynecolo¬ 
gist, and the answer is best sought by combinmg 
repeated smears and biopsies at mtervals I do a 
total hysterectomv in those patients who contmue 
to give suspicious symptoms even though the m- 
vasive cancer cannot be demonstrated and the 
woman is sbll m the childbeanng age group 

Radium therapy followed by total hysterectomy 
includmg removal of a xiade cuff of the upper va- 
gma IS advised for stage 1 carcmoma of the cervix, 
ivith gland dissecbon if not too extensive mvolve- 
ment is noted The wave of revival of the Wertheim 
extensive node dissecbon has not been followed bv 
the hoped for improvement m results, and such 
surgery has led to many urmary comphcabons that 
have been discouragmg Likewise, attempts at de- 
vitalizmg malignant cells in the broad hgaments 
bv vanous methods, such as the mjecbon of radio- 


acbve colloidal gold or unplantabon of radioacbve 
metals, have not been encouragmg, although they 
are sbll bemg explored 

The exenterabon operabons are sbll m the ex¬ 
perimental stage, and most gynecologists feel that 
the good to be accomplished is not worth the im¬ 
mediate mortahty rate and the expense mvolved 
for hospitalizabon, blood transfusions and doctors 
and nurses’ fees xvhen contrasted xvith the meager 
benefits denved by the majonty of these pabents 
The endometnal carcmomas are bemg treated m 
most dimes by mtracavitary admmistrabon of 
radium by the Heyman techmque usmg mulbple 
sources of mtracavitary radium mstead of the tan¬ 
dem capsule with a vagmal colpostat in each lateral 
fomix Total radium dosage is 4,000 to 5,000 mg -hr, 
and a total abdommal hysterectomy with removal 
of adnexa and study of the regional lymph nodes 
is earned out six weeks later Postoperabx’e x-ray 
treatment based on the findmgs at operabon is ear¬ 
ned out m varymg dosage Some dimes have re¬ 
ported good results xvithout usmg radium or x-ray 
With this I disagree m all except the earhest cases 
where even the diagnosis is m doubt preoperabvely 
Ovarian Carcinoma —Ovanan carcmoma remams 
the b^te noire of gynecologic surgical pracbee Al¬ 
most no advance has been made m reduemg 
mortahty from this disease This is because of the 
mexcusable lethargj' of the medical profession m 
general and the ignorance and hesitancy of the 
female populabon regarding roubne physical exam- 
mabon of the pelvic organs Until these are over¬ 
come, I predict that there mil be little change m 
mortahty from this disease 

Instead of concentrabng attenbon on new opera¬ 
bons and new tests for ovanan carcmoma, what is 
needed most is some new thmlong regardmg its 
ehmmabon from the group of senous diseases by 
early diagnosis To this end, I should like to make 
the foUoxvmg suggesbons All females should be 
exammed by a physician either rectally or vagmaUy 
or both at least once a year and mth the definite 
purpose of determmmg whether the ovanes are 
palpable and appear to be normal The findings 
would be carefully recorded and available for com¬ 
parison xvith future exammabons 

If an ovary is found to be larger than normal, it 
should be observed by reexammabon every three 
months If it is larger than 5 cm m diameter 
or if it show's progressive enlargement, it should 
be exposed by laparotomy and its physical char- 
actensbes and attachments studied It should be 
aspirated and Papanicolaou's smears made Biop¬ 
sies can be studied by frozen seebons, and, if these 
are suggesbve of mahgnancy, the ovaiy' is removed 
If definitely mahgnant, it should be removed xvidelx' 
together with the opposite ovary and the bodv and 
cervix of the uterus if techmeaUv possible together 
xx'ith the omentum and any tissue found to be 
densely adherent to it If it is of the papillaiy' 
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cvsl.ulenonutoiis h'pe asiociated wiUi marked and 
rapidlv recurrent ascites, radioactive colloidal gold 
tlicrajn' u ill help to reduce the speed and discom¬ 
fort of recurrent ascites but will be of little if any 
help in controlling the malignant gron^ Aspira¬ 
tion of the cul-de-sac of Dougl.is svitb recovery of 
malignant cells nlncb can be demonstrated by 
Pap.micolaou s smears is useful in many cases 
Lcipmt/omas —Leiomvomas of the uterus are be¬ 
ing treated more consen'atively in cbildbeanng 
women Nhomcc'tomv is being used m the treat¬ 
ment of sterlbt^ and of habitual abortion Vaginal 
b^^to^x^tomv is being used more frequently using 
morccllation technique, but onlv after it has been 
established hevond reasonable doubt that there is 
no associated mahgnancv of the c-enax, endocervix, 
or ondomclnum A special note of warning is nec- 
cssarx’ Iwcausc the snnptoms of a fibroid tumor 
and the same tumor w'ltb an .ussociated c.ircinoma 
are praclicallv idcntic.d, and the surgeon wnll do 
well to assume that all filiroids have potential ma- 
bgnanev of sarcomatous or carcinomatous nature 
until he luLs faded to demonstrate this by appro- 
pnate diagnostic procedures 


Leiomyomas compbeate pregnancy in various 
ways Large subserous tumors located m the pelvis 
frequently appear to block the debvery of a viable 
chdd In most cases the developing uterus will 
elevate the tumor and permit spontaneous debvery 
If this does not occur, cesarean section and 
myomectomy in young women and hysterectomy 
m older xvomen is indicated m most cases, but these 
indications may be reversed for special reasons m 
Cither group 

The combination of ectopic pregnancy and fi¬ 
broid tumors IS not uncommon, and the danger is 
that the symptoms of the former may be attnbuted 
to the obvious fibroid pathology Diagnosis is ren 
dered diflScult by the fact that the tube in which 
the ectopic pregnancy occurs m many cases is an 
ahdommal not a pelvic structure and that inflam¬ 
matory patliology mvolvmg tubes and ovanes is 
frequent with fibroids The rule is, if mtra-abdomi- 
nal hemorrhage is strongly suspected in a woman 
with a fibroid, operate 
p 0 Box 47 
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Bre\atv requires categoncal statements 

1 The outstanding effect of medical science in 
the 20th century has been the tremendous mcrease 
in the chances for survival for the mdividual 

2 The mcrease m population m Western civiliza¬ 
tion m the past 150 vears has been due to the 
marked fall m the death rate and to a marked m- 
crease m the average length of human life It has 
not been due to an mcrease m the birth rate, the 
birth rate has shown a great dechne since 1825 
These events have come to fnution in the 20th 
century' 

3 More than half of the chmcal aspects of West¬ 
ern medical practice are now concerned ivith the 
health problems of the nuddle-aged and older 
admts These problems are chrome, age-hnked, 
autogenous diseases associated with the biology of 
the agmg orgamsm “ 

4 The major potentials for mcrease m longevity 
have mostly affected the population m the first 50 
vears of hfe Greater longevitv' wth better health 
IS now significant and measurable m people past 
50 years of age 

5 The contmuous development of a larger pop¬ 
ulation of middle-aged and older mdividuals is 
clearly evident An accelerated trend has developed 
in recent years, with the mtroduebon of specific 



Fig 1 —Survivorship of white males and «hlte females 
at different ages m different eras in 1900, 1940, 1954 b} 
origmal cohort of 100,000 for each group Source U S 
Life Tables (1900, 1940, 1954) * 

chemotherapies and anbbiotic therapies for mfec- 
bous disease and with the more effecbve treatment 
of cardiovascular and mahgnant diseases 
6 The mcrease m the average hfe span appears 
due more to benefits from improved hvmg condi- 
bons and facilibes for treatmg and ehmmabng dis¬ 


ease than to anv significant modificabon m mnate 
human charactensbes The human specific age and 
the maximum hfe span are the same today as cen¬ 
turies ago 

7 At present, there are 60 milhon children and 
voung people m the Umted States, that is, up to 20 
vears of age There are 60 miUion vounger adults, 
that IS, 20 to 44 years of age There are 33 milhon 



Fig 2 —Life expectancy m years of white males at 
different ages m different eras Source U S Life Tables ■* 


aged adults, that is, 45 to 84 years of age There 
are 14 milhon other people 65 and over In the 
future, the larger mcrease xvill be m the groups 
under 20 and over 64 Twenty years from now the 
number of children and younger people xvill m- 
crease bvo-thuds (70%) Those aged 20 to 44 xvill 
mcrease by one-fourth (25%), those of middle age 
by bvo-fifths (40%), and those over 65 by two- 
thuds (70%) ® 

8 The age group that is the most economically 
producbve and carries more responsibihty for the 
family and for the major acbvibes of the country 
IS the middle-age group It is this group of people, 
especially the men, who are relabvely less nu¬ 
merous Them proportion xvill be even smaller m 
the future, though theu burdens may increase The 
burdens could be too great unthout mcreasmg 
mecharuzabon and automabon m produebon, and 
feminizabon of the uorkmg force 

9 The exisbng trend of health, sickness, and 
longevity present an unusual demographic mo\e- 
ment and migrabon across the boundaries of age, 
xvith social, economic, and pohbcal consequences 
shonm bv other mass movements of peoples 
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Tliree medical guideposts can be descnbed m 
till’; area of medicine longevity, age-linked dis¬ 
eases and biology 

Longevity 

Longevitv m terms of calendar years can be 
measured by statistical estimates of survival and 
morlabW, given m life tables * (fig 1, 2, and 3) Life 



Fij: 3—Life cspcctancy m 
clilfcrtnl afios in different eras 


years of white females at 
Source U S Life Tables 


ables are applicable to human beings under many 
Set condU,ons Tl.ey are also W-bie Jo 
tnimals for comparison among species and for 
lerimental work Is the maximum life span or is 

delated from the number "" oTt 
„.gmal cohort of popu afe Tjj ;tand d c 
,s 100,000 as shown m tlie unu«u 

ino vears ago tlie average length of hte m 
walef was 40 yem. by 190 Jt - 

^ years The ™Proveme^'» “ 

century was sbll s , -ia ^g^rs m the most 
expectancy increased m y ^ ^ 10 years 

civilized Western counmes andjess^b 

m the for males during the 19th 

average gam m fo, females six years 

century was fou y ’ „ of mortahty m 

There had been an apgdl g^ 


and for female infants, 135 In the era of 1891 to 
1900, it was the same Through the course of the 
19th century in England there was no evident 
change of life expectancy for males after age 30 
and for females after age 40 ® 

The stnkmg improvement m the first half of the 
20th century is shown by the marked increase in 
survivorship m the United States In 1900, 75,000, 
or three-fourths, of the ongmal 100,000 were ahve 
at age 25 In 1954, the same three-fourths were 
still ahve to age 70 Smee 1900, the increase of 
white males reachmg age 50 has been one-half, the 
increase reaching age 65 two-thirds The increase 
has been greater for white females (fig 1) 

From 1900 to 1954 the average future lifehme 
of white males shows a gam of 26 years, from 42 
to 68 years The increase for white females has been 
27 years, from 46 to 73 years In one decade of 
1910 to 1920, the gam m life expectancy in the 
United States was greater than in the 100 years of 
the 19th century 

Of speaal interest is the life expectancy at stated 
years of age or the age-specific life expectan^ 
The improvement m the early part of the 20m 
century was chiefly m the younger age P^nods It 
is now apparent after age 50 (fig 2, 3, and 4) 

If periods of tune can be considered similar to 
an entity of disease such as pneumonia, cancer o 
the lung, or coronary thrombosis, a more prachcal 



era 

eras Source U S Life Tables 

1 rtf the 

the changing demography 
ion IS obtained Any 
selected as a factor o estimal«^ 

,p for different age groups 
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and compared by different eras In the age umt of 
birth to 5 years of male infants, the survivorship 
increased from 75% in 1890 to 97% m 1954, the 
mortahtv m 1954 was one-eighth of the 1890 death 
rate, and one-SLxth of the 1900 rate In the age 
umt of 5 to 10 years, for boys, the 1954 mortahtv 
was 1/13 of the 1890 death rate The improvement 
IS even more significant for white females, m 1954, 
of 500 female children at age 5, there should be 
498 ahve wnth only a loss of 2 bv the time age 10 
IS reached This is 18 times better than the 1890 
loss' (fig 4) 

Sex IS a sinking factor in longevity A constant 
feature has been the higher degree of survivorship 
for females at any age group It is of major degree 
after age 50 In the age penod from 50 to 65 years, 
hvice as many men as women have fallen by the 
way when the 65th year is reached The same rafao 
occurs on the road from 65 to 75 years, and is less 
thereafter Twenty years from now, women may 
exceed men by 107o m the age group of 45 to 65 
years, and by 40% m the older age group after 65 
These figures illustrate the statistics of longevity 
and population segments specified by age and sex 
The life tables provide also important human sta¬ 
tistics by occupation, race, nationality, geography, 
heredity, economic and social systems, and other 
factors Some are external forces, some such as sex 
are mostly biological forces 
There are other hvmg organisms for analysis of 
longevity Of the vertebrates, man has the longest 
life span He has not used the opportunity to study 
animal longevity except in limited degree In cer¬ 
tain msects, a constant rate of attntion occurs with 
age without concentration of mortality m any age 
category Wild animals apparently die more from 

Table 1 —Contrasting List of Clinically Important Ante¬ 
mortem Diagnoses and Postmortem Anatomic Age- 
Linked Diseases in a Male, Aged Eighty 

Cliolcal diagnosis 

Bronchopneumonia arterlosderosls and senility 
Anatomic Diagnosis 
Bronchopneumonia right lower lobe 
Emphysema and flbrosl* ol ungs 
Arteriosclerosis 

Coronary sclerosis with fibrosis of myocardium 
Arteriosclerotic nephrosclerosis 

Thrombosis of pulmonary artery left femoral artery and vein 

Infarct of right lung and spleen 

Focal degeneration In thalamus and left hemisphere 

Hypertrophy of prostate 

Adenocarcinoma of rectum grade 1 

weakened abdity to cope with enemies and natural 
dangers than from biological age Domestic am- 
mals are suitable for biometnc studies Being of 
economic importance, they have not been kept 
ahve for any significant hfe table studies Nature 
IS consistent m its higher valuabons As in the hu¬ 
man species, it gives greater longevity to the fe¬ 
male m the animal, fish, and insect world “ 


Age-Linked Diseases 

The medical study of agmg concerns abnormal 
processes and different diseases m different age 
categories Increase m vulnerabdity with age can 
be a measure of senescence only when selecbve 



0-1 M 5-M 15-14 25-34 35-44 43 54 55 64 65-74 75 84 85- 

AGE IN YEARS 


Fig 5 —Adjusted death rates per 100,000 of white males 
and white females at different ages m different eras from 
major cardiovascular diseases This exemplifies important 
role of age-specific, sex-specific, and disease-specific factors 
in disease and mortahty Source U S Life Tables ■* 

mortahty from age-hnked diseases is cancelled out 
With this exclusion there is obtained a specific age 
at death charactensbc for the species under straight 
“physiologicar conditions The biologist expects 
the physiman to conbol the influence of external 
diseases Then age specific and other external fac¬ 
tors cannot contaminate his observations of the 
natural and experimental courses of senescence 
The biologist’s study of senescence and the phy¬ 
sician’s activities m prevention and treatment are 
mterdependent While with senescence the prospect 
for either party to mterfere xvith or alter its natural 
state IS unlikely, the physician can anticipate its 
associated diseases and alleviate its tribulations 
The medical goals are to counteract decrease of 
longevity and to prolong adult vigorous health 
Vulnerabihty is most evident and measurable in 
the mdividual when he is afflicted by a very specific 
and definitely diagnosed disease The prachcmg 
physician may find it very diflBcult to specify lon¬ 
gevity on the basis of expenence with patients ivith 
specific impairments because of the wide variations 
which occur Vulnerabihty to agmg as a long-term 
process and vulnerabihty to disease are different 
matters Age at death may not measure dechne of 
vitality or premature senescence The two major 
catastrophic diseases m the “autogenous” group 
are coronary thrombosis and cancer The attack of 
an isolated lesion such as acute coronary throm¬ 
bosis too often occurs m the more vigorous and 
energetic middle-aged adult male In the elderly 
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person with clnonic disease, mulhple lesions and 
mnlliple organ involvement are the more common 
occurrence Mortality foi such an individual is ac¬ 
ceptable (table 1 ) 

The agc-spccific, disease-specific pattern of the 
age-hnhed diseases is exemplified by the cardio- 
\ ascnlar-renal group ■* (fig 5) The most striking 
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dietary factors with less intake of meat and animal 
fat, or other conditions, in different countnes among 
different groups has primary influence is a quesbon 
The treatment of cancer has become more efiec- 
bve, with cure of a larger number of patients or m 
greater longevity for the mdividual patient Oppor¬ 
tunity for more extensive surgery and more vaned 
radiation has been increased tremendously by the 
sustaining measures of modem anesthesia, suppor¬ 
tive fluid therapy, blood transfusions, and especially 
antibiotic therapy The compheatmg mfectious ill¬ 
ness which so often shortened the life of the patient 
with chronic age-linked diseases has been largely 
decreased by the ability to elunmate infections 
Though in the older person there is usually a 
state of greater susceptibility to, or weakness in, 
disease, it also has an advantageous side Certain 
diseases in their acute and "younger forms in 
younger individuals meet with greater resistance or 
have a weaker pattern in then chronic and “older 
forms in older adult people Fortunately, that re 
sistance begins in the first year of life or there 
would be no human inhabitant over 5 years of age 
The older organism has a better record in resist 
ance to leukemia than the young It may indu« a 
milder form of diabetes The seventy of hyperten 
sion may lessen, paroxysmal c^diac disorder m y 
abate, angina pectoris may subside j 

covery from coronary thrombosis or otter acut 
nfflichons m.iv be followed by renewed vigoi o( 
activity 
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The effecbve treatment of specific or pathological 
causes m adult life may not brmg more and more 
people to the maximum life span It wiU lessen 
premature disabdity and mortahty for many older 
adults As more mdividuals contmue to hve with a 
prolonged disease or impairment, the less is the 
mortahty by certam age-specific, disease-specific 
levels The Uvo leadmg causes of death, cardio¬ 
vascular disease and cancer, are now showing a 
shght dechne m theu specific mortahty rate There 
iviU be a larger number but not a percentage in¬ 
crease m the combmed age-specific, disease-specific 
mortality at advanced ages 

Biology 

The hiology of agmg m man has not been a 
neglected subject Pnmary attention was given to 
growth and development from birth through child¬ 
hood and adolescence to early maturity Abundant 
descnptive data and cntena have been obtamed 
In adolescence and early adult maturity, certam 
cntena and norms of anthropometnc, anatomic, 
and physiological type, mcludmg tests of reacbon 
to sbess, have been available to indicate the physi- 


Table 2 —Regression Equations of Certain Physiological 
Functions and Age, with Calculation of Predicted Age in 
I ears from the Observed Physiological Functions" 

Basal Metabolism C = 39U-OOaT8A or A = 


Cardiac output 
Syatollc pressure 
DfaatoUc pressure 
Urea clearance 
Blood urea nitrogen 


CI = 2.40^ 003.)\ or A = 

0 003o 
bP^30(W 

8P = 00 00 + 1 OSSA orA = -— ^ 
DP 77 2 

DP =: 77^ 4-0 007A or A := 

ISO 0-DC 

UC = 188 6 — 0.»12A or A = 

BUN 7J 

BUN =7^ + 0 UlflA or A = 


Concentration by Iddneys 


SG = 1 03046 + 0 OOOloA or A = ^ 


Vital capacity 


VC = 1380 + 24^ HT — So BA, 
1380 4- 24.5 HT — VO 
=- 866 - 


* Calculated trora Individual measurements on normal white male« 
^ In each decade from 40 to 90 years of age 
For the various equations 
4. = age In years 

C for basal metabolism = calories per square meter of body surface 
per hour under basal conditions 

Cl for cardiac output = cardiac Index or liters of blood output hx 
the heart i>er square meter of body surface per minute (Acetylene 
technique of GroTlraan) 

HP for blood pressure = systolic pressure In mm Hg 
DP for blood pressure = diastolic pressure In mm Hg 
UC for urea clearance by kidneys = per cent of normal urea clearance 
BUN for blood urea nitrogen = mg /lOO ml blood 
8G for concentration test by kidneys = spedfle gra\ Ity of urlne/H jO 
VC for Altai capacity = volume In cc related to body slie by height 
or HT tn cm 

When a numlier Is glAcn before each abbreviated letter It Is the factor 
for example 0 0078 Is the factor times given age In years Conversely 
the age In years Is obtained with use of the observed metabolism from 
the equation of the constant 30 14 minus the observed metabolism in 
calories per square meter of body surtnee per hour divided by the 
factor 


Tially fit Even m the readilv assessed and more 
uniform young groups, there are still considerable 
vanabons and lack of suitable pracbcal method for 
deteebon of the unfit Evaluabon of the capacity 
and state of an individual at a single moment m the 
life span can be done with facility Obsen'abon of 


structure or funebon or acbvity over a period of 
years is a more difficult and compheated task In 
chmeal assessment there can be more compheated 
effects and more vanabon m judgment 



Fig 8 —Regression of certain physiological functions with 
age m normal men, from mdividual values on 100 white 
males, 20 m each decade from 40 to 90 years of age 
Examples given are systobc and diastohc blood pressures 
(mm Hg), clearance of blood urea by the kidneys (% of 
normal), specific gravity of the unne after 24-hour dry 
period and blood urea mtrogen (mg/100 mL of blood) 
Two hues are shown for each funchon the straight Ime 
represents the regression equations, with ± the standard 
error of estimate also shown by parallel broken lines The 
curved lines are the smooths curves of the five-year 
averages and show the inflections or changes that occur 
at specific age pomts Short hnes with asterisk are average 
values for normal young men For details see onglnal re¬ 
ports 

The biology of agmg after the onset of maturity 
has only recently been subjected to disciphned 
study The physician concerned with the explana- 
bon of senescence and age-lmked diseases is look¬ 
ing to biology for explanabon and assistance He 
finds that, among the life sciences, he must rely 
primarily on the medical sciences as a pracbcal 
means for his observabons and medical care Such 
measures and methods as are employed, m the early 
physiological age for the assessment of physical 
fitness, are not suitable to explam resistance to 
disease, such as coronary thrombosis, and to predict 
potenbal longevity m the more mature adult 

We do have informabon which has been care¬ 
fully collected m recent years on the biologj' of 
adult aging Almost all known funebons of the body 
have been subject to quanbtabve measurements to 
relate the physiological state to calendar age Physi¬ 
ological age conbnues on a movmg course subject 
to mathemabcal evaluabon It is not stabc It can 
be correlated with age by Imear and curxihnear 
equabons xnth or xvithout change or mfleebon 
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nUo ^ S‘"gJe van- 

a > e physiological funchon but also multiple vari¬ 
able functions In figure 6, a group of cardiovascular 
ests in adult men from 40 to 90 years of age include 
he cardiac si/e, the cardiac outimt, the heart rate, 
1 C stroke output, and the artenovenous ovygen 
capacity'* The tests arc unchanged with age 
I livsiological variations may be more marked 
letucen mf.mci" and adolescence than among early 
adult and middle age and elderly age Let us take, 
for an cNamplc, the basal metabolism In the same 
stnd\ of 100 wlute males, dmicallv normal, with 
equal groups m the five decades from 40 to 90 years 
of ago. fluTc IS an average decline of 10% m the 
metabolic rale ovei the 50-vcar span, shown bv the 
straight hue I with the standard area of estimate'"’ 
(fig 7) For comparison there are included an 
earlier studs on men bv Hams and Benedict" (1919, 
line II), bv Boothbs, Berkson, and Dunn" (1936, 
line III), and most reccntlv bv Shock and Yiengst “* 
(1955 line IV) The variations oi'cr the 50-ycar age 
span of tins study (hue I) are well within the varia¬ 
tions which mav occur bclw'cen the different normal 
mduiduals, whether s'oung or older Comparison, 
c\ cn w ith the carhci occasion.il obsers'ations on die 
basal metabolism since 1899," indicates no appre¬ 
ciable differences among the results for such age 
groups 

Other tests of the physiological age and calendar 
age, b\ calculations of the stahstical relationship 
between age and the blood pressures,®' the vital 
capacity,the urinan' specific gravity,®' and the 
blood urea nitrogen,"'* arc shown in figure 8 and in 
the equations presented in table 2 
To ascribe wdiat happens to people wuth the pas¬ 
sage of tune and to establish the difference of aging 
normal health, acquired disease, or morbid senility 
is an intricate task Older age brings about its hmi- 
tations, and a decline of activity', function becomes 
a relative term, based on orderly adjustment, witli- 
out effects of disease Thougli the course of mdi- 
nduals over the adult years vanes widely, the 
measurable functions are not specific in regard to 
longevity Instrumental procedures in measure¬ 
ments can be extremely elaborate and too detailed 
for practical use There may be other criteria by 
reaction to stress or enzyme, endocrine, and cellular 
conditions which are yet unprobed or conjectural 
Cellular studies and animal transplants are now 
possible with aging If transplants of younger tis¬ 
sues replaced older, factors and compounds could 
be possibly given a senescent or antisenescent, a 
longevity or antilongevity, a rejuvenation or anti- 

rejuvenation ra^g , j 

Certain biological conditions can be changed in 
children, there can be more rapid physical 
bv nutnUonal procedures Whether this leads o 
unfavorable effects m later longevity requires m- 
vesheabon In domeshc anunals anbbiobc s\A- 
"™duce d.sease n.ey also *splay a catalyse 
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phenomenon of growth sbmulabon and of feed 
efficiency The later age effect of such biolom,L 
sbmulabon is speculabve, since animals of econS 
importance are not kept alive for biometnc studies 
oflongevity ^mpanson with the biology of the 
vitamins should be remembered m this remect 
Present considerabon of diet to artenosclerosis 
Mi^d coronary^ artety disease presents paradoxes 
The calcium ' and hpid levels, including the 
cholesterol in blood, were the same in men of 70 
to 90 years of age as m men of 30, 40, and 50, 
changes m vascular hssues were far more advanced 
m the older than the younger A metabolic process 
can lead to cellular changes entirely independent 
of the level of cholesterol intake or of die choles¬ 
terol content of the blood 

Attempts to lessen artenosclerosis m normal peo 
pie have been pursued in very recent years by 
decreasing the amount of certain fats in the diet 
This therapeubc nutnbona] process has its place 
m the treatment of diabetes when the fat meta¬ 
bolism and tlie cholesterol effects may be abnormal 
However, improvement obtained by one person 
With a metabolic disease may be unobtainable or 
unreasonable to expect in the normal person Oils 
and fats are an essenbal mgredient m the diet and 
normal development of individuals There are many 
variations m the type and quanbty of fat and the 
conditions under which it is taken and already 
available m vanous parts of the world The Esknno 
uses fresh uncooked fish and animal fat as a neces 
sarj'’ part of his diet for calonc and metabohe needs, 
fresh vitamins, and even as a gourmet’s delicacy 
Certain bibes of Sibenan regions have been re 
ported to have good health and longevity as a 
lesult of reljang pnmanly upon the av^able food 
m mare’s milk “ In contrast, there has been the 
recent suggestion that the lower mcidence of coro 
nary' artery disease m Oriental or tropical popula¬ 
tions coincides with lower available intake of 
animal fats and with the utdizahon of the vegetable 
oils, such as olive oil and other unsaturated fats 
Have w'e reason to believe that the viabihty or the 
longenty record is any better in such peoples? In 
fact, it may be less, the resistance to other forms of 
disease may be lowered more than would occur 
with a higher diet of anrnial fat 

Summary 


If longevity is one measurement of the wnp^cf 
and control of aging and its associated disease, 
medical saence has acquired more specific 
mates of the vanous forces of mortality an g 
The accurate accumulabon and use of , 

IS a necessity m any civihzed country 
with the health and economy of its Pf? 

There has been stnkmg mcrease m PuMc 
tion to the area of medicine concerned wt 
of older people 
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The medical sciences have pro\aded considerably 
improved information m the diseases associated 
\\ith aging The most effective way at present to 
lengthen life is to control age-linhed diseases and 
degenerahons which shorten life In the young, 
accidental death is the major cause of loss of hfe 
It thus becomes the largest cause of destroyed po¬ 
tential working hours In the older adult, cardio- 
vaseular disease is the major cause of mortahW It 
thus becomes the largest cause of destrovod hfe 
evpectancv 

The biologj of aging has become a major subject 
for mveshgation by the medical sciences Definitive 
kmowledge is being formed A more disciplined 
approach is available to replace the philosophical 
discussions of the past It is possible to measure 
and predict, m the more precise technologv of 
science and mathematics, tlie capaciW and longev- 
it)' of the individual human being accordmg to the 
vanous personal physiological functions and capa¬ 
bilities as evemplified in the final summations in 
figure 9 The eventual accuracy of such predictions, 
involving single or multiple vanable equations, wall 
reqmre assiduous study and critical correction 

The biologicallv plausible evolutionar)' theory 
has been expressed that increasing age decreases 
the survival value of an individual and that 
senescent individuals may threaten the welfare of 
the young Though pressure groups are phenomena 
of modem society, more value to older hves wall 
avoid fncbon In this and related issues, the physi¬ 
cian should be an effecbve catalyst in promofang 
social stabihty With his professional training and 
everyday treatment of individuals, he can be an 
important contributor along watli the scientist, and 
the biologist, to good health, duration, and quality 
of individual lives, and to communiti' welfare 

135 E 64di SL 
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association of factors of PHEGNANCr WITH READTOr 

disorders in childhood 


All A Kawi, M D, Dr P H, New York 

and 

Benjamin Pasamanick, MD, CoJumbus, Ohio 


TJic htor.iiiire on reading proWems and their 
ctiolo^ K extensive and rather complex It contains 
confnbiit/onv from inanv disciplines, notably, neu- 
rologx, pxx’cluatrx', education, and pediatncs A 
niiiJtitiide of causes for reading disorders is ad- 
lanccd Stiulics of the association of reading dis- 
.liiihtx with usual disturbances,‘ auditory and 
speech difficulties.^ jihvsical deficiency,' low mtelh- 
genct'," and einofion.d maladjustment" exhibit little 
csidcncc of etiological relationships of major im- 
jiortancc On the other hand, studies of a neuro- 
logical basis for re<iding dis.diditi' hai'c implicated 
to, lack of nonnal (Icvelopmcnt of, or dj's- 
fimction of part of the brain '* Dcfcctn'o intrauterine 
de\ clopinent, mjiin' at liirth, acute infection, disease 
m infancy, and defectn’c postnatal des'clopment 
base been pointed out In- mans' workers ’ as factors 
related to reading disorders 

V good deal of our kmosyledge of die cerebral 
pin siologs' of the kmgiiago f.iciilts' of syhich reading 
IS a component is clcris'cd from studies of sj'ndromes 
follonang injiin' oi disease of the brain m adults 
These studies depend greatly on postmortem exam¬ 
inations of lirains which are traiimati/ed by injur)' 
or disease Sucli approaches to a great extent limit 
the scope of investigations Tins methodological 
difficulty, added to die fact tliat animal expenments 
are of no value m this particular jiroblem, makes an 
attempt at a direct experimental attack on the prob¬ 
lem quite difficult and at the same time makes die 
use of the epidemiologic approacli most useful 
Our hvpotliesis that tlicre exists an dissociation 
between matenial .ind fetal factors and die develop¬ 
ment of reading disorders m children rests on many 
clinical impressions and observations encountered 
in the literature and in previous studies which have 
indicated that cerebral injury might be implicated 
Tlie framework of this hypothesis Inis been adopted 
before by us in investigating a senes of neuro- 
psychiatnc disorders ” A continuum of reproductive 
casualty was hypothesized to extend from fetal 
deaths (abortions, stillbirths, and neonatal deadis) 
through a descending gradient of brain damage 
mmnfested m cerebral palsy," epilepsy,'" mental 
deficiency," and behavior disorders in clnldhood ” 
In all diese conditions, a positive association wth 
prenatal and paranatal abnormalities was found 


Assistant ProfeMor, 
Nm York College of 
Ohio Slate Unlvcrdty 
Coliimbui Piychinlric 


Department ol Psychiatry, State University of 
Medicine (Dr Ko\vi), Professor of Psychiatry, 
College of Medicine, and Director of Resertreb, 
Institute and Hospital (Dr Pasamanick) 


The hypothesis that there exists an atsocio 
tion between the deyelopment of reading 
disorders m children and certain mafernal 
and fetal factors >s part of a broader con 
cept, in which many neuropsychiatnc dis 
orders are assumed to represent a continuum 
of reproductive casualties of varying degrees 
of seventy Birth certificates were obtained 
for 372 boys with reading disorders, and in 
205 cases the hospital records were located 
with complete information concerning the 
complications of pregnancy and delivery A 
comparison was made with 205 similar rec 
ords for boys without reading disorders Of 
those with reading disorders, 16 6% had 
been exposed to two or more maternal com 
plications, as compared to 15% of those 
without reading disorders The maternal com 
plications most highly associated with read- 
ing disorders in the boys were preeclampsia, 
hypertensive disease, and bleeding during 
pregnancy All of these are apt to lead to 
fetal anoxio The prevention of dyslexia and 
of related functional nervous disorders there 
fore depends to a significant extent on the 
prevention of these complications and on 
improved methods of treating them when 
they occur 


fn addition a significant predommance of cases in 
males over females was ffiscovered The confusing 
terminology m relation to reading problems and the 
u'lde range of diagnostic entena make an accur^e 
estimate of the incidence of the disorder quite diffi 
cult and varied (0 2% to 20%) However, it has been 
reported that probably at least 10% of children of 
average intelligence m schools m the United States 
are readmg madequately for their grade placemem 
For all these reasons, it seemed of interest to wves 
gate the hypothesis that reading disorders m 
dren might be one of the constituents of the posw 
lated continuum of reproductive casualty 


Method of Study 

The active case registers of the reading 
3 f the Department of Education of J 

ivere used as the source for the expenmental 
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Since the incidence of reading failures is knoim to 
be higher among males than females (72% to 
84%) and m order to avoid the mterference of 
environmental factors which are known to be po¬ 
tential handicaps to readmg, the experimental group 
was restncted to white males The study thus m- 
cluded aU white males inth an IQ of 85 or more 
on the Bmet scale, who, after having been studied 
through the service of the reading analysis program, 
were found to evidence readmg retardation of two 
or more years and to be in need of remedial readmg 
instruction The ages ranged betiveen 10 and 14 
vears, inth few exceptions above and below that 
age penod These boys represented a relatively 
homogeneous group in which readmg disorder was 
the presentmg problem brmgmg the case for atten¬ 
tion to a special semce m the school Basic identify¬ 
ing and clmical information was obtamed on all 
of them from the readmg chnic records, mcludmg 
name, birth date, age, grade, address, parents 
names, IQ scores, degree of readmg retardation, 
and results of the visual sun'ey and audiometnc 
test The records obtamed from different clmics 
were matched to discard duphcates 
The birth register mamtamed by the Bureau of 
Vital Records of the Baltimore City Health De¬ 
partment was then searched for the birth certifi¬ 
cates of these boys As a control senes of births 
with which the children ivith readmg disorders 
could be compared, the next birth reported from 
the same place of birth, matched by race, sex, and 
mother’s age, was selected If the matched control 
subject had died durmg the neonatal penod, as 
determmed either from the birth certificate or from 
the hospital record, this birth was omitted from 
the control senes and the next birth ivith the 
above-mentioned characteristics was selected The 
foUowmg information was obtamed on each boy 
and his matched control from the buth certificate 
place of birth, maternal age, paternal age, total 
number of previous pregnancies, number of previous 
mfants bom ahve and now hvmg, the number bom 
ahve and now dead, and the number bom dead 
Census tract mformation was also obtamed 
The boys and their matched controls were then 
divided mto hospital and home dehvenes Hospital 
births occurred m 17 hospitals m Baltimore From 
the hospital records the foUowmg mformation was 
abstracted total number of previous pregnancies 
of the mothers, numbers of previous abortions, 
previous stillbirths, previous premature births, pre¬ 
vious neonatal deaths, length of labor, comphcabons 
of pregnancy and labor, operative procedures, birth 
weight, and the condition of the child m the neo¬ 
natal penod The person obtammg this mforma- 
bon from the hospital records was not mformed 
whether the birth was that of a boy avith a readmg 
disorder or that of a conbol 


Birth certificates were located for 372 (619%) 
out of 601 white male children whose cases were 
secured from the readmg chnics Of these, 71 8% 
were bom m hospitals, there were 105 ( 28 2%) 
home dehvenes and 62 (16 7%) hospital births for 
which no available hospital records were found 
The hospital births with complete available m- 
formabon concemmg comphcabons of pregnancy, 
dehvery, and prematuntv consbbited 205 cases 
(55 1%) This report will be hmited to the consider- 
abon of some of the findmgs on this group 
One might quesbon the rehabihtv of mferences 
drawn from cases of readmg disabihty obtamed 
from the readmg chnics of the pubhc schools and 
which consequently might be expected to have an 
overrepresentabon of mdividuals m the lower socio¬ 
economic categones It was possible, however, to 
examine the comparabihty of the bovs with readmg 


Table 1 —Specific CnmpUcaiioiut of Pregnancy Among 
Mothers of Children with Reading Disorders (Group 1) 
and of Their Matched Controls (Group 2)* 


Oroul} 2 Group S 


Maternal C ompIlcatioD« No No 

PrceelampFla 8 

PclainpslD 1 1 

Hyperteni^h e disease 11 3 

BleedlDi? diiTtofr pregnancy 21 7 

Other puerperal complleaifonaf 11 5 

Noopuerperal eomplicotlonsj 8 10 

Placenta prcria 2 0 

Premature separation of placenta 2 0 

Prolapse and anomalies of cord 1 0 

Breech presentation n o 

Other malpresentatlons 7 8 

Contracted pelrls and other dystoda 0 6 

Other puerperal compUcationsI a 2 


Total 


104 


50 


•Categories are not mutually exclu«I\e 

t Other puerperal complications Indude nephritis pernicious \omIt 
Infr and pyelitis 

1 Nonpuerperal complications Indude diseases associated with hut 
not related to preraancy 

I Other puerperal complications Include postpartum hemorrhage and 
hydramnlos 


disabihty and the controls ivith regard to tlieir 
socioeconomic stabis by ubhzmg census tract m- 
formabon which permitted groupmg mto various 
economic categones The children with readmg dis¬ 
orders and their matched controls were essenballv 
similar ivith respect to their socioeconomic stabis 

Results 

A comparison of the distnbubon of tlie vinous 
comphcabons of pregnancy and partunbon that 
had occurred among mothers of the children ivith 
readmg disorders and mothers of their matched 
conbols IS presented m table 1 A total of 104 
comphcabons occurred among the group ivith read¬ 
ing disorders, as conbasted to 50 m the conbol 
group, a difference which is significant at the 5% 
level In vnew of the fact that many mothers were 
found to have more than one compheabon, a fre¬ 
quency distnbubon of the children accordmg to 



the m„„],er of maternal complications is presented 
for thi^e groups in table 2 From tliese comparisons 
jc note that for the group witli reading disorders 
the percentage of mothers wtli one or more com¬ 
plications IS 37 6%, as compared to 215% for the 
control group, a difference that is also statishcally 
significant (p=0 05) 

Taiui 2-rra/ucnc!/ of Maternal Complications Among 
Mothers of Children tuth Reading Disorders (Group IJ 
and of 7 heir Matched Controh (Group 2) 


reading disorders-kawi and pasamanick 


Oroup 1 


Group 2 


MiilornnI t omplicntlon* No 


No re No % 
I2S (121 ICl 78 5 

21 0 41 20 0 


-X PASAMANICK J A M A, March 22.1958 

o fro™ the hospital rec- 

rds wncemmg the status of the infant the 

neonatal penod Infant abnormahhes that tere 
consider^ were convulsions, cyanosis, and as¬ 
phyxia Corroboration of the chmeal impressions 
was obtained by mformation concerning Ae need 
for oxygen It is generally accepted that such con¬ 
ditions are underreported on Ae hospital record 
except for the more severe forms The prevalence 
ot ^ese neonatal abnormahhes among children 
with reading disorders was 78%, as compared to 
3 9% among their controls These difierences, al¬ 
though statistically not significant, are in the ex¬ 
pected direcbon 


i-t. 

Totnls 
J or iiHjn 
^ or jnt>rr 


21 

10 3 

3 

16 

n 

03 

0 


20 > 

100 0 

20> 

300 0 

77 

37 G 

44 

2U 

It 

10 0 

3 

15 


An attempt \ias made to see whetlier boys in 
the first group differed from their controls wntli 
regard to char.ictcnstics that might explain this 
difference Tlie higher incidence of complications 
among mothers of children with reading disability 
than among mothers of their matched controls can¬ 
not be accounted for bv differences in mother’s age 
or number of previous pregniincies 
It IS interesting to note that among the boys wuth 
reading disorders there appear to be more who 
were exposed to multiple maternal complications 
than among the controls Of the children with read¬ 
ing disorders, 16 6% had been exposed to two or 
more maternal complications, as compared to 15% 
among the controls 

In xacwng the specific types of maternal com¬ 
plications presented m table 1, we note that those 
that appear to be more highly associated vuth lead¬ 
ing disorders arc preeclampsia, hj'pertensive dis¬ 
ease, and bleeding during pregnancy These com¬ 
plications are more prone to produce fetal anoxia 
Because of the previously obsen'ed relationships 
betiveen prematunty and other neuropsychiatnc 
disorders studied and because of tlie clmical ob- 


sen'ations that premature infants are more suscep¬ 
tible to anoxia, a companson of the prevalence of 
prematurit}' among the boys witli reading disorders 
witli tlieir controls was made Tlie percentage of 
premature liabies (tliose \wth birtli weights below 
2,500 Gm [55 lb]) m tlie group with reading 
disorders was 11 5%, as compared to 4 6% m die 
control group The difference is statistically signifi¬ 
cant at the 5% level Tlie lower mcidence of pre¬ 
maturity occurring among the control group tiian 
among the total Baltimore population is not sur¬ 
prising The control group includes males only, 
while the given incidence for die white Baltimore 
population (72%) includes bodi males and females, 
and males are known to have higher birth weights 
than females In addition, these are prematunty 
rates on surviving infants 


Smee neonatal abnormahties and prematunty are 
associated ivith each other as well as ivith maternal 
comphcations, we thought it desirable to summar- 
ize the prenatal and paranatal factors presented 
by disregarding the overlapping that occurs be¬ 
tween these condibons Thus, we would consider 
only those children who were exposed to one or 
more compheabons, prematunty uathout maternal 
compheabons, and neonatal abnonnalibes without 
eidier maternal compheabons or prematunty We 
would then obtain an esbmate of the tot^ fre¬ 
quency of abnormal prenatal and paranatal factors 
m each group Such a compilabon is presented in 
table 3 In our reading disorder group, 45 4% were 
exposed to one or more of diese abnormahhes, as 
contrasted to 28 2% in the control group The differ 
ence is statisbcally significant (p=005) 

It was possible to compare the group with read- 
mg disorders with the controls m regard to duration 
of labor and tlie types of operabve procedures 
performed at fame of dehvery of these children 
No essenbal differences were noted 
An attempt was made to study the reading dis 
order group according to prenatal and paranatal 
abnormahbes and to reading quobents (obtained 


Table 3 —Frequency of Various Abnormalities of Prenatal 
Periods Among Children with Reading Disorders (Group 
1) and Their Matched Controh (Group 2) 


Children, no 

+ coniplicntlons of pregnancy 
’romaturc births without nuitemal 
complications 

hfidren with abnonna) conditions dur 
ing neonatal period without prematur 
Ity or motcmal complications 
.hildren with abnormalities of prenatal 
and porunatni periods 


m readmg levels and tlie chronological agw 
r this purpose the children with reading 
[ers were divided into bvo groups *ose n 
dmg quobents below 60 (103 cMdren, or 50.^ 
i those with reading quobents tj, 

in, or 48 3%) The mcidence ^ 

npheabons among the group wth reading q 
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bents below 60 (56 9%) was found to be higher 
than that among the group svith readmg quobents 
above 60, the less retarded group (419%) The 
differences, however, are not stabsticallv sigmficant 

Comment 

The conflgurabon of previous reproducbve casu- 
albes, prematurity, and maternal comphcabons 
found m aborbon, stillbirth, neonatal death, cere¬ 
bral palsy, epilepsy, mental deficiency, and be¬ 
havior disorders has also been found to exist among 
this group of children ivith readmg disorders In 
Mew of these findmgs it would appear that a certam 
proporbon of readmg disorders might be added to 
the conhnuum of reproducbve casualty The con¬ 
cept of this contmuum appears to be a most useful 
one for mvesbgabng the possibihty that bram 
damage occurnng durmg the prenatal and para¬ 
natal penods may have caused sufficient msult to 
result m one or more of a number of neuropsychi- 
atnc disorders of childhood These condibons, of 
which readmg disorders is one, can no longer be 
regarded as distmct clmical enbbes but rather as 
syndromes or symptom complexes One probable 
cause of these is orgamc bram damage, manifested, 
dependmg on the degree and area of mjury, by 
cerebral palsy, mental deficiency, epdepsy, be- 
haMor disorder, readmg disorder, and possibly bcs 

Readmg disorders were found m this study to be 
significantly associated sMth maternal and fetal 
factors thought to be related to cerebral injury 
Fmdmg such an associabon does not necessarily 
establish its ebological character However, m this 
mvesbgafaon an effort was made to conbol for 
factors other than those under study and to equate 
the bvo groups as nearly as possible from the en¬ 
vironmental pomt of Mew 

It IS eMdent from these findmgs that the hypothe¬ 
sis of the contmuum of reproducbve casualty mdi- 
cates an area \Mthm which hes the possibihty of 
prevenbon of some of these neuropsychiabnc dis¬ 
orders Efforts must be directed toward the eradi- 
cabon of maternal and fetal abnormahbes, smce 
these not only mfluence infant loss but also appear 
to have an effect on the surMvmg infant 

Summary 

The prenatal and paranatal records of 372 white 
male children \Mth readmg disorders bom m Balb- 
more between 1935 and 1945 were compared iMth 
the records of a similar number of matched con- 
bols The results of this study appear to mdicate 
that there exists a relabonship bebveen certam 
abnormal condibons associated iMth birth and the 
subsequent development of readmg disorders m the 
child Children xMth readmg disorders had a signifi¬ 
cantly larger proporbon of premature bnths and ab¬ 
normahbes of the prenatal and paranatal penods 


than their control subjects The toxemias of preg¬ 
nancy and bleedmg durmg preghancy consbtuted 
those comphcabons largely responsible for the dif¬ 
ferences found bebveen the bvo groups This m- 
vesbgabon suggests that some of the readmg dis¬ 
orders of children consbtute a component in the 
contmuum of reproducbve casualty, preMOusly hy¬ 
pothesized to be composed of a lethal component, 
consisbng of aborbons, stillbirths, and neonatal 
deaths, and a sublethal component, consisbng of 
cerebral palsy, epilepsy, mental deficiency, and be- 
haMor disorders m children 
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^ simple precipitation test for systemic lupus 
mthcmalosus w.ls dei’clopcd udien a phenomenon 
ohsm ed m the course of tlic routine analysis of 
cliolesicroJ m patients with rheumatic disease at¬ 
tracted our interest Later, the patient m whom the 
precipitate was ohsen'cd developed a chnicaUy 
diagnostic case of svstcmic lupus erjdJiematosus 
Tins uas \enfied by the L E cell test and the 
pathological findings at autopsy 
Tins test .ippears I'ahiablc because few of tlie 
tests for rlicninatic and associated diseases are spe¬ 
cific for an\ one of them Ivfost, such as the sedi¬ 
mentation rate and C-rcactivc protein tests, .ire 
indicatii e of mfi.immation The only test that has 
appeared to be specific for systemic lupus er\^ie- 
matosiis is tlic L E cell test of Hargraves and 
others ' Rccenth', however, tliese cells have been 
found m m.inv conditions other than systemic lupus 
ers'them.itosus,® and frequonth' L E cells cannot 
be dcmonstr.ited until the disease is well advanced 


Furthermore, the L E cell test requires evamina- 
tion ])v skilled personnel, svhich ma}'’ not aln'avs be 
available to the physician 
Recorded in this study are (1) the report of tlie 
c.ise m which the phenomenon gnang rise to this 
study was first noted, (2) the mediod and matenals 
of the test, and (3) the results of this test m 
patients with systemic lupus erythematosus, m pa¬ 
tients with other dise.iscs, and m apparently healdiv 
individuals 


An unusual precipitate observed during the 
determination of serum cholesterol m a pa 
tient who later developed disseminated lupus 
erythematosus led to the elaboration of a 
test for this disease The test reagent iso J2 % 
solution of p-toluenesulfonic acid in glacial 
acetic acid The test consists in adding 0 1 ml 
of serum or plasma to 2 ml of the reagent 
No precipitate appeared when this test was 
applied in 65 out of 66 healthy people, m 
one, o light precipitate appeared and per 
sisted for 20 minutes, but redissalved on shale 
tng Applied in 30 patients in various stages 
of systemic lupus erythematosus, the test gave 
precipitates, the amount and character of 
which paralleled the seventy of the disease 
In 12 of the 13 acutely ill patients there was 
a heavy precipitate with this test When this 
appeared as a glassy gel that resisted rub 
bing and shaking it was graded 4-f- Alto 
gather 760 tests were done on 311 subjects 
Very few false-positive results were found 
The test seems to be of value in the differential 
diagnosis of systemic lupus erythematosus and 
to afford a measure of the severity of the 
disease 


In June, 1954, a mamed female, aged 30, was seen com¬ 
plaining of pain and welling of finger joints of botli bands, 
wnsts, kntes, feet, and ankles The pabent reported tlint in 
July, 1952, she bad a “summer flu” witli chills and fever, 
which was quite severe Three montlis later, numbness and 
bluenass were noted in the liands, accompamed by heat and 
swelling of the middle joints of the fingers and knuckles 
Subsequently the elbows, left shoulder, knees, and feet be¬ 
came involved In March, 1953, she became pregnant, and 
dunng her pregnancy lier arthribs became worse A sbllhom, 
full-term fehis was delivered Subsequently a tubal ligation 
was done on ad\nce of her physician In Februarjs 1954, 
she went to tlie Mayo Clime, where a diagnosis of rheu¬ 
matoid arthnbs was made and symptomahe treatment rec¬ 
ommended She was advased to have gold therapy if her 
condibon did not Improve, however, her home doctor recom¬ 
mended cortisone instead of gold, and she changed doctors 
She tlicn received 10 in/echons of penicilhn and streptomy¬ 
cin, witliout improvement She lost 14 Ib (4 6 kg ) in bvo 
montlis Her knees and feet were so painful tliat she had 
to be earned She improved somewhat on coming to An- 
zona The lustory was not informahve except as noted above 


Frvm the Clinical Research Laboratoiy 

Read in part before the Ninth Intematlonnl Congress on Rheuraahe 
Disease, Toronto, Canada, June, 1967 


Tlie pertinent findings on physical exaniinabon revealed a 
tlnn ivoman mth a malar flush and an oral temperature of 
100 F (37 7 C) There was turgesence of the nasal mucosa 
bilaterally The vessels of the rebnas were normal Examina 
bon of tlie chest revealed an occasional moist rale, not 
cleared by coughmg, at both lung bases Exammabon of the 
heart exliibited no abnormahty The spleen and liver 
not enlarged Exammabon of the muscles and joints rei'ealeo 
a dusky redness of both hands, winch became cyatwW 
(grade 1) when they were allowed to hang dependentl} 
Swelhng and tenderness (grade I ) were present in all into- 
phalangeal and metacatj^-carpal jomts bilaterally Sivol 
mg, tenderness, and hnuted mobon (grade 1) werepr^ 
m both wnsts There was 10% limftafaon of abduchon 0 * 

left upper arm at the shoulder, and pain was present on 
forced internal and external rotation at the should^ p 
Evaminabon of tlie lower axbemity edubit^ » 

(grade 2) of the tarsal-metatarsal joints bilaterally 
otlier jomts exhibited no change. 

The perbnent laboratoiy findings included the folio g 
lata erydirocyte count. 4,160,000 per fub.c mllimeah 
liemoglobln level, 11 Cm per 100 cc, total 
1,200 per cubic nuUimeter. with segmented «lls, ^ > 

lells, 5%, lymphocytes, 25%, f “"leThour 

ihils, 3%, and a sedimentation rate of 133 mm per 
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corrected (Westergren) Unnalysis revealed the follo\ving 
data the unne was clear, wath a specific gravity of 1 012, 
pH 5 5, and a trace of albumin There were five leukocytes 
per high-power field and one to three hj'ahne casts per low- 
power field A search for L E cells, troth bv the Lee and 
bv the Hasenck method, repealed no L E cells 
It was noted that in the eholesterol detenmnation (the 
total was 126 mg per 100 ec ), which was estimated by the 
method descnbed b> Pearson, Stem, and McGavack,® a 
glass}, hea\w precipitate appeared on addibon of the serum 
to the p toluenesulfonic acid reagent This was obsersed on 
the first analysis, and subsequently it was always present 
The diagnosis was severe chronic atypical rheumatoid 
arthnbs, grade 2 It seemed that the diagnosis of systermc 
lupus erythematosus could be ruled out at this time Treat¬ 
ment consisted of 5 mg of cortisone, gi\en orall> four times 
dady, sahcylates, vitamin supplement, exercises, contrast 
baths to hands and feet, gold therapy, restricted sunbathing, 
and blood transfusions A mild folhcular rash, thought to be 
due to heat and not gold therapy appeared across the face 
and shoulders The patient improved climcally, but weight 
did not increase, the anemia persisted and the sedimentation 
rate remained eleiated After therapy ivas begun, the 
erythrocyte count was 3,610,000 per cubic millimeter, ivith 
a hemoglobin level of 10 8 Gm per 100 cc. The leukocyte 
count was 6,000 per cubic miUimeter, with a normal distn- 
huhon The sedimentation rate was 120 ram per hour cor¬ 
rected Serial unnalyses were xvithm normal liimts The 
serum cholesterol level was 120 mg per 100 cc., the protem 
preapitate W'as heavy, and the color of the cholesterol re¬ 
action was oli\e green instead of the normal blue-green 
In December 1954 the patient continued to improve, al¬ 
though the anemia was still present and the sedimentation 
rate was elevated She then dev'eloped moderately severe 
tracheobronchitis and pneumoratis She was hospitalized for 
12 days Treatment consisted of blood transfusions anti¬ 
biotics, and corticotropin Laboratory findings for the first 
tune revealed many L E cells in the penpheral blood on 
successixe occasions, however on discharge from the hospital 
she was considered improved Adrenocortical steroid treat¬ 
ment was continued, but a sinular episode recurred three 
weeks later She was again hospitalized, her condition again 
responded to treatment, and she was discharged 17 days 
later She remamed fairly well until March 16, 1955, when 
suddenly she had severe pam in the right side of the chest 
radiating to the spme, nausea, and vomiting She was coma¬ 
tose when admitted to the hospital Severe shock was pres¬ 
ent, and neither blood pressure nor peripheral pulse could 
be obtamed. Therapy, which included oxygen administration 
and intravenous administration of levarterenol (Levophed) 
bitartrate and hydrocortisone, xvas unaxmlling, and the pa¬ 
tient died 36 hours after admission 
The clinical diagnosis was systemic lupus erythematosus 
with secondary cerebral vascular hemorrhage causmg death. 
The anatomie diagnosis at autopsy, based on gross and 
microscopic findings, was dissemmated lupus erythematosus, 
terminal "bram purpura” ("acute hemorrhagic encepha¬ 
litis ), angiomyoUpomatous hamartoma of left kidney, moder¬ 
ate generahzed atheroarteriosclerosis, arrested granulomatous 
inflammation (probable tuberculosis) of the left lower pul¬ 
monary lobe, and residual evidenees of laparotomx 

It should be noted that, in the case recorded 
above, L E cells could not be demonstrated on the 
first examination, although the diagnosis of systemic 
lupus erythematosus was considered at that tune 
Perhaps more significant (if it had been realized), 
was the appearance of the heavy precipitate during 
the cholesterol determmabon six months prior to 
the tame that L E cells were demonstrated and the 


chmcal diagnosis obvious It was the obsenation 
of the appearance of a precipitate m the serum 
durmg determmabon of the cholesterol level that 
imbated the study to determme if this test was 
of diagnosbc value m systemic lupus erythematosus 
Durmg the following two years the technique and 
method of recordmg this test were developed 

Test Reagents and Method of Recordmg 

The test reagent is a 12% solubon of p-toluene- 
sulfonic acid (Eastman 984) m glacial acebc acid 
This solubon keeps mdefimtely at laboratory tem- 
perahue The test may be done xvith either serum 
or plasma Dry glassware should be used, smce 
the presence of more xvater than is earned m the 
serum or plasma mterferes with the sensibvity of 
the test 

The test is performed by placmg 01 ml of serum 
or plasma m a test tube and pipetmg 2 ml of the 
p-toluenesulfomc aad solubon down the side of the 
tube The tube is shaken, allowed to stand 20 ram- 
utes, then reshaken The result of the test is esb- 
mated as follows I If no clot or precipitate is seen 
after the addibon of the test reagent^or if it dis¬ 
appears on shakmg, the reacbon is termed negabve 
2 If a precipitate persists 20 mmutes after shakmg 
and standmg but then disappears on reshakmg, the 
reacbon is termed 1-f 3 If a precipitate persists 
after reshakmg and standmg 20 mmutes, the re¬ 
acbon is termed 2-1- 4 If the preapitate is heavy, 
the reacbon is termed 3-1- 5 If the preapitate 
appears as a glass>" gel that clmgs to the tube and 
resists shakmg or rubbing, the reacbon is termed 

Results 

Seven hundred sixt)^ determmabons were re¬ 
corded on 311 mdividuals Many of these pabents 
were under our personal observabon, therefore, 
senal samples of the serum could be tested Only 
the diseases m which a defimte clmical diagnosis 
was established are mcluded here (table 1) 

CoUagen Diseases —Included m the group wuth 
collagen diseases were pabents wuth systemic lupus 
erythematosus, generalized polyartenbs, general¬ 
ized scleroderma, and dermatomyosibs 

Systermc Lupus Erythematosus In the group xvith 
svstermc lupus erythematosus xvere 30 pabents 
whose diagnosis had been substanbated m all cases 
by demonsbabon of adequate numbers of L E cells 
(L E cells were present or had been found previ¬ 
ously), by biopsy, or by exammabon at autopsy 
Thirteen pabents xvere acutely ill, of the 13, 12 
pabents exhibited test results of 2-f to 4-f- and one 
pabent, 1-}- The other 17 pabents were not acutely 
ill (i e, their disease xvas m a clmical remission or 
it xvas controlled by therapy, usually xvith adreno- 
corbcal steroids or corbeobopm) Of these 17, II 
showed negabve results and 6, 1-|- 
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^ each of 

pesihve test results both 
before and after therapy These results continued 
to bo strongly ijosihve, despite intensive adreno¬ 
cortical steroid, corticotropin, and other therapy, 
to (he time of the patients' deaths Tlie patients 
Mho remained severely ill showed continuously ele- 
Natwl test results Tliose patients who responded 
to fhcr.ipv, liowcver, cvliibitcd a fall to 1+ or nega¬ 
te c lest results It was also observed that the re¬ 
action became more positive when an e\acerbation 
occurred 

The following case report demonstrates a strong- 
h positne reaction prior to treatment, a decrease 
in positn'itv .IS the disease was controlled bv inten¬ 
sive steroid fhcrapi’, and an increase in positivit)’ 
mIicii an csaccrhation occurred 

Tsuli J —Jlcsulls of Precipitation Test in Patients with 
CoVapen and Phenmatic Diseases and in Patients 
tilth No Apparent Disease 
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' Biopsy tlone ta 2 patients autopsy on 1 
1 Illopsj done In nil pntleots 
i 2 deaths 
^1 death 

A 38-ycar-old woman, who previously had been in good 
health, noted the onset of weakness, swollen feet, shortness 
of breath, and pain in the left side of the chest approximate¬ 
ly SIX weeks after dental extrachons were done wth the aid 
of local anesthesia and without supplemental adnunistrafaon 
of antibiotics These symptoms had been more marked the 
week before she saw her physician He noted an oral tem¬ 
perature of 102 F (39 C), pulse rate of 100 Per 
marked anemia, with an erythrocyte count of 1 JOO.OOO 
cubic millimeter, and a hemoglobm level of 7 Gm per 100 
cc and albuminuna X-ray of the chest revealed the condi¬ 
tions of tlie heart and lungs to be withm normal limits She 
was admitted to the hospital, and a battery of diagnostic 

procedures was earned out , , , . r u 

The pertinent laboratory findings included the following 
data erythrocyte count, 2,130,000 per cubic n^meter. 
hemoglobin level, 7 4 Gm per 100 cc, leukocyte count, 
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Sf 2% with segmented cells, 60% band 

575 s 

PCT 100 cc. and globulin, 292 Gm per loTi^’ 

^ a revereal of the albumin-globulm ratio (094 to 
Senal unnaW exhibited occasionafiy, but not Xays J 
3-f, 12-15 ,vhite blood"^ fi-Sat 
g^ular and pus casts, and a rare blood^ell 
The c^^hn-flocralahon was 4-f m 24 hours Search for 
L E cells revwled, firat, occasional structures suspected of 

« few L E cells, oonsiderabb 
r^uced in number over that seen in the onginal smear 
Vray exan^ahon revealed only a shghtly enlarged spleen 
The day after the pahmts admission, a pWebothrambosis 
in the medid a^ect of the left upper leg appeared, the 
liver w^ palpable 2 fingerbreadths below the right costal 
margin but only shghtly tender, the spleen appeared to be 
larger than normal, and a systolic murmur was heard at the 
apex Chills, followed by fever svith spikes to a roatimum 
temperature of 103 F (39 5 C), was present 

A consultant was called, whose report concluded as fol 
lows "It IS my impression that this patient has an acute 
^emic lupus erythematosus, probably precipitated by her 
extractions There seems to be no evidence of subacute bac 
tenal endocarditis, and there is systemic involvement of 
many organs, including the spleen, the kidneys, the liver, 
bone mamow and the large vein in the left thigh It is 
probable that the mibal ^ema was due to tun hetors, 
probable kidney mvolvement and a marked anemia, as well 
as the onset of this general systemic disease I am not sure 
that kidney disease can be entirely ruled out as a pnmary 
cause, however I beheve that it is secondary to systemic 
lupus erythematosus" 

Subsequently, anbbiotfc therapy was disconbnued and 
treatment consisted of adrmnistrahon of salicylates, blood 
transfusions, and symptomatic therapy Excision and exam¬ 
ination were done of the thrombosed vein and of an aallaiy 
lymph node Microscopic exammabon of these tissues re¬ 
vealed "mild phlebosclerosis and lymphoid hypeiplasia" 
The course of the disease continued unchanged for 12 days 
after the pabent’s admission, when pleurodynia again ap¬ 
peared Prednisone (Mebcorten) was added to therapy in 
doses of 7 5 rag per day Two days later, the dose was m 
creased to 15 mg per day, five days later to 30 mg, and 
the following day to 60 mg After this dose, the patient 
became afebrile. The dosage of prednisone was then re¬ 
duced to 40 mg daily, and she was discharged 23 days 
alter her admission to the hospital 

The serum test reacbon of this pafaent three days aftw 
admission was recorded as 2-f TTie report of the L E 
cell test (penpheral blood) at this tune indicated the 
ence of occasional structures resemblmg L E crils J « 
serum was again examined seven days after admissic®, 
prior to steroid therapy, and was found to give a 3-b iwc 
bon The peripheral blood test revealed strongly positive 
L E cells One week after intensive steroid therapy «« 
begun, this result was l-b and the peripheral blood test ^ 
vealed few L E cells After her discharge from the M 
pital, the patient remamed fairly comfortabl^t home aiw 
prednisone dosage was gradually reduced Tnis test « 
tinned to give 1+ reacbons for approximately 
She then developed a respiratory infecbon with clulb, iw, 
and cough The positivity of the serum reacbon m 
rose to 3-1- Prednisone dosage was ag^ 
mg per day, and penicillin ivas given The 
one N^ later was negative Prednisone dosage ^ 
reduced and the test r^t became I-b It 
level for one month, when it rose again to 3+ 
was agam hospitalized Severe an^a, fever, , ^ 
were present Phlebothrombosis of the deep f 
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appeared, followed by a large pulmonary infarction. There 
were moderate numbers of L E cells present at that time 
m the penpheral blood Agam she responded to sj-stomabc 
measures plus 60 mg of prednisone and 40-80 imits of corb- 
cotropm (ACTH) daily Thirty-one days after this admis¬ 
sion the test result was l-j-, 60 and 80 days later it was 
negabve Prednisone dosage svas '’gain gradually reduced, 
but 110 da>s after her last admission a large gluteal abscess 
appeared contammg 700 cc. of pus which showed Escheri¬ 
chia cob on culture. The test at this tune gave a S-f- reac- 
bon, and the penpheral blood e.xhibited moderate numbers 
of L E cells Sixty days after this last episode, the pabent 
was greatl) improx ed She is, at the time of wnbng asymp- 
tomabc Tlie serum reaction is negative, and her condition 
is bemg mamtamed with 7 5 mg of ^prednisone daily 

MTiilff all the patients wnth systemic lupus er>'- 
thematosus reported here exhibited at some time 
adequate numbers of L E cells for diagnosis, the 
test presented here has not been correlated xvith 
the demonstrabon of L E cells m these patients 
In one case this test was strongly positive (i e, at 
a diagnostic level of 4-|-) six months pnor to the 
appearance of L E cells m the peripheral blood, 
m several patients m chmcal remission or on m- 
tensive steroid therapy, L E cells were found when 
this test gave either a negative or a l-j- reaction, 
and, m a few mstances, patients who had previ¬ 
ously shown both L E cells m the penpheral 
blood and a positive test (at diagnostic levels) later 
were found to have no L E cells and a negabve 
test 

Severe Generalized Penartenbs Nodosa (Poly- 
artenbs) Serums of three pabents, two males and 
one female, unth severe generalized penartenbs 
nodosa were tested In all three cases, the chmcal 
diagnosis was established and confirmed (tivo by 
biopsy, and one on postmortem exaimnabon) The 
tests, both before and after treatment, were all 
negabve Senal tests have remamed negabve m 
bvo pabents In one pabent, they were negabve 
unbl his death 

Severe Generahzed Scleroderma Three pabents 
ivith generahzed severe scleroderma, m whom the 
chmcal diagnosis was confirmed by biopsy, ex¬ 
hibited negabve tests 

Dermatomyosibs The results of senal tests m 
three pabents mth dermatomyosibs, confirmed by 
biopsy, were found to be negabve 

Rheumatic Diseases —Pabents Math rheumabc 
fever, rheumatoid arthnbs, degenerabve jomt dis¬ 
ease, metabohc jomt disease, and gonorrheal arthn- 
bs were tested (table 1) 

Rheumabc Fever The serums of five pabents 
vnth acute acbve rheumabc fever and of 20 pa¬ 
bents m the subacute or convalescent stage of this 
disease all showed negabve reacbons 

Rheumatoid Arthnbs Senal tesbng was done 
on 82 pabents with rheumatoid arthnbs These 
cases were as follows acute rheumatoid arthnbs. 


4, acbve chrome rheumatoid arthnbs, 66, acbve 
chrome rheumatoid spondyhbs, 7, and acbve chron¬ 
ic juvenile rheumatoid arthnbs, 5 Six of the 66 
pabents with chrome rheumatoid arthnbs and 2 of 
the 5 pabents xvith chrome juvenile rheumatoid 
arthnbs had shghtly posibve tests The other 74 pa¬ 
bents had negabve tests 

Degenerabve Jomt Disease (Osteoarthnbs) 
Senal tests were done on 18 pabents with advanced, 
symptomabc degenerabve jomt disease These tests 
were all negabve 

Metabohc Jomt Disease and Gonorrheal Arthnbs 
Seven pabents with chrome gouty arthnbs and one 
with acute gouty arthnbs (nontophus) showed 
negabve results when their serums were tested The 
test also proved negabve m one pabent with acute 
gononheal arthnbs 

Diseases in Which Test Was Negabue—The dis¬ 
eases for which negabve tests were obtamed and 
the number of pabents are as follows sj'phihs, 14 
with sbongly posibve serologic tests (Khne, Vene¬ 
real Disease Research Laboratorj' (VDRL), and 

Table 2 —Data on Patients Who Had False-Positice Tests 

Test Results 
No of No of 


DlogBOsIs 

Patients 

Patients 

Beactlon 

Hepatitis 




Viral 

a 

2 

-H-t 



1 

+ 

Homologous serum 

2 

2 

-H-+ 

Folmlootiog multiple myeloma 

2 

1 

11 1 1 
T“ T P 



1 

+-H- 

Dlfcemluated cocddfoldomycosls 




with vertebral grauuloma 

1 

1 

1-1 1 1 


quanhtabve fater), far-advanced pulmonary tuber¬ 
culosis with cavitabon, 15, diabetes melhtus, 6, 
caremoma with mulbple metastasis to bone, 4, 
myelogenous leukemia, 1, cirrhosis of hver, 1, ne¬ 
phrosis, 1, acute glomerular nephnbs, 1, acute non- 
dissemmated coccidioidomycosis, 2, heart disease, 
4(2 xvith artenosclerobc, 1 xvith hypertensive, and 
1 mth rheumabc heart disease, none decompen¬ 
sated), subacute bactenal endocarditis, 1, acute 
myocardial mfarcbon, 1, pregnancy (5 months) 
with emphj’sema and asthma, 1, severe bronchiec¬ 
tasis, 2, parasibc mfestabon, 2(1 xvith amebiosis 
and 1 xvith tnchunasis, dermabbs, 3 (2 with gold 
sensibvitv and 1 -with allergy), sympathectomized 
Buerger s disease, 1, obstrucbve jaundice, 1, and 
mulbple myeloma (asymiptomabc), 1 
Diseases in Which a False-Positive Result Was 
Obtained (table 2)—Sbongly posibve tests (3 to 
4+) were obtamed m four pabents mth hepabbs, 
but one pabent mth viral hepabbs showed a re- 
acbon of 1-j- The serum of one pabent ivith dis- 
semmated coccidioidomycosis wni granuloma of 
the bone showed a strongly posibve reacbon (4-i-), 



and at the time of writing this reaction has remained 
the same on serial testing Two patients with a 
fulminating and fatal multiple myeloma showed 
reactions of 4-f Results of the test m 11 patients 
until discoid lupus cn'thematosus were negative m 
b and positive in 3 (1-f) 

ResuUs of Test m Apparently Healthy Indwtdu- 
nls (table 1) -Tlie test was negative in 65 of 66 
apparentlv hcalthv people Only one individual 
e\ iibitcd a result of 1-|- Though a careful exam¬ 
ination \sas made, there appeared to be no disease 
present 

Comment 

From this study it seems evident that untreated 
patients who are acuteh' ill watli systemic lupus 
enthemalosus will show' results of 2 to 4-j- wath 
this test while those on intensive steroid therapy 
(adrenocortical steroids or corticotropin) or otlier 
therapy max show negatix'c results or, at the most 
results of 1-f, unless tlic disease progresses, in 
which case the results mav become elevated Simi¬ 
larly, those patients whose condition is m remission 
max show onlv 1-f or negatix'e results Tliere is 
some exidence that this test may be diagnosbc 
before L E cells can be demonstrated and that 
the positixntv of the result may indicate tlie seventy 
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answered fully at this tune, but it appears that thrs 
substance may be pecuhar to certain basic bio 
chemiral changes that occur m systemic lupus ew- 
thematosus and that it becomes mamfest only when 
these changes are widely disseminated and the sub¬ 
stance becomes readily available to the blood 

Some studies are now bemg earned out m our 
laboratory to idenfafy this substance Electrophoretic 
studies of the serum of patients xvith systemic lupus 
erythematosus often show an increase m the alpha-2 
globuhn and in the gamma globuhn fraction One 
pabent xvith systemic lupus erythematosus, who 
showed a sbong reacbon in the test with the 
p-toluenesulfomc acid reagent, exhibited a marked 
albumm-globuhn rabo reversal and an mcreased 
alpha-2 globulin fracbon However, serums that 
give an mcreased gamma globulin rabo do not al 
xvays show a posibve reacbon m this test 

Conclusions 

Observabons m 760 tests done on 311 pabents 
and apparently healthy mdmduals mdicate the 
folloxxrmg facts 1 The precipitafaon test, earned 
out by addibon of a 12% solubon of p-toluenesul 
fonic acid in glacial acebc acid to serum or plasma, 
IS a simple, clmically adaptable macroscopic pro- 


and the progress of svstemic lupus erj'thematosus 
Tliere hax'e appeared false-positix'e tests, namely, 
in hepatitis, m disseminated coccidioidomycosis 
wnth involx'ement of the bone, and in two termmal 
cases of fulminating mulbple myeloma With this 
test, a precipitate xvhich disappears on shakung 
(negative) may be obserx'ed frequently m the 
serums of pabents xvith severe chronic rheumatoid 
arthritis, but the precipitate obtained from pabents 
w'lth sx'stemic lupus erj'thematosus is remarkably 
different and charactensbc We have noted that, 
xx’hen this test is strongly positive m an acutely ill 
patient xxath untreated severe systemic lupus ery¬ 
thematosus, the serum usually turns a charactensbc 
olix'e-green color m the cholesterol determmabon 
test and there is a loxv total cholesterol value The 
presence of these signs does not seem to be neces¬ 
sary for diagnostic purposes 

Tlie idenbt)' of the substance causing the precipi¬ 
tation IS sbll obscure Why does it appear m sys¬ 
temic lupus er)'thematosus and not in other xvidely 
disseminated diseases, such as syphilis, generahzed 
scleroderma, and penartenbs nodosa? Wliy does 
It appear m systemic lupus erythematosus and not 
in other inflammatory conditions, such as far- 
advanced pulmonary tuberculosis, rheumatoid ar- 
thribs, and rheumabc fever? Why does it appe^ 
m systemic lupus erythematosus, severe mulbple 
myeloma, and hepabtis? These quesbons cannot be 


cedure 2 The test seems to dxfferenbate systemic 
lupus erythematosus from penartenbs nodosa, scle 
roderma, dermatomyosibs, rheumatoid arthnbs, and 
rheumabc fever xxuth extremely fexv false-posibve 
results 3 The result of the test can be modified 
to a certam degree, e g, by therapy with adreno- 
corbcal steroids or corbeobopm, or by a reimssion, 
but it appears to parallel the progress of the disease 
433 N Tucson Blvd (Dr Thompson) 
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PATHOLOGY AND SURGICAL TREATMENT OF ‘IMPERFORATE ANUS” 

Alexander H Bill Jr, M D,, Seattle 


In considering the problem of so-called imper¬ 
forate anus I should like to advance for your con¬ 
sideration the concept that this condition could be 
better thought of as an ectopic rectal openmg than 
as an imperforate anus By this I mean tfiat m the 
absence of a normally placed anus there will, as a 
rule, be found an opening from the tip of the 
rectum m some other position This openmg can 
be expected to be into the urethra or bladder m the 
male (fig 1), or into the vagina m the female 
(fig 2) Such an opemng may be minute m the 
male infant In fact it may be so small that 
meconium will not go through at first and will not 
appear in the unne Nevertheless, if such an open¬ 
mg goes unrecognized and is not closed surgieally, 
fecal contammation m the unnary tract can be 
expected as the infant grows 

In addition I have found many cases where the 
rectal openmg m the penneum is not back as far as 
it normally should be’ (fig 3) Many of the an- 
tenorly placed penneal opemngs have an antero- 
postenor band of tissue across the opening, known 
as a “congenital median band ” ® 

Embryology 

Our present tlieory of the embryology of the con¬ 
dition has been arrived at by a study of over 60 
cases, together xvith a review of actual embryo 
matenaL It is an extension of suggestions made by 
Keith m 1908 This study ’ has been earned out m 
conjunction xvith Dr Robert J Johnson of the de¬ 
partment of anatomy, School of Medicme, the 
Umversity of West Virgmia 

Our findmgs are, bnefly, as follows In the early 
embryo the rectum and the precursors of the geni- 
tounnary tract have a common opemng m the form 
of a cloaca (fig 4A) As the embryo matures, this 
cloaca IS divided by a transverse septum knoxvn as 
the “urogenital septum,” which grows downward 
and fills m from the sides m such a way as to 
separate the gemtourmary tract antenorly from the 
rectum postenorly (fig 4B) As this septum pro¬ 
gresses downward, the openmg of the rectum mto 
the cloaca gradually moves downward ahead of it 
At length the rectal openmg normally reaches the 
level of the developing permeum (fig 4C and D) 
Durmg this stage of development of the embryo 
the permeum is covered by a temporary layer of 
tissue knoxvn as the “cloacal membrane ” \Vhen the 


From the Department of Surgery of the School of Medicine Unherri^ 
of Washington and the Chfldren s Orthopedic Hospital and Providence 
Hospital 

Read before the Section on SurgeT> General and Abdominalt at the 
106th Aimoal Meebng of the American Medical Association \ew YoiL. 
June 5 1957 


A study of more than 60 cases of so- 
called imperforate anut leads to the conclu¬ 
sion that the condition should really be 
thought of as an ectopic rectal opening The 
external sphincter am with its nerve supply 
develops independently at the normal posi¬ 
tion of the anus, while the rectum continues 
to communicate with the urethra or bladder 
in the male or with the vagina in the female 
Although this communication was often mi¬ 
nute it was demostroble os o rule The 
opening should be sought for and closed, 
otherwise fecal contamination in the urinary 
tract can be expected as the infant grows 
Surgical correction consists of finding the 
ectopic rectal opening and bringing it down 
to the location of the external sphincter with 
as little damage as possible to the innerva¬ 
tion of the bladder and rectum This can be 
done through an incision in the perineum in 
the femole but requires o combined obdom 
inoperineal approach in the male 


urogemtal septum reaches the level of the peri¬ 
neum, the rectal openmg then hes m the permeum 
but is covered by the temporary cloacal membrane 
It IS our observation that the rectal opemng is then 
moved back across the developmg penneum by 
the process of tissue fillmg m antenorly until the 
normal position for the anus is reached As this 
process is gomg on, the external sphmeter muscles 
and then: nerve supply are developed mdependent- 
ly at the normal position for the anus 

^^^len the rectal openmg has completed its so- 
called nugrabon from the top of the cloaca down¬ 
ward and then postenorly to its normal posibon 
withm the external splimcter muscles, it is finally 
uncovered by the dismtegrabon of the cloacd 
membrane 

It IS our feelmg that this “migrabon” of the bp 
of the rectum may stop at any pomt along its 
course and yet the rest of the development of the 
area of the penneum conbnue normally, mcludmg 
the development of the external anal sphmeter 
This, then would account for the varymg places 
where we find ectopic rectal opemngs 

One may ask if there are excepbons to this, and 
we have found a total of three m our expenence 
Two of these pabents had bhnd sigmoid pouches 
above the pelvis and one had what was apparently 
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.V tnic atrciia of tlic rectum within the pelvis, with 
a short rectal ampulla beyond it The two patients 
who had a blind sigmoid wath no colon beyond 
and no connection wnth the gemtoimnary tract had 
other senous abnormalities in the pelvis and 


rectum, and the ectopic opening from the tip of 
the rectum into the vagma is divided from the 
postenor vagmal wall The antenor wall of the 
rectum is then dissected very carefully from the 
in tlie pelvis ana postenor vagina for a few centimeters The ectopic 

opening is then brought downward 
and moved postenorly until it lies 
at the expected location of the 
fibers of the external sphmeter 
muscle at the normal position of 
the anus Care must be tahen not 
to dissect the colon too extensively 
on its postenor and lateral aspects 
in order to preserve as much as 
possible of Its nerve supply The 
region ]ust postenor to the vaginal 
wall IS then closed to form a good 
penneal body, and the rectal open 
jng IS sutured carefully with inter 
^ rupted stitches to the skin at its 

^ . new position 

Kt. spnincrer postoperative care includes the 

, , r O 1 oia infant witli no opening from rectum to administration of antibiotics and 

1 •’''JI'S.I ° protabi) remnanl of elosins anal tubercles fosiUo” careful cleansing of the nes^ectal 

!:;.rar,p£"r hoes «... «1^' aiagrou, of ccua.bou hours The tn- 

found at siirgco Tip of rectum opened into pTOstnticuremra ^nwu with the 



fant IS kept face down with to 

buttocks elevated so that the suture hne « 
to the air and does not become macerated The 
mother is mstructed to perform dilatations, using 


penneum Tiiese, wc fell, could be “ 

soroito defect m llic develyment of the pelMC 
region, as suggested bv Stephens 

Surgical Repair 

In the surgical handling of these 
mfants wtli so-called imperforate 
anus, the aim of the surgeon must be, 
first of all, to recognize the fact that 
on ectopic rectal opening “ h'™ 
always present and then to find tl 
ectopic rectal openmg and it 

down to the normal position for 
external sphincter At the time 

he must do as little damage to the 
nerve supply of die bladder and of 

TreS^^s possible The | V 

of this procedure are those pre y j ext. 

a5sg=:::r""“ 

the vagma is , rectum can be freed 

aown to 1. 

normal position "’>*oo‘^ „,dhne from 
The ong?nal mo®™ “ terror direction. 



her own httle finger “''“O’’'"Jt , ,5^’^pOTtion 
rfto«^ cot, startmg two weeb » “ the op 

“to my hands I have, >» L* n 

ing and satisfactory ” .-.tive rectovaginal 

Sits One suffered a P“7“S^"coIos.oa.y ^ 

fistula fOTuir oontiaaat 

sit"-"—* 
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colostomy I feel tliat a colostomy is best avoided 
m these infants since this procedure itself is subject 
to many hazards and complications in the young 
When one encounters a male mfant svith no 
opening m the permeum, the ectopic rectal open- 
mg sviU, as a rule, be found either at the base of 
the bladder or m the prostatic urethra (fig 1, left) 
This position IS so higli that it is usually impossible 
to perform the mobihzation of tlie ectopic opening 
and the rectum entirelv through the permeum One 
must, therefore, use the combined abdommopen- 
neal approach first described by Rhoads ’*■ m Phila¬ 
delphia The infant is put m lithotomy position, 
with a catheter through the urethra mto the blad¬ 
der The entire abdomen, genitalia, and penneum 
are then prepared and draped as a single unit The 



3 —Photograph of perineum of infant with anteriorly 
placed ectopic rectal opening There is congeratal median 
band of tissue across opening Position of external 
sphincter muscles, determined by puchering in response to 
pin pneh, IS indicated by dotted lines 

abdomen is opened and the sigmoid and rectum 
are freed down to their connection Math the urmar)' 
tract which, as a rule, can be reached from above. 
The connection \nth the urmar)' tract is dmded, 
ind one or two sutures are placed to close the 
opening in the back of the bladder or urethra 


Careful blunt dissection is then earned out dowm 
through the pelvis An external mcision is made m 
the midhne at the normal position for the anus, 
dividing the fibers of the external anal sphmeter, 
as m the female The distal end of tlie undescended 


Mesonephric duct 



4 —Diagrams to show division of rectum from gemto- 
urinary tract together with migration of rectal opemng 
downward and posteriorly to normal position for anus 
Rectal opening is indicated in each diagram by letters 
R O " A, cloacal stage, with urorectal septum beginning 
to separate precursors of gemtourinary tract from rectum 
B, rectal opemng has moved downward beneath developmg 
urorectal septum to level of developing perineum Here it 
lies covered by temporary cloacal membrane C, anal tu¬ 
bercles are beginmng to form external anal sphincter, and 
primitive penneal body is bemg formed by mvasion of 
cloacal membrane with mesenchyme D, rectal opetung has 
moved farther posteriorly by ingrowth of tissue In region 
of penneal body It is still covered by cloacal membrane 
E, rectal opening now lies in between fibers of mdepend- 
ently formed external sphmeter It is still covered by 
temporary tissue of cloac^ membrane This at last dism- 
tegrates to leave anus patent 

rectum is then brought gently doivn through the 
pelvis, and the margin of the rectal opemng is 
secured with carefully placed sutures through the 
colon wall and skm 

The pelvic pentoneum and the abdomen are 
then closed The same postoperative care is given 
the male as the female but, m addibon, the unnary 
catheter is left m place for seven days to insure the 
return of bladder function after the operabve ma- 
nipulabon m the pelvis 

The surgical repair of the infants, of either sex, 
with antenor rectal opemng m the penneum is 
earned out usmg pnnciples similar to those de- 
senbed above for the female with ectopic rectal 
opemng into the vagma In the presence of a con¬ 
genital median band over such an openmg the mid- 
Ime band of bssue is excised dunng ^e opera¬ 
tion 

Summary 

In the absence of an anal opemng m the pen¬ 
neum, one must expect m almost all cases to find 
an ectopic rectal openmg mto the vagma m the 
female, or mto the urethra or lower bladder m the 
male The rectal opemng m either sex mav be 
antenorly placed m the penneum 
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Tlie cmbrj'ologic evjiLmahon seems to be that 
there IS nonnally a “migration” of the rectal open¬ 
ing from the original embiyologic cloacal stage 
dowTiward to the penneiim and tlien postenorly to 
the normal anal position We believe that this “mi¬ 
gration” may be arrested at any point, leavmg one 
of tlic clinical conditions desenbed above 
Surgical repair is aimed at bringing the ectopic 
rectal opening dowaiWiird and posteriorly to he 
Mithin the already formed e\temal anal sphincter 
Tins can be perfonned through the penneum in the 
female, but usually requires a combined abdomi¬ 
noperineal approach m the male Tlie anteriorly 
placed openings in the penneum in eitlier se\ 
sbonld be brought bach surgically to dieir normal 
position wathin the cvtcmal anal sphincter 

I DOS Summit A\o (4) 
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desire to see what effects the narcotic antagonist 
levallorphan would have on the pharmacological 
responses to mependme Accordmgly, three dif¬ 
ferent rabos, by weight, of mependme and leval¬ 
lorphan tartrate were studied and the results 
compared to those of the placebo and mependme 
per se MLXtures of levaUorphan and vanous nar- 
cobc analgesics have been studied m a number of 
chmcal condibons however, there was a lack of 
informabon relatmg to the effects of mependme- 
levallorphan under the circumstances commonly 
found m the recovers^ room 

Procedures and Matenals 

The pabents who were studied were only those 
m the recovery room who had pam which war¬ 
ranted the use of a narcobc Records were kept 
of each pabent’s age, sex, weight, physical status, 
bme and dose of all preoperabve medicabons, the 
bme mter\’al between the admmistrabon of pre¬ 
operabve medicabons and the mjecbon of the nar¬ 
cobc, the durabon of surgery, types of anesthebc 
agents, amounts of thiopental, succmylchohne, and 
mependme used durmg surgery, and the bme m- 
ter\'al bebveen the end of surgery' and the start of 
the study The measurements were made pnor to 
the mtramuscular mjecbon of each drug and at 
10, 20, 30, and 60 minutes thereafter, these were 
pam, pulse rate, blood pressure, respirator^' rate, 
respiratory mmute volume, sedabon, and reacbons 
In addibon, notes were kept regardmg the ob¬ 
server’s esbmate of the pabent’s psyche, the con- 
dibon of the skm, and any other pertment 
phenomena The evaluabon of pam and sedabon 
was made by the same observer (W R N ) through¬ 
out the entire study Pam and sedabon were graded 
as follo\vs before mjecbon of the drug 1, shght, 2, 
moderate, 3, mtense The calculabon of the anal¬ 
gesia “score” was determmed by askmg the pa- 
bent, “Is your pam the same, better, or worse than 
before the mjecbon?” 'The sum of the differences 
between the four posbnjecbon values and the pre- 
mjecbon pam was recorded as the total analgesia 
“score” For example, if the pam was grade 3 be¬ 
fore the drug was given and zero at 10, 20, 30, md 
60 mmutes after, the analgesia score v'as 12 This 
represents the maximum analgesia score by this 
method A similar calculabon was used for deter- 
mmabon of the score for sedabon Respiratory 
mmute volumes w'ere measured with the aid of a 
13-hter Colhn’s respirometer with use of room air 
Each recordmg w’as made for three mmutes, and 
the values for the third minute were used for 
analysis of rate and mmute volume 
The study was divided mto two secbons (80 pa¬ 
bents each) one based on a 25-mg dose of me¬ 
pendme and the other on 50 mg Each secbon W'as 
subdmded into five groups of 16 pabents each, cor- 


respondmg to the five drug solubons w'hich w’ere 
used The solubons were prepared as follows A, 
sahne solubon, R, 25 mg of mependme per milh- 
hter, C, 25 mg of mependme per miUihter and 
levallorphan (100 1), D, 25 mg of mependme per 
rmUiliter and levallorphan (80 1), and E, 25 mg 
of mependme per millihter and levallorphan (60 1) 
(The figures m parenthesis followmg solubons C, 
D, and E represent the rabos by w'eight of mepen¬ 
dme to levallorphan ) 

Four different code numbers were assigned to 
each of the five solubons The codes were kept m 
a sealed opaque envelope m the recover^' room and 
were not broken unbl the study was completed 
Each pabent m the 25-mg senes ivas given a 
smgle dose of 1 ml of one of the solubons, those m 
the 50-mg senes received a dose of 2 ml In addi¬ 
bon to the different code numbers for each solu¬ 
bon, we randomized their order of admmistrabon 
In this fashion w'e were kept “bhnd” as to the 
nature of each mjecbon, and the changes m the 
sequence and codes of the drugs made it difficult 
to anbcipate anv particular response 'The observer 
of pam and sedabon knew that he w'as usmg either 
a narcobc or sahne solubon, and it was mterestmg 
to watch his reacbons Very early m the study he 
tned to idenbfj' the placebo by the response to it 
but soon became so confused that he gave up aU 
hope of success and was content to “call them as 
he saw' them” without brjong to relate the observa- 
bons to W’hat he thought the solubon contamed 
This dismterested imparbal attitude is the goal of 
any “bhnd” controlled study and adds immeasur¬ 
ably to the vahditx' of the observahons All of the 
data W'ere subjected to stabsbcal analysis In this 
report the term “not significant” mdicates a lack of 
stabsbcal significance Vffiere differences are sta- 
tisbcally significant, the appropnate “t” or "p” 
values, or both, are given 

Results 

For purposes of brevity and clantj', the drug 
solubons ivill be referred to as foUoivs sahne 
solubon (A), mependme alone (R), 100 1 (C), 
80 1 (D), and 60 1 (E) The latter three rabos, as 
stated above, mdicate the proportions by w'eight of 
mependme to levallorphan m their respecbve so¬ 
lubons 

Preoperahve Data and Medication —In the 25- 
mg senes, there w'ere no stabsbcally significant 
differences among the five subgroups of 16 pa¬ 
bents each The descnpbon of these 80 pabents 
follow's There were 27 males and 53 females, and 
the average age m years w'as 45^ w'lth a range of 
14 to 83 years The average w'eight was 64 9 kg 
(143 lb ), with a range of 38 to 97 kg (84 to 215 
lb ) The physical status (usmg the cede of the 
Amencan Society of Anesthesiologists) was 1 m 43 



1434 


MEPERIDINE AND LEVALLORPHAN-SADOVE ET AL 


JAMA, March 22,1958 


patients, 2 in 21 patients, 3 in 10 patients, 4 in 4 
patients, and 7 in 2 patients Meperidine was used 
in 58 of tlie 80 patients for preoperative medica¬ 
tion Tlie average dose of ineperidme was 43 mg 
Scopolamine livdrobromide (04 mg) was admin¬ 
istered m 50 eases and atropine sulfate (04 mg ) 
in 17 Promctlia7ine (Phenergan) was given to 53 
patients, the average dose being 40 mg Barbi¬ 
turates were used in 15 instances The average time 
inters al behveen the preoperative medication and 
the start of the study penod was 6 3 hours 
In the 50-mg senes there were no significant 
diflcrcnccs among the five subgroups Tliere were 
no significant differences between the 25-mg and 
50-mg senes as regards preoperative data, except 
.IS follows Scopolamine w'as given to 50 patients in 
the 25-mg senes and to 29 m the 50-mg senes 
\tropinc W'as distributed cquallv (17 and 16) The 
clinical significance of the disparity in the use of 


fAni r 1 -Expcrwicntal Data on Patients Receiving 25 Mg 
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t Dlll'rf Iron, P',oi*) ^iiom mPpcIP'ne and 

I eld 

nethazme wad of mdlatices 

jiturates in 31 cases barbituates was 

were no signifi below The average total 

groups except 

time of surgery mmutes The dis- 

utes, with s anesthetic agents was 


thesia was used for 14 of the 80 patents The dis- 
tnbution was four each in the sahne solution, 
meperidme, and 60 1 groups, twice m the 100 1 
group, and none m the 80 1 group Thiopental 
(Pentothal) was used on 47 occasions and dis 
tnbuted among all the groups, with an average 
dose of 311 mg Succmylchohne was employed as 
a relaxant for a total of 16 patients, distnbuted as 
follows one m the 80 1 group, three each in the 
100 1 and 60 1 groups, four in the sahne solubon 
group, and five in the mependme group Mepen- 
dme was used twice for the supplementabon of 
anesthesia, once each m the mependme and 80 1 
groups, at a dose of 20 and 70 mg respeebvely 
The total average hme interval from the end of 
surgery to the start of the study m the recovery 
room was three hours 

In the 50-mg senes there were no significant dit- 
ferences among the subgroups The differen^ be- 
txveen the 25-mg and 50-mg senes were hnuted 
to the use of succmylchohne and mependme Suc¬ 
cmylchohne was employed as a relaxant m 16 pa¬ 
tients m the 25-mg senes and m 26 m &e 5^mg 
senes Mependme was used twice in the 25 mg 
senes and m 14 pafaents m the 50-mg series 
Studu Data -The data, except those relating to 
respiratory minute volume, for the 25-mg senes are 
suLamad m table 1 The average 
pam scores of all the groups are ™ 

{he dtfierences are not statistically sign&art Ito 
average pain before the d™p 
moderate to severe (grade 2 to 3) Th 8 
analgesia scores with the narcohe solutions WM 
significantly greater than those with the 

was mmimal, a score o <5 m each of the 

age decrease in pain of about 03 « 

four postinjection °bs“jf 1 sig- 

The analgesia score of 4 f” 1*‘aifpL ot 
ndies an average different* 

-“L-^Tp^orbe.. 

was no significant ’ J the salme 

effecbve and sign^cantly jnean that 

solubon placebo Tins ^ ^ ^ nieasurable 

25 mg of /that the mixtures ^vltb 

amount of .^^ame degree of analgesia 

levaUorphan showed the respiratory 

The pulse rates, blood pres values 

rates were comp^ed w ^ no 

before adrnmistrabon ^ 
stabsbcal difference betw^n a y 
although the gre groups showed 

average respiratory 
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the same degree of residual sedation prior to the 
injecbon of the drugs The 60 1 group produced 
the hipest sedation score and showed significant 
increase in sedation over the placebo and meperi¬ 
dine groups The shght negative sedation score for 
the placebo mdicates a small lessemng of sedation 


Table 2 —Expenmental Data on Patients Receiving 50 Mg 
of Narcotic Analgesic Agents 


Ssline 


Meperidine 

Levallorphan 



Solu 

tion 

Jleper r 
Idlne 

100 1 

80 1 

CO 1 

Pain 

Prelnjcction fcorc a\ 

2J3 

2^ 

2Ji 

2.4 


Analgesia score av 

1^ 

iJS* 

56 * 

4 4* 

06* 

Pill, e av ^ of normal 

99 


100 

lOo 

101 

Blood pre<«tire ar % of normal 

systolic 

97 

OS 

93 

97 

101 

Blood pressure av % of normal 

dIa«tolIc 

102 

09 

98 

101 

101 

Respiratory rate av *“0 ol normal 

1C6 


91 

100 

92 

Sedation 

Prelnjectlon score 

2.0 

1.8 

L9 

2.0 


Increa«ed sedation score 

019 


200* 

IJBO* 

2 69* 

Reactions 

Exce«riVC sedation no 

0 

0 

0 

4 

9 

Other no 

2 

7 

0 

10 

0 







Total 

2 

12 

0 

14 

18 


trom faline solution ( t” test) p<0 01 


(as might be expected) The number of reactions was 
divided mto two groups excessive sedation, which 
was classified as a reaction when the patient could 
not easily respond to verbal commands, and “other 
reactions,” winch consisted of nausea, emesis, dia¬ 
phoresis, vertigo, and excitement There was no 
significant difference m the number of other re¬ 
actions among the narcofac solutions but aU were 
greater than that produced by the placebo On the 
basis of these data m the 25-mg senes, the nar¬ 
cotic solutions provided significantly greater anal¬ 
gesia than did the sahne solution The 60 1 ratio 
was undesirable because of the high mcidence of 
excessive sedation 

The data from the SO-mg senes (excludmg re¬ 
spiratory mmute volumes) are summarized m table 
2 The findings are, m general, similar to those m 
the 25-mg senes The 88% respirators' rate for the 
mependine group was agam the lowest, but this 
was not statistically significant. AU of the narcotic 
drugs produced significantly greater analgesia and 
sedation than did the sahne solution The number 
of reactions m all the narcotic groups was greater 
than that m the placebo group As wth the 25-mg 
senes, the data show the excessive sedation pro¬ 
duced by the 60 1 combmation 

MTien the 25-mg and 50-mg senes are com¬ 
pared solely on the basis of the data presented 
above, the folloxx'mg conculsions are made Frftv 
mg of mependme alone or m combmation xxnth 
levallorphan produced more analgesia than did 25 
mg, however, the differences are not statistically 


significant Therefore, under these conditions m the 
recovery room there was no appreciable difference 
m the analgesia provided by 25 and 50 mg of 
mependme dunng the first hour after mtramus- 
cular mjection The average pulse and respiratory 
rates and the blood pressures xvere not significantly 
altered dunng this penod The 60 1 ratio con¬ 
sistently produced the greatest mcrease m sedation 
and the largest number of cases of excessive seda¬ 
tion The 50-mg. senes provided more sedation 
than the 25-mg senes A comparison of the seda¬ 
tion score of 25 mg versus 50 mg of mependme 
was significantly different (p<005) Accordmgly, 
dunng the first hour after mjection the only sta- 
tisbcaUy significant difference betxveen the 25-mg 
and 50-mg senes xx'as an mcrease m sedation 
The most cnhcal cntena m this study were anal¬ 
gesia, xvhich has been discussed above, and res- 
puahon As noted, the respuatory rates xvere not 
very revealmg as there xvere no statistically sig¬ 
nificant changes Respiratory mmute volume is a 
more rehable measure of the adequacy of respira¬ 
tion We are aware, of course, that it xvould have 
been even more desirable to test the responsiveness 
of the respiratory center to 5% carbon dioxide m 
oxygen, as xve had done m an earher study Bet¬ 
ter stiJl xvould have been an anlaysis of the oxygen 
and carbon dioxide content of the blood Under 
the cucumstances of this study, hoxvex'er, xve had 
to be content xx'ith the measurmg of respiratory 
mmute volumes on room air 
The data of the respuatory mmute volumes m 
the 25-mg senes are summarized m table 3 A 
comparison xvithm each drug group xx'as made by 
analysis of the postinjecbon data and the prem- 
jection or control values On this basis, the 30-rmn- 

Table 3 —Respirator;/ Minute Volume by Spirometer 
Reading'’ in Patients Receiving 25 Mg of Narcotic 
Analgesic Agents 
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ute value for the 80 1 group xvas significantly lower 
(p<0 01) than the premjection data The averages 
of all the postmjection values for all groups xvere 
not significantlv different from those detennmed 
before admmistrahon of the drugs The loxvest post¬ 
mjection readmg for each patient xvas used for the 
calculation of the “ax'erage loxvest postinjecbon” 
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lowest point of the minute volume curves This 

! .'<• r'lllT '■'"“f'Ao premiechon 
T 1 ^ H 1 Ao ffonps eveept placebo and 100 1 

In.c! Ac average of all tlie minute vol- 

ncs for all dnigs lacked significance, the 100 1 
solution w.us the onlv narcotic that did not produce 
a significant low point in tlie respirator)' minute 
s ohiine cun-o 

Analvsis of tlicse dat.i w-as also made m another 
tasiiion, comparison of ail the postinjection data be- 
t\\ oen the groups Wfiicreas m the paragraph above 
anaSIS was made within each group, it was of 
interest to detenninc if there were differences be- 
tw cen the groups There were no statishcallv sig¬ 
nificant differences in the premjection values 
\uaK sis of all the postiujcction data showed the 
following data (126 degrees of freedom) meperi¬ 
dine \ersus saline solution, t = 4 S70 (p<001), 
meperidine \crsiis 100 l,t = 3045 (p<001), 100 1 
serstis saline solution t =r 1 48 (not significant), 
and, 100 1 \orsiis 60 1, t— 0279 (not significant) 
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solution, t = 23 l 9 

(p < 0 05), and 100 1 versus 60 1 t_1 sna i 

significant) w t _ 1,893 (not 

According to this analysis, 50 mg of meoenrlm^ 
depressed the respiratory minute volume mire than 
did sahne solution The 100 1 solubon gave 

TlJTftn solubon and mependme 

The 100 1 was better than mependme alone but 
not as innocuous as the placebo There was no dif- 
terence between the extreme rabos, 100 1 versus 
60 1 

A coinpanson of the respu-atoiy minute volumes 
of the 25-mg and 50-mg senes demonstrated that 
50 mg of mependme done produced lower min¬ 
ute volumes than did 25 mg (t = 2135, p<005 
>001, with 126 degrees of freedom) In summai)' 
of the respiratory ramute volume data, 25 mg of 
mependme alone depressed respirabon The com- 
hinabons with levallorphan lessened the degree of 
tins depression Fifty milhgrams of mependme pro 
duced more respiratory depression than did 25 mg 

Comment 


rA»i I 4 —Respiratory Atitiidc Voluiuc hy Spirometer 
Rtadtnc In Patioifr Rccaving 50 A/g of Narcotic 
Analgesic Aprnts 
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Accordingly, tlie over-all minute volumes pio- 
duced bv ^ mg of mependme w'cre significantly 
lower than those produced bv sahne solubon The 
100 1 ratio did not differ from sahne and w'as bet¬ 
ter than mependme alone Tliere wms no difference 
betw-een the two evfreme rabos, 100 1 versus 60 1 
The respiratory minute volumes of the 50 mg 
senes are summarized in table 4 An analysis within 
groups indicates that there were significant de¬ 
creases in the minute volumes (in comparison witli 
premjection data) m all the groups except sahne 
Tins W'as most frequent in the mependme and 60 1 
groups Tlie averages of all tlie posbnjechon data 
were significantly lower for mependme and 60 1 
All of the narcohes produced a significant nadir of 
respiratory minute volume 

An analysis between groups was also made There 
were no significant differences among the prein- 
lecbon data Analysis of all the postmjection values 
showed the following data (126 degrees of free¬ 
dom) mependme versus sahne solubon t - 6 m 
(p<001), mependme versus 1001, t_65tK- 


Tlie differences behveen the preoperabve use of 
prometliazme and barbituates m the 25-nig and 
50-mg senes were, m our opinion, not sufficient to 
affect significantly tlie results of the study This 
opinion is based on the following reasons 1 There 
was an mterval of about six hours behveen the pre¬ 
operabve admimstrabon of these medicaments and 
die start of the experiment 2 If the premedicabon 
did affect the study, there should be a difference 
in die degree of sedabon m the placebo groups in 
die two senes Tables 1 and 2 show the premjeebon 
sedabon score to be 2 1 for sahne solubon in the 
25-mg senes and 2 0m the 50-mg senes 3 There 
were no significant differences behveen any drug 
group m the 25-mg senes and its counterpart in 
the 50-mg senes on die basis of the number of pa 
tients who received either a barbituate or pro 
methazme 

Succinylchohne was used dunng surgery on 16 
occasions m the 25-mg senes and on 26 in the 50- 
mg senes This difference between the senes is not 
reflected in any of the data on respiratoiy minute 
volumes There was no significant difference among 
all the subgroups m premjeebon respiratory nun 
ute volume 

Mependme was used to supplement inhalation 
anesthesia in two patients in the 25-mg senes and 
m 14 m the 50-mg senes This more frequent use 
of mependme did not alter the premjeebon minute 
volumes or the sedabon and analgesia scor« w 
50-mg senes Although the average 
the end of surgery and the start of th( 
was three hours, one cannot rule out 
that mependme given dunng surgery 
influence m the 50-mg senes 


bme oenvecu 
e study period 

the posstbiht)’ 
exerted some 
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We have pre^^ously advocated the use of small 
(20-mg.) doses of mependme m the recovery room 
More recently, Dnpps has emphasized the use of 
small doses, such as 5 mg of morphme or 15 to 25 
mg of mependme These recommendations were 
made on the basis of clmical expenence We be- 
hei'e that the contnbution of this report is that it 
proiades objective data m support of the use of 
small doses of narcotics durmg the immediate post¬ 
operative penod Twenty-five imlhgrams of me¬ 
pendme provides as much analgesia as does 50 mg 
durmg the first hour Also, the smaller dose has the 
advantage of producmg less respirator}'^ depression, 
less excessive sedabon, and fewer undesirable re¬ 
actions 

The combmations of levallorphan \vith mepen¬ 
dme were effective m reducmg the degree of re¬ 
spiratory depression untliout mterfermg with anal¬ 
gesia The 60 1 ratio appeared to be the least 
desirable because it produced excessive sedabon 
Under the circumstances of this study, a rabo by 
weight of mependme levallorphan of 100 1 or 80 1 
protected agamst respiratory depression xvithout 
dimmishmg analgesia or producing an excessive 
number of reacbons 

Smce complebon of this study, Meginan and 
^^^ute'’ have pubhshed the results of then: m- 
vesbgabons on the use of mependme-levellorphan 
mixtures m 86 pabents durmg the immediate post- 
operabve penod. We cannot agree xvith their rec- 
ommendabon that the 60 1 rabo be preferred 
Their study was not earned out xxnth a double- 
blmd technique, and they did not evaluate anal¬ 
gesia We quesbon their statement, “The informa- 
bon obtamed, therefore, is apphcable to ordmary 
clmical usage,” for the folloxvmg reasons First, all 
of the drugs m then senes were given mtraven- 
ouslv, and this is certamlv not the ordmary pro¬ 
cedure in the recoverv room Second, then dose 
of mependme was 1 5 mg per kdogram of body 
weight In our senes we used doses of about 0 38 
and 0 77 mg per kilogram of body weight Thus, 
accordmgly to these calculabons, Meginan and 
Mffute used a dose of 105 mg for a man weighmg 
70 kg (155 lb ), xvhereas we and others '* recom¬ 
mend a dose of about 25 mg We beheve that most 
anesthesiologists would not consider an mtravenous 
dose of 100 mg of mependme “ordmary clmical 
usage” m the immediate postoperabve penod 
Fmallv, Megman and Mffnte presented no data or 
statement regardmg the mcidence of untoxvard re¬ 
acbons to the 60 1 mixture mdeed, they said noth- 
mg at all about the imdesnable reacbons which 
one knows to occur after the mbavenous admm- 
istrabon of 100 mg of mependme 


Summary 

One hundred sixty pabents with pam were 
studied durmg the immediate postoperabve penod 
m the recovery room. Tiventy-five milhgrams of 
mependme given mtramuscularly provided as 
much analgesia as did 50 mg durmg the first hour 
after admmistrabon of the narcobc The smaller 
dose IS preferred because it caused less respiratory 
depression and sedabon Nevertheless, the shght 
depression of the respiratory mmute volume pro¬ 
duced by 25 mg of mependme xvas stabsbcally 
significant The simultaneous admimstrabon of 
lex'aUorphan and mependme reduced the extent of 
the respiratory depression xxathout mterfermg xxath 
analgesia. The rabos of mependme to levallorphan 
which are preferred are 100 1 and 80 1 

840 S Wood St. (12) (Dr Sadove) 

The lex allorphan tartrate used In this study was supphed 
as Lorfan tartrate by Hoffmann-La Roche, Inc, Nutley, N J 
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The inlroclticlion of the tranquili7inQ; drugs and 
nonbarhituratc sedatives has provided the anes- 
tliesinlogist with a new scries of compounds of 
smmficant potential in the field of prcaiiestlietic 
tned'cation Espeiicnce with tliesc compounds has 
rex ealed ads .Ullages .md dis.idx'.int.iges whicli con- 
{rihnle to the pre operative operative, and post- 
o'x latne phases of surgical anesthesia A number 
ef tliese drugs h.ive been screened m our depart- 
nvnts for the past three vears For purposes of sim- 
nlifii ilion. these compounds h.ive been divided into 
four urnups on the b.isis of chemical structure 
Greun 1 the phenothiavme denvalu'cs mclud^ 
chlornroma/ine (Thora/me) inem^mc (Pac.atal), 
and nromclha/inc (Phenergan) Group 2, the Rau- 
xxolfia compounds, includes rcseipmc (Serpasil 
and Rau-Sed) Group 3. the carb.unates, inc udes 
a mnnoearbamate cthmunate (Valmid), and the 
die irbamale meprobamate (Equanil and Miltown) 
Group *1, miscellaneous, includes dipbcnbyclramin 
(lk.n.ulrvl) hv<lrovV7,„c. (At..r.n) 
cthchlorxvnol (Pl.iculyl). methvprvlon (Noludar , 
and 'dufcthiinide (Doridcn) The four most prom- 
,co„.p<..MKl. ... the arc. of prea..cstl,et.c med - 
cat.on appoaro.l to ho chlorpromnz.ne 

l,vdra.n..ic (a..t.l..rta.n...c.) Tl.e hrst i^ree 
,,rc phenotl„a/,nc dor.vat.vcs, svh.lc d-c fojth « 

, member of the d...Hvlam.i.oetl.asv ser.es of anh- 

hist inline agents 

Development of Plmnotluavnic Compounds 
and Diphenhydramine 

Bo.ntl.sen '"J;® / der.v,.r.ves of pl.e..o- 

began screening he . possessing anti- 

thia/me m search o activitx'" Drowsy 

Parkinsonism anc ^ frequent side-effect 

sedation was noted to these drugs, the 

associated with "ently unrelated to the 

degree of sedation sv.is ^ ig48. Winter, 

cl.n.-al potency of d.c agent InJ 

b.."nr;reir 

' and 


The usefulness of certain tranquilizers in 
anesthesia for surgery was studied in 1159 
cases Chlorpromazine was used in 350, 
mepazine in 434, diphenbydromine in 182, 
and promethazine m 193 A mixed series of 
262 patients who received either morphine 
or meperidine, with a belladonna derivative 
and with or without a barbiturate, served as 
a reference group The tranquilizers were 
given two hours before operation, and the 
size of each study group was determined 
primarily by the number of pofients required 
to establish a significant trend for the 
given tranquilizer The effective dosage 
range for chlorpromazine was thus found to 
be 12 5 to 50 mg intramuscularly, for me 
pazine 200 to 400 mg orally, for promefha 
zine 25 to 50 mg intramuscularly, and for 
diphenhydramine 50 to 100 mg intromuscu 
larly They all diminished undesirable reflex 
activity while causing less over-all depression 
than has been possible with routine doses of 
narcotics and barbiturates The reduced in 
cidence of postoperative nausea and vomit 
mg was especially noted when chlorpromo 
zine was used 




Ml 


r". 


oxide-mependme hydrochlomle 

while, investigate s m tlie United ^ 
the marked sedaPon ^^npaii^ g 
methazine would interfere wi over-all 

ness of this drug as an to 

results with m™arked depressant 

'T™ rSrf '"system, end, .n We 
1950, Clt.irpent.er 

While the French scienPsts con ^ Ger- 
pnmarily with the tertiary amin synthesis of 

man mvesPgators 'vere engagedjn 
a number of ‘''[o^nabc (nng) reportw 

thiazine Schuler and studied a number o 

by Nieschulz and othws, reported that 

N-alkyl-pipendylphenotbmzi 
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The fourth compound under discussion is the 
anhhistamme diphenhydramme The prelmunary 
work on the alkylammoethoxy compounds was ear¬ 
ned out by LoeW* Although httle appears m the 



I 


Fig 1 —Structure of phenothiazine denvatives A, chlor- 
promazme, B, promethizine, and C, mepazine 


hterature on the clmical appheatton of the sedative 
properties of this agent, Cappe and Palhn ° reported 
on the use of this drug for the achievement of 
obstetne sedabon m 1952 The schemafac formula 
for the dialkylammoethoxy compounds is shown m 
figure 2A The sedabve properties of the com¬ 
pounds m this senes reach maximum when an 
oxygen molecule is subsbtuted at ‘X" m the basic 
formula, when this occurs the result is diphenhy- 
draimne, as shoNvn m figure 2B Limited studies 
ivith diphenhydramine have shown this agent to 
possess some local anesthefac properbes and atro- 
pine-hke acbvity 

Pharmacology of Phenothiazme Denvabves 

The acbvity range of the phenothia 2 ane denva¬ 
bves IS much wider than that of diphenhydramme 
In addibon to havmg local anesthebc properbes, 






=/\ 


ICH-O - CHtCH»N(CHj)2 


Fig 2 —A, schemahe formula for dlalk>'lamInoetho'c\ 
compounds and, B, diphenhydrarmne 


these drugs are capable of depressmg vanous levels 
of the cenbal nervous system, it is this latter acbon 
that contnbutes to theu wde dmical appheabon. 
Promethazine alone possesses anbhistammic acbvity 
of clmical significance 


Chlorpromazine and mepazme are potent central 
nervous system depressants capable of antagonizmg 
the effect of pentylenetetrazol (Metrazol) on the 
subcorbeal centers “ These compounds also reduce 
the myocardial untabihty associated ivith the com- 
bmabon of epmephrme and hydrocarbons Nie- 
schulz and his co-workers have demonstrated supe- 
nonty of mepazme over papaverme hydrochlonde 
m prevenbng the T-wave changes (coronary artery 
spasm) associated with the mjeebon of postenor 
pitmtary extract These mvesbgators have also 
demonsbated the abdity of mepazme to reduce the 
myocardial rmtabihty associated with the rapid 
mjechon of calcium chlonde, chlorpromazme 
showed a lesser acbon m this regard, whde pro¬ 
methazine appeared devoid of any protecbve influ¬ 
ence under the experimental condibons 
The sympatholybe property of mepazme is rmld 
as compared to that of chlorpromazme, prometha- 
zme appears to have httle, if any, sympatholybe 
acbvity Decapitabon of the experimental animal 
to which mepazme has been administered termi¬ 
nates the effect on the sympathebc nervous system. 


Table 1 —Comparative Properties of the 


Phenothiazine Derivatives 
Chlor 

Jleps 

Proiiie 

PbunuacoloKicul Propertlw 

proraarlne 

line 

tbazlne 

AjitlbUtamiDe activity 

Snnpatbolytlc actMty 

Central 

-H-H- 

+ 

H 


Peripberal 

-H-H- 

— 

— 

Parasympatholytic activity 

+ 

H 


PcntyleDetetroiol antatonlsm* 
Reduction ot myocardial InrltabDIty* 
caused by 


H 

+ 

Calcium chloride 

-H- 

-HH 

+ 

Hydroeaibon epinephrine 

-H-H- 

-H-t- 

4- 

TranquJlizlng property 

H-H- 

-H-f 

— 

Sedative property (clinical) 

-H-H 

H 

-H-(- 


* Mescbulx BDd others ® 


whde a peripheral adrenolybe acbon is sbll mam- 
tamed, after decapitabon, m the animal given chlor¬ 
promazme 

Laboratory studies have unphed a synergisbc 
effect of chlorpromazme on succmylcholme relaxa- 
bon.’ Clmical studies have demonstrated that there 
IS a shortenmg of the recovery period from suc¬ 
cmylcholme apnea m pabents receivmg chlorpro¬ 
mazme as premedicabon * The mechanism here has 
not been elucidated ClmicaUy it may be the result 
of the reduebon m preoperabve narcobc or a pro¬ 
tecbve acbon on the respiratory center The com- 
parabve properbes of the phenothiazme denvabves 
are tabulated m table 1 

Mechanisms of Acbon m the Cenbal 
Nervous System 

The clmical and laboratory manifestabons of the 
phenothiazme compounds have pomted to bvo 
probable sites of acbon m the central nervous 
sj'stem The first of the target sites is the ascending 
rebcular acbvatmg system as desenbed by Magoun 
and his co-workers* This system has gamed m- 
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tranquilizers-lear et al 

Tlicreforc other phenothwzine compounds and 
ciiphenlivdramme were investigated and screened 
lor appiicainlitv in premedication 


Clinical Study 

The sire of the study groups was determined 
prunanlv hv llie number of patients required to 
cslalilisli a significant trend with each of the drugs 
under studs Promcthnzme was found to be effec- 
tisc ssdicn used intramuscularly in the 25-mg to 
50-mg dosage range tss'o hours preoperatively 
Nfcpcridme ssms used intramuscularlv throughout 
the entire senes m 25-mg to 50-mg dosc 5 one 
liour prior to surgerv and combined ss'ith a Iiella- 
donna derisMtive 

Diplicnludrainine was first tiicd in 25-mg to 50- 
mg doses, but this amount appeared insufficient 
and ss .is incrc.ised to a 50-mg to 100-mg dose m- 
Ir.imuscularlv two liours prior to surger}' Meperi¬ 
dine and a lielladonna derivative svere also used as 
noted abos e 

Mcpa/inc was the newest plienothiazine deris'a- 
tisc asMiIable to us at the time the study svas com¬ 
menced, so ss'c encountered the problem of proper 


io-i 
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GoiCH/tt 
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66-73 over 30 


Fig 5 -Age distnbuhon of pahents m two study groups 

osage adjustment The initial intramuscular use 
f this compound was eventually discarded in favor 
f a 200-mg to 400-mg oral dose two hwre l^fore 
rge^ followed by mependme and a belladonna 
k^nvahve given intramuscularly one hour preopera- 


jama, Morch 22,1938 

bvely Data on chlorpromazine were obtained from 
a randoni sampling (8%) of our previous study 
^oup Because of its potency, its lower Imut of 
dosage range was reduced to 12 5 mg as ivas that 

Table 2 -Surgical Procedures Encountered tn Clinical Study 
of Tranquilizers in Anesthesia 

Drug Uged and Case Dlgtrilmtloa 



' Chlor 

Mepa 

zine 

A- 

DIpben 

S 

Surgical Procedure 

proma 

rine 

Prome¬ 

thazine 

hydra 

mine 

Control 

Gynceolopy 




Dilation a. curettafie 

2 

24 

14 

10 6 


Major surgery 

Ccncral S\irgery 

15 

8 

lo 

no 


Hernia 

1 

10 

7 

7Ji 

9^ 

Uidoiiilnsl 

S8 

13 

18 0 

18.6 

m 

Uronst 

05 

4 

4 

2.6 

10^ 

Head i neeV 

lljT 

3 

3 

S 

u 

Hcinorrholds 

Miscellaneous 

S'> 

9 

b 

J.5 


Peripheral 

46 

12J5 

13 6 

13A 


Ainpiitntlon 

05 

4 

T 

40 


Genitourinary (major) 

06 

3u> 

4.6 

66 

210 

Chest 

50 

OM 

0 7o 


U 

Neurology 

20 

05 

0 7o 

0.6 


Orthopo<Ilcs (hip) 

10 

12D 

00 

no 



for mependme The effechve dosage range for 
chlorpromazme was found to be 12 5 to 50 mg m 
tramuscularly, for mepazine 200 to 400 mg orally, 
for promethazme 25 to 50 mg mtramuscularly, and 
for diphenhydramine 50 to 100 mg mtramuscularly 
These preparations are given tsvo hours preopera¬ 
tively 

The hospital population involved m this study 
was derived from a large voluntary hospital, the 
Jewish Hospital of Brooklyn, and a mumcipal hos 
pital, Queens General Hospital, approximately 
equal m size The age distnbubon of die pabents 
IS shown in figure 5 Tlie majonty of surgical pa 
bents m the voluntary hospital were bebveen the 
ages of 31 and 65, while the city hospital counter 
parts ranged from 31 to 79 years of age 

The surgical procedures encountered are sum 
manzed in table 2 The types of cases at these 
inshhibons are similar except for more cases ol 
major abdommal surgery, of head and neck surgeq 
(pnmanly thyroid), and of chest surgery at the 
Jewish Hospital and a larger number of c^ses ot 
minor gynecologic surgery, penpheral surgerj' (up 
per axtremity fractures, ddbndements an s 
grafts, and amputabons and tendon repaus). anu 
finally, major orthopedic surgery about the bp an 
lower extremity at Queens General Hospital 

The premedicahng schedules .c 

both msbtubons, the age and physical 
the pahent was the primary factor 
the preoperabve dose of 
of sedabon was divided into the 

classificabons (1) ThliSlfaPpre 

pabent, (2) 

hensive pabent, (3) moderat , pahent 

cooperabve pabent, and (4) marked P 
aroused with shght difficulty 
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The pahents in groups 1 and 2 were considered 
inadequately sedated, while those in groups 3 and 
4 were considered adequately sedated Occasionally 
pahents appeared drowsy calm, yet they became 
restless and difiBcult to manage when an mtra- 
venous mjechon or posibonmg for spmal anesthesia 
was started These patients were classified as made- 
quately sedated and mcluded m group 2 The re¬ 
sults of the shidy of the agents are summanzed in 
table 3 

The control patients were taken from a senes 
premedicated \nth standard drugs, a narcotic plus 
belladonna, one hour before inhalation anesthesia 
A barbiturate was added to the premedicahon if 
the use of spmal anesthesia was anticipated The 
dose of narcotic received by the control pahents 
was t\nce that amount received by a pafaent of 
similar age and physical status in the tranqudizer 
study group Smce roughly 30% of pahents have 
been found to be placebo reactors, this figure has 
been subhacted from the adequately sedated group 
percentage and appears as a smgle figure m the 
far nght hand column of table 3, this number would 


Table 3 —Results of Preoperatlcc Sedation with 
Tranqtilhzlng Drugs 




Sedation DI« 

tribntlon Se 

Effec Ae- 
, tire tual 


Cas^ 

r - 


Mod 

Mark 

tloo 

tlon 

Drug and Do«« Mg 

No 

None 

Slight erate 

ed 

% 

% 

Chlorpromarlne ISS-jf) 

8..0 

A 

ll(6)t 

73 

12 

$5 

o;> 

Mepatlne 200-400 PO 

IOj 

10 

28<l)t 

60 

12 

02 

32 

Diphenhydramine oO-lOO 
IM 

1S2 

15 

84 cot 

AG 

6 

Cl 

21 

Prometharlne a>50 IM 

193 

10 

27(10)t 

67 

6 

G3 

S3 

Standard premedication 
morphine inltate, 10 or 
meperidine 100 IM* 

202 

10 

22(6)t 

62 

6 

CS 

ss 


* Pluj barbiturate for preoperative spinal medication 
tPatlcnts (%) who appeared calm yet became restless when anesthetic 
fras ^ven 


appear to indicate more correctly the actual degree 
of preoperahve sedahon obtamed from the drugs 
under studv, and it appears to be significant 

Comment 

The hanqmbzers m conjunchon wth reduced 
amounts of the older premedicant drugs have m- 
troduced a major change m preoperahve regimen 
The presently available phenothiazme denvahves 
do not represent the ulhmate m premedicahon 
They are worthy of more mtensive study, however, 
because of their specific achon on those areas of 
the central nervous system concerned ivith stress 
and emohonal response and because of possible 
shock-spanng properhes 

It is difllcult to analyze stahshcally the advan¬ 
tages and disadvantages of anesthehc techniques 
because of tbe marked vanahons m pahents, anes¬ 
thesiologists, and surgeons The use of the tranquil- 
izmg drugs m premedicahon offers definite advan¬ 
tages to the anesthehc management of a pahenL 
These agents dimmish preoperahve apprehension 
and shess, thus permitting a reduchon m dose of 


preanesthehc narcohcs and mduchon barbiturates 
The hterary pendulum contmues to oscillate ivith 
regard to the significance of the effects of tran¬ 
quilizers and preanesthehc narcohcs on respirahon 
Clmically, however, well-balanced premedicahon 
uhlizmg the hanquibzers and therefore reduced 
amounts of narcohcs produces a respiratory pattern 
analogous to that pattern associated unth normal 
sleep Induchon is accomplished with ease, and 
pahents can be mamtamed m relahvely hght planes 
of anesthesia ivith minimal reflex disturbance The 
shock-spanng property of the phenothiazme drugs 
appears to be significant when chlorpromazme is 
used preoperahvely 

The extension of drug achwty mto the postopera- 
hve penod has led to a decreased incidence of 
nausea and vomitmg and of emergence dehnum 
and to a reduchon m the “reachon” narcohc dose 
The mcidenee of nausea and vomitmg associated 
mth surgical anesthesia is influenced by several 
factors such as premedicant narcohcs, posihon of 
the pahent, gastnc dilatahon durmg mduchon, 
insceral mampulahon durmg surgery', agents used 
(i e, ether, etc ), and perhaps carbon dioxide ac- 
cumulahon These factors are diminished through 
the reduced amount of premedicant narcohcs and 
anesthehc agents, the diminished respiratory de¬ 
pression causmg less accnmulahon of carbon 
dioxide, and perhaps bv the potenhahon of relaxa- 
hon permitting more facde mtra-abdommal manip- 
ulahon 

Pahents receivmg the phenothiazme denvahves 
preoperahvely tend to doze longer mto the recovery 
penod, permithng a greater effusion of anesthehc 
agent while the pahent is shll “sedated” m con¬ 
trast to the lessened effusion accompanymg narcohc 
depression. This gradual awakenmg also probably 
accounts for the lowered incidence of emergence 
dehnum 

The prolonged reachon time m the recovery 
room IS more apparent than real, for the pahents 
dozmg under the mfluence of the phenothiazme 
denvahves unll readily respond to the calhng of 
their names or other forms of mild shmulahon but 
tend to doze when left undisturbed The need for 
reachon narcohc is delayed Respiratory depression 
IS not a problem wath these pahents Some surgeons 
may' be concerned with the resultmg prolonged 
sleep, but m our expenence the postoperahve pa¬ 
hent under the influence of narcohcs sleeps more 
deeply m the absence of severe pam and does so 
mth a measure of respiratory depression and fre¬ 
quently circulatory depression 

Chlorpromazme is the most potent agent to date 
The mcidence of postoperahve hypotension, how¬ 
ever, has hmited its use This drug should be re¬ 
served for major abdommal and chest surgery 
where reflex achvity, surgcal trauma, and hemor¬ 
rhage are to be exjiected. The unusually apprehens¬ 
ive pahent for radical breast or thyroid surgery also 
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I (lie mtidcncc of clTechvo preoperative sedation 
IS npprosnnatcly tlie same for mepazme and for 
projnctha/ine, and tlicsc two agents afford good 
m'cr-all preopcr.itivc sedation without significant 
finwtcnsion In addition, tlie use of mepazme is 
associated with minimal restlessness and disorien¬ 
tation m the geriatric patient When die use of 
spinal anesthesia is anticipated, tlie need for pre¬ 
operative injection IS completely eliminated by 
comhmmg mcpa/mc with a routine dose of bar- 
bilnralc 

Mep.i/me or promclha/inc combined with me- 
pondme ma\^ cause moderate degrees of blood 
pressure fall (10 to 20 mm Hg) m the immediate 
postojieratisc period These changes in pressure are 
corrected as the patient becomes more alert or, m 
the well-sedated patient, lhe\' may be returned to 
the base-lme Icscl bv the use of intravenous fluids 
nr consersatne amounts of standard v.rsopressors 
Bleeding m the postoperative period is not masked 
when the tranqmh/ers have been used m pre- 
mechcatioii While the pulse rate is often not altered 
in the presence of slow bleeding the pabents mil 
no longer reinaiti svar/n dn\ and comfortable In¬ 
stead thc\ show cwdence of restlessness, the skin 
liecoincs cool and moist The blood pressure may 
fall below the preoperative level, even though this 
level mav base been low already Intravenous fluids 
or whole blood mav be required to correct tins 
condition Failure to respond to adequate intra¬ 
venous tlicrapv suggests continued bleeding and 
the need for stronger corrective measures 

Diphenhydramine has been used as bedtime 
sedation cither alone or in combination witli bar¬ 
biturates for the apprclicnsive pabent, occasionally 
it has replaced the barbiturates in the allergic pa¬ 
tient This drug IS useful preoperabvely, combined 
with mependme, for brief procedures reqiunng 
early ambulation such as vcm hgabons and for other 
forms of minor surgery such as dilation and curet¬ 
tage, removal of simple breast bmiors, and incision 
and drainage 

Summary 

There is need for better premedicant drugs, and 
potentiation ivith h-anquibzers has provided im¬ 
provement Four potenbally useful compounds, m 
order of descending effectiveness m preoperative 
sedabon, arc chlorpromaznie (Tliorazine), mepa¬ 
zme (Pacatal), promethazine (Phenergan), and 
diphenliydramine (Benadryl) The selective acbon 
of all tliese compounds permits better preopeiahve 
sedabon (less over-all depression) tlian had been 
jmssible wutli the use of routine doses of narcobes 
and barbiturates 

Tlie phenotbiazme compounds chnicaUy poten- 
bate the acbons of agents used In anestliesia, henw 
reducing the amount of these substances required 
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to induce and maintain pabents undergoing sureen- 
The tr^quihzers have diminished undesnaK 
flet acbvity, chloipromazme has been shoivn to 
potenbate suctMylchobne As premedicants the 
tranquilizers reduce the mcidence of postoperative 
nausea and vomiting to a great extent This action 
w most promment when chlorpromazine is used 
Emergence delinum is attenuated ivith the use of 
phenotbiazme denvabves in premedicabon 
The need for postoperabve reacbon dose of nai- 
cobc IS usually reduced and delayed when the tran- 
quibzmg drugs are used for premedicabon This 
effect is most marked when chlorpromazine is used 

55.5 Prospect Place, Brooklyn 16 (Dr Lear) 
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PSYCHIATRIC THERAPEUTIC COMMUNITY IN A NAVAL HOSPITAL 

Captain Harry A Wilmer (MC), U S N R 


The commission on organizahon of the e\ecubvc 
branch of the government expressed the opmion 
that lack of tramed personnel—ph^^sicians, nurses, 
and other adequately equipped professional and 
auxihar>' workers—is the most senous present hm- 
drance to the proper care of the mentally ill State 
institutions operate wnth less than 24% of the num¬ 
ber of graduate nurses, less than 23% of the number 
of psj'chiatnc social workers, and less than 74% 
of the number of attendants needed for eflFective 
care of patients Because of overcrowdmg in hos¬ 
pitals the work load is unusuallv heavy, in addition, 
the pay is often madequate and job location fre¬ 
quently IS m an isolated area “The whole picture,” 
this opimon concludes, “is overwhelmmg ” * Albee 
and Dickev emphatically corroborate this \aew 
“The need for tramed professional personnel m the 
mental health field is desperate The stark reahty 
IS that we cannot even keep up present numbers 
m proportion to the population We have not found 
a smgle optiinistic voice ” ’ 

Psychiatnsts have mcreasmgly concerned them¬ 
selves about treatment, rehabihtabon, and resociah- 
zabon of the chronically lU pabent ivith a long¬ 
term stay in a mental hospital This is quite 
appropnate and, mdeed, imperabve, but equally 
important is the need to focus attenbon on the 
management of the pabent dunng the earlv stages 
of his hospitalization 

This paper presents a program m pabent man¬ 
agement m an admission ward m a psychiatric 
beatment center operated by the Navj' ttTule it 
IS my impression that the program presented is an 
effechve form of psychotherapy significantly differ¬ 
ent from badifaonal group therapy, this has not 
been proved Nonetheless, it offers usable and 
effecbve ways of managmg acutely disturbed pa- 
bents Emphasis has been on social banquihzabon 
rather than on drug banquihzabon It is qmte pos¬ 
sible that badibonal mental hospital management 
has actually created certam chmcal sjmdromes or 
charactensbc ways of behaving m a hospital en- 
iTTonment Jones has characterized the badibonal 
staff expectabons regardmg the behavior of mental 
pabents as “the role of a pabent is to be sick.” The 
conbasbng atbtude m the therapeubc community 
IS that his expected role is to funcbon as near to 
the norms of society' as possible With emphasis on 
sharmg responsibihty and parbcipatmg accordmg 
to mdindual capabihbes m an over-aU program, 
the new ex^iectabons of pabent behawor are based 

From the Na\al Medical Hcseartii Iitstitute Bctb«sda Md. Dr 
MTlraer is now ’Rith the Ma >’0 Clinic, Rochester M inn. 

Read before the Section on MnitAr> Medldne at the 106th Annna] 
Meeting of the American Medical Association New lork, Jane 5 1957 


A usable and effective way of managing 
acutely disturbed patients in an admissions 
ward IS described It consisted in developing 
a therapeutic community in which it was the 
role of the patient not to be sick, but to func¬ 
tion os near to the norms of society as pos¬ 
sible The control of aggressive behavior was 
carried out largely through the patients 
themselves During the 1 0-month period of 
the experiment, 939 men were admitted 
for an arbitrary period of 10 days before 
being tronsferred to other psychiatric words 
The program included especially a 45 minute 
discussion period for stoff and patients led 
by a psychiatrist after the morning sick call, 
SIX days a week, followed by a staff meet¬ 
ing There were systematic arrangements for 
individual conferences of patients with doc¬ 
tors Seclusion rooms, whose antitherapeutic 
effects reach out beyond the isolated patient 
himself to the theropeutic community as a 
whole, were not used While the value of 
this program as o therapeutic procedure wos 
not established under the conditions of the 
experiment, its value as a type of ward ad¬ 
ministration was demonstrated It helped to 
fill the gap of staff shortages and opened up 
new possibilities for treatment 


on acbial social happenmgs m the “here and now 
situabon rather than on projeebons of staff fears 
Thus, pabents who might appear to be dangerous 
on mitial contact wdl often become acbvely un- 
conboUed only if the staff remforce the pabents 
dangerous potenbahbes bv actmg as though this 
might happen 

In new of undoubted staff shortages in the 
mental hospital, one must raise a further quesbon 
namely, what proportion of difficulbes m pabent 
management is related to actual shortage and what 
proportion is due to the failure of the exishng staff, 
funebomng m badibonal roles, to ubhze the pabent 
potenbal itself for therapy? If, as I beheve, the lat¬ 
ter pomt IS considerable, it follows that some of 
the apparent staff shortages could mdeed be filled 
bv pabents themselves funebonmg m a social thera¬ 
peubc role m collaborabon with the given staff 
Successful management programs open up new 
possibihbes of beatment through social mteracbon, 
ivith pabent-staff mteracbon, under direcbon of 
tramed psychiatrists, the potenbahbes for social 
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('volopnicnl and identification with tlie group as 
ell as psvcliotherapv, are increased On our w^d 
or example, control of aggressive behavior xvas 
largclv earned out through the patients themselves 
f) ^ problems of patient manage- 
me t m tins experiment requires some appreciation 
of the mental health problem m the Naxy 

Naval Mental Health Problem 

Tlicre IS .1 large mcidcnce of psychiatric disorders 
111 the Naw, with psvchiatnc cases in 1955 
and mental disorders accounting for one-tliird of 
the separations from the serx'ice m the medical de¬ 
partment and oxer one-third of all transfers to 
W'torans Admmislratioii hospitals for extended 
care There were over 3 million psx’chiatnc sick 



Fir 1 —Dislnbuhon of sample of 416 patients according to hospital location from 
whicii they were transferred to U S Naval Hospital, Oakland, Calif 

days m tJie Navy and Marine Corps m the 1951- 
1955 period, xvitli a total of over 60,000 psyclnatnc 
cases reported Hoxx'cx'er, the rate of mcidence of 
tliese disorders decreased from 1,394 per 100,000 
m 1951 to 1,055 per 100,000 average strengtli in 
1955 In 1955, there xvas a montlily average of 149 
variously trained psychiatnsts on active duty in die 
Naxy out of a total of 3,410 medical officers 
I xxnsh to report our ev-penence at U S Naval 
Hospital, Oakland, Calif, in the operation of tlie 
psychiatric admission ward over a lO-mondi penod, 
dunng whicli 939 patients xvere admitted This is 
a psyclnatnc treatment center xnthin a large gen¬ 
eral hospital serving the Pacific region of military 


J A A, March 22,1958 

operation Most of the patients come W u. 
naval hospitals, from the state of Washi^m 
D.ego. CaU, aad fte 

The txvo psychiatnc treatment centers in the 
Navy include this hospital and the U S Naval 
Hospital Philadelphia, xvith a mean monthly cen- 
218 beds respectively, for the year 
J^55 rile mean monthly admission rate at the 
OaUand hospital xvas 98 patients, and the mean 
monthly consultation rate, m both mpabent and 
outpatient departments, was 510 
Three hospitals m the Pacific area, at Yokosuka, 
Japan, Pearl Harbor, Hawau, and Guam island’ 
transferred psychiatnc patients to the Oakland 
hospital but also to the other five naval hospitals 
on the West Coast which, in 
turn, transferred a number of 
these patients to the hospital 
at Oakland The five conti- 
nenta] hospitals transfemng 
patients to this hospital had 
a mean monthly census of 270 
beds and a mean admission 
rate of 218 patients, while the 
three noncontmental hospitals 
transfemng patients to this 
hospital had a mean monthly 
census of 102 beds and 140 
patient admissions The mean 
monthly consultation rate for 
these eight hospitals n’as 1,681 
The largest other psychi 
atnc service on the West 
Coast xvas at San Diego, 
Calif, xxoth a monthly admis 
Sion rate as high as that of the 
hospital at Oakland Consid 
enng them census, most of the 
other hospitals had a more 
rapid turnover, suggesting 
that the operation in the ad¬ 
mission w'ard is the paradigm 
of the service psychiatnc hos 
pital problem It is a proto 
tjye of acute psychiatnc hos 
pital xvork Of all neuropsychiatnc serxaces m Ac 
Naxy m 1955, there xvas an average of 1,400 
available in any month wuth almost 1,000 patients c 
mg adnutted per month and xvith the staff of c 
hospitals performmg an average of four and o^e-m 
consultations per month per admitted patient c 
xvork problem and load of the hospitals suppO^S 
Oakland and the other four largest 
services m the Navy are shown m tlie table 
burden of xvork is borne directly by 14 ’ 

tnsts and their staff The bulk of ffie xvor 
clearly a rapidly changmg picture dramafacam 
mirrored and intensified on the admission n 
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In many fundamental respects our situation at 
OalJand hospital was simdar to that of the large 
nonmihtaiy' mental hospital—we operated wth a 
relatively small staflF, we dealt with large numbers 
of patients, and we accepted and treated all pa- 


Neuropsychiatric Bed Census at U S Naval Hospitals with 
Navy and Marine Personnel Admitted’' and Service Personnel 
and Dependents Seen in Consultation^ 


0 S \a\ al HospItBN 

Bed 

Census 

Admis 

stops 

Consul 

tations 

Psychiatric tneatmeDt oentcrf 

Oatland Tallf 

239 

03 

501 

Phnadelphla 

218 

79 

125 

W«t Coast hospital* 

San Diego Calif 

118 

9o 

374 

Oceanride Calif 

n 

40 

124 

Corona Calif 

39 

24 

185 

Mare leland Celtf 

S3 

31 

31 

Bremerton Wash 

13 

19 

86 

Padflc area hospitals 

TokofnLa Japan 

40 

89 

877 

HonoloJa Hawaii 

43 

43 

392 

Guam Itland 

10 

6 

111 

Other major continental hospitals 

Bethesda Md 

01 

41 

845 

Portemouth Ta 

100 

79 

245 

Camp Lejetme \ C 

72 

83 

143 

Total Cnclndlng 15 additional hospitals) 


93o 

4^0 


* Includes neurological cases In some hospitals 

f Mean monthly figures tor calendar year 19jo from monthly sum 
mary figures of bureau of medicine and surgery 


bents who were sent to us The therapeubc com- 
mumty plan which this paper reports made it 
possible for us to cope with what had been an 
over^vhehTung admmistrabve and therapeubc work¬ 
load m a way that w'as more beneficial to the pa- 
bents and mteresbng and educabonal to the 
psychiatrist and his st^ than the previous method 

Therapeubc Commumty m Achon 

With certam modificabons necessitated by a mih- 
tary culture, the program at Oakland hospital was 
patterned largely on the therapeubc community 
projects of Jones,’ Mam,'* and Rees,’ whose work 
I had observed while on temporary naval duty in 
England The followmg statement by the expert 
committee on menal health of the World Health 
Organizabon has relevance here “The most im¬ 
portant smgle factor m the efficacy of the beabnent 
given m the mental hospital appears to the com¬ 
mittee to be an mtangible element which can only 
be described as its atmosphere Too many psy¬ 
chiatric hospitals give the impression of bemg an 
uneasy compromise between a general hospital and 
a prison In fact, the role they have to play is 
difiFerent from either, it is that of the therapeubc 
community " A number of comprehensive studies of 
the changmg picture m the mental hospital have 
appeared.® 

Self-control, not imposed conbol, was the ob- 
jecbve The seclusion room and resbamts were 
not used, cold packs were not employed, and bar¬ 
biturates were rarely admmistered Dady commu¬ 
nity meebngs of pabents and staff were held on 
the ward, and there were also daily staff meebngs 


Throughout the 24-hour day, all of which was 
considered as therapy, the behef that the pabents 
could conbol themselves and the expectabon that 
they would do so set the tone of all pabent-staff 
relabonsfups on the ward 

It must be remembered, too, that the ward on 
which the program was put mto effect was first of 
all an operabonal part of a busy hospital Pabent 
care took precedence over all else, adminisbabve 
responsibihbes came next, and then research In¬ 
evitably, \vith only one full-time psychiatrist on the 
ward, many research quesbons have been left 
unans\vered 

The Pahent Sample —Durmg the 10-monfh period 
of the therapeubc commumty experiment, 939 pa¬ 
bents were admitted to the 34-bed locked ward 
from the area which the Oakland hospital serves 
All of the pabents were male The diagnosbc 
breakdown of the group was as follows pabents 
with psychosis, 44 4%, pabents with psychoneuro- 
sis, 26 6%, pabents with character and personahty 
disorders, 28 3%, and pabents suffermg from acute 
situabonal maladjustment, 07% These categories 
are illusbated m figure 2 

Of these pabents, 68 7% were Navy personnel 
and 313% were Marme Corps personnel, 47 9% 
had been admitted from shore duty withm the 
United States, 33 9% from ships at sea, and 18 2% 
from foreign shore duty stabons, 3 5% were officers, 
and the remamder were enhsted men (rated and 
nonrated) or rated chief petty officers The median 
age (officers and men) was 24 years, and the 
median length of service was 3 years, 64 3% of the 
group were smgle, 309% were raamed, and the 
remamder were separated or divorced Genume 
smcidal attempts had been made by 113% imme- 
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Fig 2 —Diagnoses ranked according to absolute numbers, 
as sample of 576 patients admitted to U S Naval Hospital. 
Oakland, Calif 


diately pnor to them hospitahzabon At the end 
of their hospital stay at this installabon, 319% 
were sbU considered 100% disabled and ehgible 
for bansfer to Veterans Admmisbabon hospitals, 
17 2% were ulbmately returned to duty, the rest 
were separated from the service 
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Each of flic patients remained on the admission 
ward for an arlntrar>^ penod of 10 days before beine 
tiansfcrred to other psychuitnc wards The patient 
population n'as thus a rapidly changing one, widi, 
on (lie average, llircc patients being admitted and 
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Tic 3—Drop in use of ali forim of bnrbjliinlcs .iftcr 
tstablishimnl of thtrapculic community 

three transferred each day Daily admissions fluc¬ 
tuated, with as manv as 18 patients arriving by 
airplane from the Orient on the same day, many of 
them m restraints Tlie Oakland hospital, being a 
psvchiatrie treatment and disposition center, re¬ 
ceived the most sick and most disturbed paPents 

Use of Drugs-The use of barbiturates in die 
therapeutic community dropped precipitously, m 
the last four mondis of the experiment, a penod 
during which 443 paPents were admitted to die 
ward, only 24 doses, oral and parenteral, were 
given (fig 3) In contrast, 314 doses had been 
gn^en to die 440 paPents admitted dunng die four 
months pnor to the establishment of die thera¬ 
peutic community 

Tlie use made of ataraepe drugs is shown m 
figure 4 It was soon evident that ataractic drugs 
were not necessary for successful operaPon of the 
therapeuPc community. However, it was also evident 
that they were of help m treaPnent of die most 
acutely ill hyperactive paPents wth psychoses 


jama, March 22, 1938 

spaimgly m the first four 

Ihe ta frequently m 

e last SIX At first, it was felt necessary to find out 

if die social environment, the culture, and the w 
senPal community feeling would of themselves be 
sPong enough forces to influence human behanor 
m a highly therapeuPc manner When this was 
connrmed to our saPsfaePon, the quesPou then to 
be answered was posed could the forces be en¬ 
hanced by use of the new drugs? Our impression 
was diat they definitely could be, with the hyperac¬ 
tive, aggressive, psychoPc pahent Evaluation of 
the drugs null be reported elsewhere in a more 
comprehensive review of this project" (In the last 
sn mondis an open admission ward was estabhshed, 
so diat we had a greater proporPon of more seri¬ 
ously disturbed paPents, which also accounts for 
an increased use of the drugs) 

The number of paPent problems and admmistra- 
Pve and behavioral diflSculhes entered in my ward 
log for die second of these Pvo periods as com¬ 
pared with the first shows no significant decrease, 
although die proporPon of paPents Peated ivith 
ataracPc dnigs was almost diree Pmes greater The 
difference is staPsPcally significant at the 1% level 
(0 001<p<001) However, subjechve obsen'abons 
led to die conclusion diat extension of the ataraebe 



1 mg 

drug Peatment made no appreciable over-all if 
ference on the ward NonethelesMhe druy a 
discermble but limited value They were f 
to be of real benefit in selected cas« I ^ 
less cnPcaUy ill pahenP, Aeir 
over the 10-day penod the paPents were 
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ward Pabents were allowed to have a degree of 
anxiety, which was ubhzed in helping them master 
their problems of hospitahzabon 
Elimination of the Seclusion Room —Pabents fre¬ 
quently amved at the admission ward heavilv 
sedated and m vanous types of mechanical re¬ 
straint, including camisoles The records accom¬ 
panying these pabents usually descnbed their 
assaulbve and destrucbve behavior at the hospital 


therapeubc community experiment, the amount of 
overt disrupbve behavior was neghgible, and I 
never found it necessarv to isolate m the seclusion 
room even one of the pabents, despite the xvide 
variety of acute psychiatnc emergencies encoun¬ 
tered (On five occasions, officers of the day placed 
pabents m seclusion rooms at mght but thev were 
removed to the ward m the mommg ) 

The decision to abolish use of the seclusion room 


from which they were being transferred and almost was made at the outset of the therapeubc com- 
mvanably told of long penods of bme spent m the munity expenment It was a decision based not on 

seclusion room of the previous hospital The follow- humane reasons but rather on therapeubc reasons 

mg corpsman’s note from the other hospital on one which are humane The use of the seclusion roon 

such pabent is fairly typical as a device for deahng with the patient with mwbj 

He jumped out of bed and started preaching He refused lUness is ^ually, I believe, therapeuticaU^n- 

to give up a parr of glasses, and we took them in a scuffle tramdicated / 

He would not be quiet and so was given 3 grains of barbital behef was that the seclusion rOoms^° ^Ot 

by force He saw us watching him and immediately started safekeeping as the open and 

praying for strength to ward us olf but to no avail (sic) . ^ r .i r j _ _ /U mr), 

^patient is preaching to the corpsmen Come on and that me of them fostered regression^ 'Vltfi- 
try my God Give me strength, you devilsl He was violent drawal, accentuated the fear of sociah* > 

\lifflen the corpsman enters the quiet room he doesnt touch creased the sense of Sbgmahzation ill(l“ ^sane, 

a bit of food For several days he s been fashng He upset confirmed the fear m a pabent tha^j lose 

*'"'1 k" 1 *" h« is the y j ioiver his 

Lord. Returned to the ward but was placed m the quiet 11.1 ^ '''herp 

room agam because of loudness Continued to preach through self-conbol by placing him in a pabents 

the ni^t Ripped his clothes to pieces Ripped the quiet “could go crazy,” or fostered in /g ^ ^ 

room blanket, charged the door, lashed out at the corpsmen neuroses the need for special n^ere 
upon entering the door seems very distimbed Sodium ijolabon For those pabents les 
amytal (parenteral), 3}i grains Defecated on the quiet room , ^ ii/ SOrne \v»ro 

floor Says he is ashamed and wanted to clean it up Was seclusion room, it meant ofe next, and so 

domg well for a while and then started bouncing on the mbmidated, feehng thev iv il] nnsmtem 

floor, screaming (Was given 8 cc of paraldehyde and trans- of those who were more s/ fP-Teted 

ferr^ to Oakland the same day in restraints ) (},g ygUmg Jc effects 

This pabent, a 22-year-old Marme corporal xvith Moreover, the anbtW the isolated 

a schizophrenic reacbon, had spent the greater elusion room reach oy'^rnumtjr gy Pabent 

part of his previous hospitahzabon bme m the himself to the ther^^^ls fee] g '''hole 

seclusion room On his admission to the Oakland Both staff membeb^^''® ^^^idered 

hospital I asked him about this expenence, and he pabent whom th^ ^nevitahlv 

rephed, ‘Oh, lets talk about Washington and sun- sary to “lock up' ^ '^oates 

shme and the buildmgs instead ” In our expenence tension on the r Pabents, those tr rf 

xvith him m the therapeubc community, we found Even xvith room, the theo 

him overly courteous (for example, he always occupants hospital at°o n 

saluted me at inspection), his answers were rele- therapeub^ f^e ward 

vant but not appropnate, and he was continually was that^ ° Pabents ’ 

expenenemg auditory hallucmabons During his conbnucy!^^ "Six days a 

10 days on the ward his behavior became more oaJJ, ^ipnie- 

markedly schizophrenic, xvith increasing manner- diatehents ^ ^^'RUnute I 

isms and hebephremc behavior But the assaulbve staff/Dut th forced ^^*^^^'011 

behavior xvhich he had manifested m the previous peris high] ^ oxpectab ®^ond 

hospital did not occur He was not mconbnent, th'^ward ^ Only*^ f ^ 

was not treated with ataraebe drugs, and was an yontrnun tv^ onbre co 

acbve parbcipant m the communit)' meebngs, of th^ Progrgg, of the 

where he spoke out unmhibitedly and often with 'ri the on™ ^ offend 

surpnsmg insight “^ere and „ 

Instrucbons to the staff were that the ward would 'Himunity P^^hlems o ^^^rihaffv 

be operated as if there were no quiet rooms I wasbc process uajj jjjg . ^^Sment 

always aware of the possibihty that an emergenefear^jjj °P6rated ^ how the 

could anse requinng isolabon of a pabent but t^njed by parann a 

even if such did occur, it would only be the eV,P^ so hh lx l an, j 

bon to the rule In general, however, alth^ ^ dTp'r? 

many belligerent, hostile, and assaulbve p ®®dily ahaid that s to be 

were admitted to the ward during the peno *°taeone 
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RoinR to harm him DiiriiiR Ins first few clays on the ward, 
he sat silent in the community’ meetings Tlien one day he 
snddenK stood up m the meeting and said, "Do I have to 
he shot?" I ask^ him what he meant, and he replied, 

* Someone told me I’m going to he shot ” 

Hie otlu r patients, detpK interested, now began question¬ 
ing him One asked, 'WIio told von? and he said, “A sailor, 
he had three slnpes ’’ Another patient shot out a senes of 
qiiestunis, Esaeth who told )oii? What was Ins rate? And 
esaetls wliat vs ere his words?” Tlic patient was silent but 
seemed to lie h ilhiciiiatmg 1 asked him, "Did you bear a 
voice?’ "kis,’ he ansvvere“d, ‘hut it was the sailor” I in¬ 
quired fnrtlur, Could it have been >our imagination?’ He 
replied. No, it was real” This statement brought vasible 
relief to the otlur pitieiits, thev apparendy preferred to 
d-al with the re ihtv rither than the fantas>- He continued, 
■yie voice sud I am going to he eve-cuted ” 

^ this point i serge lilt stood up, walked to his side, 
end lid m a fatherlv voice, “lou are not going to be shot 
Son, ni hive a job to do, and we’re here to help you 
NVeic jjroiip There are men on >our left and men on 
\ouT ' t, and it would be hartl to shoot vou here We 
will be^p,,' ,s frcciueiillv observed in die com- 

uvuoit'v ^(isMous, the sergeant did not deal with die 
acludow,(„re of the patient’s psjchotic communication, 
instead, * „pli.isi7cd the present reahtv—the fact mat he 
of 1 proiip which would protect hiio ) 

,„n. with a neurosis, joined the sergeant 
,eud ‘’■'hb ,niv who slid it should be shot A patient 
wadv n r;)'irosis with severe phobias solicitously in¬ 
quired, , mi feel?' 

”l nonn "hot ’ 

v,onaeo"C ( 1,^1 perhaps his present fears 

were which he hid h.ad as a child, and 

the grovvp .r\)to a discussion of this subject 

(car of b*- ^<,(crvst its force Tor a few davs he 

Qccasioo*' uqi-act hut ilmost as if he were t.ilking 

about icluather than somcdiing which he 

bebesc'd b i.^ppcn B> the end of his 

Slav ou tuc ^ ^mentioning it .altogether 

luuutv meetings carried 
over R' . dtiv ‘ the other 23 hours of 
the communit)' 

Staff , w'crc R on tlie ward dunng 
the cRf't-c Vacated 'art a conbnuous and 
rathc’^ naoro'Rff^ usually stemming 
froTR rpheve meeting, w'hidi 

‘ belpeff A Tlie nonotony of life 

\ tOLK.,„a cards or 


1 
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for purposes of the therapeutic community expen- 
ment, and there was no selection of personnel In 
numbers and in quahficabons the staff was com¬ 
parable to that employed on the other psychiatnc 
wards of the hospital 'The normal rotabon turn¬ 
over was such that the average of nine corpsmen 
billets was filled by 49 different corpsmen in the 
course of the 10 -month program 

There was no prehmmary penod of staff onenta- 
tion and training ’The corpsmen and nurses as¬ 
signed to the ward learned to operate m a 
tlierapeutic commumty through a process of on-the- 
}ob training Daily staff meehngs, as well as the 
daily community meebngs of patients and staff, 
were a part of this trammg process but so also 
were all the staff-pabent relabonships throughout 
the 24-hour day on die ward 
Tlie first reacbon of the staff to the therapeutic 
communitvs departures from tradibonal mental 
hospital procedures was one of imld constemabon 
In parbcular, the corpsmen feared tiiat, 
die use of die seclusion room, they would lack 
means of enforemg their requests or orders A 
cartoon which one of the corpsmen drew and 
placed on my desk suggests their attitude 1 
showed a pabent holdmg a dub over a 
head, and the corpsman 

on, let’s talk this over You know I cant put you 
in the quiet room ” 

Gradually, however, through a P>^o^“s f jeam 

mg while doing,” the corpsmen were largely 
heid at least consciously, of their fe^ of ^ 
«;hpnts And Muth die pabents reheved of their 

Feron^rsh’treatment, a spmt of 
tiveness developed which was often ^ 

The firm expectabon of good behaxuor, wi 
4r ek7” paid dividends In commentmg on th 

a':toen;e 

plaS-e paf.ea«-e 

m the seclusion room _„cognize also that 

The corpsmen were quick to ^ ^ punibve 
die use of die seclusion 7 -Throw them 

measure (Witness Aecolloqu ahsm,^^^^ 

m the quiet room ) ifficulty while 

mvolved m smdTo me the foUowmg 

dnnkmg on his night off, s^ ^^ora. 

"'Imf ^ 

munity meeting o P 3045 minute meetmS 

■iS'Z ,.IH *■ 

r— 
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The morning incl afternoon shifts on the ward 
were alternated The mght crew, however, was con¬ 
stant, I met with them separately when I was officer 
of the dav (on the average, once m every eight 
davs) for a half hour to discuss the ward In addi¬ 
tion, I met once a week mth tlie nurses and once 
a week mth tlie corpsmen 

Besides these regularly scheduled meetings, 
there were innumerable brief discussions mth 
staff members, individually or m groups, in the 
hall or m my office (informal contacts were en¬ 
couraged) In these, the staff brought to me not 
only their quesbons about patients, but also a con- 
hnuing feedback of mformation about what they 
had observed on the ward At tlie request of the 
night crew, also, the corpsmen on night duty and I 
exchanged daily notes, mine mformmg them of 
what had occurred during the day and dieirs tell- 
mg me what had happened dunng the night This 
pracface rounded out for all of us the 24-hour pic¬ 
ture of life on the ward 

By the end of the first tliree months of the 
therapeubc community program, it was obvious 
that the staff had largely lost their mihal fear of 
the mnovabons, had wholeheartedly accepted the 
philosophy of the expenment as their owm, and had 
identified with the ward spint They had truly 
come to regard tliemselves as fellow members of 
the pabents m the therapeubc community' and had 
made this membership part of their conscious and 
unconscious habit in tlieir activities and relabon- 
ships on the ward Tliey took an increased mterest 
m their work, the “eight-hour” culture for prac- 
bcal purposes disappeared, and both corpsmen and 
nurses voluntarily stayed beyond their duty hours, 
if necessary, to care for tlie pabents If the pressure 
of my work made it nec-essary for me to meet witli 
the corpsmen outside tlieir regular workmg hours, 
they came wilhngly The patients were beated xvith 
respect and dignity, and, for the most part, this 
atbtude was reciprocated 

Interviews with the Patients —The rapid turnover 
of the pabent populahon, while it serx'ed the pur¬ 
pose of enabling us to test out certain hypotheses 
repeatedly, also represented an appreciable work 
load Eacli pabent was seen bnefly witlim an hour 
of his admission and was later given a long evalua- 
bon mterview One pabent, chosen at random from 
each of the overlapping groups, was also seen in 
daily 30-minute mterviews durmg his 10-da> stay 
on the ward This was done pnmanlv for tlie pur¬ 
pose of enabling me to keep a finger on the pulse 
of the ward through a sort of special and more 
personal feedback on its atmosphere 

For the rest of the pabents, individual interviews 
were arranged by the simple device of posbng a 
‘doctors list” on the bullebn board, which stated. 


“Anyone who xvishes to see the doctor may write 
his name on this list You xxall be seen as soon as 
possible, m turn ” Each pabent who requested an 
mterview was seen withm 48 hours The list pre¬ 
vented the possibility of any broken verbal promise 
to a pabent It also enabled all pabents to see who 
was requesting mterviews and how often and where 
their oum names came on the list in relabon to 
otliers in the burden of work facing the doctor As 
a result, frivolous requests almost totallv disap¬ 
peared Highly personal quesbons and administra¬ 
tive quesbons with which tlie communitx' meebngs 
xvere not concerned were usu illy reserx'ed for this 
bme, and manv problems were sabsfactorily dealt 
with within the group 

Over the 10 months of the experiment, about 
bvo-thirds of the pabents signed their names on the 
doctors list’ and about half of this number re- 

Percenf 

(OOr 


80 


60 


40 


20 


0 


Fig 5 —Proporbon of pabents requesting individual inter¬ 
view through doctors list, according to major d-agnosbc 
categories compared with sample of 576 patients 

quested only one interview It is extremelv mterest- 
ing that no major diagnosbc category was dispro¬ 
portionately represented in the total number of 
pibents requeshng mterviews (fig 5) The diag¬ 
nostic breakdoum closely paralleled tliat of the 
pabent sample, bemg significant stabsbcally at the 
1% level (0 001<p<001) 

Some interesbng differences behveen the three 
major categones are observable, however, m ana- 
Irang the number of interviews requested by mdi- 
ndual pabents (fig 6) The xnthdraivn pabents, 
often with hallucinabng schizopliremc dlness, m- 
creasmglv sought the support of the one-to-one re- 
labonship, they tended to request hvo, three, or 
more mtervieiTO The pabents with psx'choneuroses, 
diough makmg almost equal demands for a first 
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mtomou, slu,«-ccl .i reverse phenomenon m regard 

?dr 1'"^' not 

lion popular misconcep¬ 

tion might lead one to expect Tliey sought not 

onl\ fcu’cr mlerx'icws than pahents with schizo¬ 
phrenia, hut also shorter) The patients whose 
illness uas m (lie categorx' of cliaracter and per- 
sona itx disorders, on the other hand, sought out 
tlie doctor m a shghtlv lower proportion for initial 
mterxieus than the other two categories of pa¬ 
tients. hill the numher of tlicm wlio requested a 
second niters icw remained relatively high, while 
the numher requesting a third inters'icw dropped 
shar]il\ It ssas as if the patients in this categors' 
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jama, March 22,1958 
Summary 

A therapeutic commumty technique earned out in 
an admission ward of a naval hospital over a 10- 
month period oflFered an effective program of pa¬ 
tient management Dunng this time almost 1,W)0 
patiente \wth diagnoses of psychotic, psychoneuro- 
tic, and character disorders were admitted While 
this technique also seems to be an effective form 
m psychotherapy, this point has not been proved 
However It is a type of ward administration which 
helps to fill the gap of staff shortages and opens 
up nexv possibilihes for treatment 
The tlierapeuhc program involved the daily use 
of community meetings attended by both staff and 
all patients m a manner significantly different from 
traditional group therapy with its highly selected 
small groups and its therapeutic orientation toward 
deeper interpretations and uncovenng techmques 
Treatment at tlie begmnmg of hospitalization is 
a cnicial and somewhat neglected area In this 
program the expected role of the patient was to 
function as nearly normally as possible and to 
show self control Patients were conceived of as 
"not dangerous ” The seclusion room and restraints 
were not used, and sedatives were employed rarely 
Ataracbc drugs, in selected hyperactive patients 
with psychoses, were helpful Emphasis was on 
social factors of tranqinhzation rather than chemi¬ 
cal tranquihzers 

Tlie availability of personal interviews at the 
written request of patients xvas a valuable aid m 
patient management, and, rather than increasing 
die work load of the doctor, it seemed to decrease 
demands upon his time 

Sapitis cst inUium vieden, quam fim (It is better to doctor 
in the beginning than at the end) —Erasmus, Adagia 

200 First St S W, Rochester, Minn 

The opinions contained herein are the pnvate ones of the 
author and are not to be construed as official views of the 
Navy Department or of tlie Naval service at large 
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were testing out first, whether the doctor could be 
trusted to see them, as the list on the bulletin board 
implicitly promised, and second, whether he would 
be the "same person” if they saw him again Satis¬ 
fied on tliese two points, they had less interest in 
further intenuews 

Tlie demands on the doctor's time diminished m 
a measure because patients knew tliat if tliey 
wislied to be seen they would be and that the list 
implied a contract which was not allowed to de¬ 
fault More detailed studies of the word program 
have been and will be pubbshed * 
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LEVALLORPHAN AND MEPERIDINE IN ANESTHESIA 

STUDY OF EFFECTS IN SUPPLEMENTATION OF NITROUS 
OXIDE-OXYGEN-THIOPENTAL SODIUM ANESTHESIA 

Francis F Foldes, M D 
and 

Kamil H Ergm, M D, Pittsburgh 


The mtravenous administration of narcotic anal¬ 
gesics for supplementation of nitrous oade-oxy- 
gen-thiopental (Pentothal) sodium anesthesia has 
become widely accepted Siker and others' re¬ 
ported that the narcotic analgesic alphaprodme 
(Nisentil) hydrochlonde can be used ivith advan¬ 
tage as a supplementmg agent Subsequently, 
it was found that the narcotic antagonist leval- 
lorphan (Lorfan) tartrate, when it was employed 
m combmation with alphaprodme, made it pos¬ 
sible to use significantly larger doses of the latter 
compound mthout causing undue respiratory de¬ 
pression and thus to decrease considerably the 
amounts of thiopental required “ It was also demon¬ 
strated that the state of consciousness of patients 
who had received both drugs was superior at 
tenmnation of surgery to that obtamed with other 
techmques 

Smce mependme (Demerol) hydrochlonde is 
the agent most vndely used for supplementation 
of mtrous oxide-ovygen-thiopental anesthesia, it 
seemed of mterest to study whether the conjomt 
administration of levallorphan and mependme has 
advantages similar to those denved from the use 
of levallorphan m combmation with alphaprodme, 
and an mveshgabon was undertaken accordmglv 

Matenal 

Two senes of patients undergomg surgery were 
studied The age and sev distnbutions, as well as 
the types of operations and the relative frequencv 

From the Department of Anesthesia, Mercy Hospital and the Section 
of Anesthesiology Department of Surgery UnlN crsit> of Pittsburgh 
School of Medicine 


Mependme hydrochlonde is widely used 
to supplement nitrous oxide—oxygen—fhio 
penial sodium anesthesia 11 has been shown 
that its use reduces considerably the patient's 
thiopental requirements If the respiratory de 
pression caused by the mependme is antag¬ 
onized by the use of levallorphan, the 
amount of mependme can be increased and 
thus a further saving of thiopental can be 
effected This was shown by comparing the 
thiopental requirements of two series of 
patients undergoing surgery with nitrous 
oxide —oxygen —thiopental anesthesia In 
one senes of 462 patients, anesthesia was 
supplemented with mependme alone, and in 
the second series of 501 patients, meperi 
dine plus levallorphan was used This study 
confirms the reports of others that leval 
lorphan counteracts mependme induced re¬ 
spiratory depression and, by permitting the 
use of larger doses of mependme, exerts a 
fhiopentol saving effect 


of the vanous procedures, were about the same m 
both senes In one senes, consistmg of 501 patients, 
mependme and levallorphan were used for supple¬ 
mentation of mtrous oxide-o\ygen-thiopental anes¬ 
thesia, and m the other senes, consistmg of 462 
patients, mependme vathout lev'allorphan was the 
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supplementing agent For brevity, die hvo senes 
\nll lie referred to liereafter as "mependine-leval- 
lorplian” senes and "nicpendine alone” senes 
Depending on the use of a muscle relaxant dur¬ 
ing anesthesia, both scries were divided into three 
subgroups Patients in the first subgroups (166 and 
196 respectis'elv) did not receive a muscle relaxant, 
those in the second subgroups (126 and 107 respec- 
tnelv) were given a relaxant for intubation only, 
and those in the third subgroups (209 and 159 
respectixclv) received a muscle relaxant throughout 
anesthesia 

Anesthetic Management 

Ml patients rcccixcd prcnicdication as previously 
described " On the patient’s arrival in the operating 
room his mouth and phan'iix were sprayed with a 
Kr tetracaine (Pontocamc) hvdrochloride soluhon 
and an mlraxcnous infusion was initatcd All subse¬ 
quent injections were administered through the 
rubber sices c of the infusion tubing 

In general the patients in the mcpcndinc-leval- 
lorphan senes were given a Ici'allorphan of 

0 02 mg per kilogram of bodv weight, and tl 
sxas followed three to six minutes later by - mg 
per kilogram of bods n eight of meperidine (1 100 
r.,l,o) In ag«I ..ml ck.I,.l.l.>led sul.|CCt, ttec 
doses sscre red,.cod bv onc-lb.rd or 
the m)Cc(ion of meperidine. ., 4 liter to 1 

irons oMdc-oNVgen inivturc •|f''';b 0^10 Bve 
face mask m a scmiclosed circuit for three 
mmiiles .md .in oropb.inmge.d .iinv.iv was inserted 
If the p..t.ent resisted the inscrtioi. of Hie aira.i^. 

30-200 mg of tliiopcnt.il w.is "’1'"''“’, ;4'„nv.w 
solution 111 25 to 50 mg increments until « ^ ^ 

could be -rtfVrtb“en^50 IdToO m 
L" ma,3 of c..s;s and seldom esceeded ISO n^g . 

sr.,3 

ranged from ™ ® intubation was 

In patients of botli ser administration 

indicated, tins 30 ,econds) and of 

of 100% oxygen ( ‘ winch prolonged mus- 

succinvlchohne In a Lngle 10-50 mg 

cular relaxation was n 9^ muscular re¬ 

dose of succmylchohne 

laxation was to ^^„,ylchohL was imbated 

continuous infusion o of the orophar- 

before intubation ^^^^^^^^oheal tube, the anes- 

yngeal amvr^ washed out tliree times xvitli the 
thebe circuit was was Thereafter, nitrous 

nitrous m a closed circmt 

oxide-oxygen ^ described technique,* ai^ 

according to > alone senes received 

tStoSonaS^oSOmg ofmependine 


If the depth of anesthesia was inadequate at the 
beginning of or during surgery, the pabents m both 
senes received addibonal doses of mependine, in¬ 
jected two to three minutes apart, unbl the desu^ 
level of anesthesia was obtamed These fractional 
mependine doses ranged from 12 5 to 25 mg m the 
mependine-levallorphan senes and from 12 5 to 50 
ing in the mependme alone senes The admuustra- 
tion of addibonal doses of mependine m both senes 
was governed by the signs of bghtenmg of anes¬ 
thesia (voluntary movements, breath holdmg, ir¬ 
regular breathmg, and tachypnea) The average 
interval between supplementary doses of mepen¬ 
dme ranged from 8 to 20 mmutes Occasionally, 
supplementary doses had to be given more fre¬ 
quently early in anesthebzabon Usually, the inter¬ 
val bebi'een successive mependine doses could be 
prolonged with increasing durabon of anesthesia 
Mdien adequate depth of anesthesia could not be 
achieved or maintamed by gl^'mg fracbonal doses 
of mependine without depressing the respiratoiy 
rate to less tlian 12 respirabons per minute, addi¬ 
tional doses of 25 to 50 mg of thiopental were given 
two to three mmutes apart to pabents in both senes 
In tlie mependme-levalloirhan senes, one or more 
additional 04-06 mg doses of the narcotic antag¬ 
onist xvere administered when the Pa^nts r^*^ 
toiy actiwty was inadequate after termination of 
anesthesia In die mependme alone senes le 

Iorpl,.in W.IS given m the 

during or after anesthesia as needed To ass^ 

iZuate alveolar ventilation, respirations were as¬ 
sisted by manual compression of die 
teoughoiit Hie period of ane^Uieina m p^ents rf 

boU, senes TOenever apnea 

rmse of cenbal depression caused by mepenoi 

„‘r beciuse of the inadvertent „„ 

,„„cb muscle relavant. 

used until the patient resumed spontaneo 

torv activit}' 

Method of Evaluation 

The ni.lbgram-per-m.nute 

bents receivmg thiopental an ana 

compared in the t"’- “found to ^ 

lyzed Smee Uiese entena ^ .thisfacW 
rfluenced by the durabon of , „( 

was t..ta. into considerahon m the y 

findings consciousness OTtlno Jw 

Moieovei, the state ot determined 

mmutes of termination of su g die 

m all patients, di^e were g to answer 

t^vo senes according to them ao 

questions, obey ^^^to their mabil^b 

tactile stimulation and respirator)^ rate 

to respond Care^ obse^ 
and depth, pulse rate, ana 
made m all patients 
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Finally, the incidence of vanous postoperative 
comphcabons during the first 48 hours after surgery 
and the analgesic requirements dunng the first 
24-hour postoperative penod were determined for 
all patients 


inversely propoitional to the durabon of anesthesia 
Of the 166 pabents who did not receive succmyl- 
chohne m the mependme-levallorphan senes, 11 
developed apnea of short durabon dunng anes¬ 
thesia The total durabon of the apnea of these 11 


Table 1 —Average MiUlgram-per-Minute Thiopental Requirements'' of 301 Patients Receiving Meperidine Plus LevaJlorphan 
and of 462 Patients Receiving Meperidine Alone as Supplement to Nitrous Oxide-Oiygen-Thiopental Sodium Anesthesia 

No Mu*clc Relaxant Relaxant for Intubation Relaxant for Maintenance 

^ - - __ .. --A.----A---- 


Duration of AnMthesla Min 

Meperidine Plus 
LevaUorphan 
(160 Patients) 

Meperidine 

Alone 

(196 Patients) 

Meperidine Phis 
LcraUorphan 
(120 Patients) 

Meperidine 

Alone 

(107 Patients) 

Meperidine Plus 
LevaUorphan 
(209 Patients) 

ilepcridlne 

Alone 

(159 Patients) 

0- 30 

11 74±0 9 

2t,24±0 7 





31 45 

6 64±^9 

10 77±0.6 





46" 00 

CiI3±0 7 

1079i0A 

ii»9±im 


ns6±l W 


61 90 

4,97±0 1 

6,96^0 7 

5,6S±0^ 

7,6S±:0^ 

4 09±0JS 

6,89±0.2 

91120 

3.52±0 4 

501±09 

AJCS±0S. 

537±0 4 


a06it0.5 

121160 

8 40±:0,3 

809i:04 

S,81rt0 2 


8 28^:0,2 

3.65it0.r 

laiso 

tJ9o:i=0^ 

4,3±±:0^ 

3 29±i>4 

8 76±0^ 

S42±02 

3.20±0^ 

ISl-f 

2 02i:0^ 

o,91i:l « 



2 OliOl 

2j>3±O.SJ 


* Computatlona within probable error of the mean t All caaes up to 50 min Difference not statistically slgnlhcant 


Results 

Of the 166 pabents m the mependine-levallor' 
phan senes who did not receive a muscle relaxant 
and m whom endotracheal mtubabon was not per¬ 
formed, 2 did not require any thiopental. The 
data summanzed m table 1 show that the average 
mdhgram-per-imnute requirements of thiopental 
were mversely proporbonal to the durabon of anes¬ 
thesia, both m the mependme-levallorphan and in 
the mependme alone senes It is also evident that, 
with one excepbon (relaxant for maintenance sub¬ 
groups, with durabon of anesthesia 151-180 min¬ 
utes), the milhgram-per-mmute requirements of 
thiopental were less in the mependme-levallorphan 
senes than m the mependme alone senes The 
decreases of the thiopental requirements which were 
more marked m the correspondmg subgroups of pa¬ 
bents who did not receive a muscle relaxant were, 
m general, of the order of 30 to 50% In contrast, 
the imUigram-per-mmute requirements of mepen- 


pabents was 199 mmutes, and the total durabon 
of the anesthesia of all 166 pabents was 12,566 
mmutes On the other hand, 24 of the 198 pabents 
of the correspondmg subgroup m the mependme 
alone senes developed apnea of short durabon dur- 
mg anesthesia The total durabon of the apnea of 
these 24 pabents was 518 mmutes, and the total 
durabon of the anesthesia of aU 196 pabents, 12,419 
mmutes 

Thus, the mcidence of apnea m the “no muscle 
relaxant" subgroup m the mependme-levallorphan 
senes was 6 6%, and that m the correspondmg sub¬ 
group m the mependme alone senes was 12 2% 
Similarly, the total durabon of the apnea expressed 
as percentage of the total duration of the anesthesia 
was 1 6% m the former subgroup and 4 2% m the 
latter subgroup As is seen m table 3, the state of 
consciousness at the end of surgery vaned, m gen¬ 
eral, only insignificantly m the correspondmg sub¬ 
groups of the bvo senes 


Table 2 —Average MiUigram-per-Minute Meperidine Requirements" of 501 Patients Receiving Meperidine Plus LevaUorphan 
and of 462 Patients Receiving Meperidine Alone as Supplement to Nitrous Oxide-Oxygen-Thiopental Sodium Anesthesia 


No Mmcle Relaxant 

>- - - 


Duration of Anesthesia Min 

Meperidine Plus 
LevaUorphan 
(106 Patients) 

Meperidine 

Alone 

(100 Patients) 

0* 30 

6,86±06 

2.78*0,2 

SI 46 

4.S5i:0J2 

ija*oi 

45- 60 

363*0 03 

L09*0 05 

61 90 

2,83*0 02 

1,80*01 

01120 

23i*oa 

iJo*oja 

121160 

172*01 

0.81*0,3 

161180 

2a0*0 03 

0 7i*oa 

191+ 

1U*0 06 

10o*0.2t 


* Gomputatlona within probable error of the mean i All cases 


Relaxant for Intubation Relaxant for Maintenance 


Meperidine Plus 

Meperidine 

Meperidine Plus 


Lcvallorpban 

Alone 

LevaUorphan 


02C Patients) 

(107 Patients) 

(200 Patient*) 

(160 Patient*) 

5 72*0 41 

2.26*0Jt 

4.54*041 

IToiOat 

2^fl*0,2 

1,26*0A 

3 01*05 

1.35*0 Od 

2 46*01 

1J)7*0 06 

2.t2±0B ' 

106*0 03 

2i)S*01 

105*01 

206*01 

106*0 07 

i,S2*oa 

0,92*01 

1.92*0 07 

1 02*00 

1.32±0J 

o.9a*oo 

1 43*01 

0 74*00j 


to 60 min J Difference not statistically slgnlflcant 


dine were considerably higher m all three sub¬ 
groups of the mependme-levallorphan senes than 
m the correspondmg subgroups of mependme alone 
senes (table 2) In general, the milhgram-per-mm- 
ute requirements of mependme m both senes were 


It IS e\ident from table 4 that the mibal and 
tennmal ranges and the mibal and tennmal aver¬ 
ages of respuntorv rates, pulse rates, and blood 
pressure readmgs of die pabents m both senes did 
not show anv excessive mcrease or decrease 
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In the mepeiiclmo-levaliorphan scries, 58 patients 
needed suppleinentar\' doses of tlie narcohc antag¬ 
onist at llie end of tlic operation These usually 
s\e](‘ patients in wlioni surgerv lasted three hours 
or longer In the meperidine alone senes, 23 pa¬ 
tients leqinred Icvalloiphan during anesthesia and 
dG patients at tennination of surgcn' to combat 
lespiratorv depression 


corresponding subgroup of the mependine-levallor- 
phan senes and the total duration of the apnea m 
the former subgroup, expressed as percentage of 
the total duration of the anesthesia, was almost 
three fames as long as m the latter subgroup It is 
evident, then, that a dose of levallorphan of 002 
mg per kilogram of body weight, given intraven¬ 
ously three to si\ minutes pnor to the intravenous 


Tahli 3-So/O of Cmorhx/sm ss, Wff/ifit Fhc Minutes of Termination of Surgery, of 501 Patients Reeeiving Meperidine Plus 
Li i nlloriilwn and of IG2 Pnllenls Receiving Meperidine Alone as Supplement to Nitrous Oxide- 

Oxygen-Thiopcntal Sodium Anesthesia 



No Jtuspli' 111 Inxnnf 

Reliixant for Intuliatlon 

f. 

Relaxant for Ifalntenance 


Mi'liprlillno Mill 

1 01 ii))nr(i)iiin 
(Uj, entlonli/) 

r* 

MDiirrlinno 

Alone 

(I(»t Pnllenls), 

Mnieridine Plu!/ 
I,e\ iilloriihan 
(121! Patients) 

Meiteridlne 

Alone 

(107 Patients), 

% 

Meperidine Plus 

I orallorpban 
(209 Patients), 

% 

Meperidine 

Alone 

(159 Patients) 

% 

n\ii '(t/ II'- 


27 

30 

31 

24 

37 

tilnyliii. iiiiiiiiminl'' 

II 

in 

n 

0 

18 

n 

irlllit 111 InrtlN 

27 

Til 

40 

81 

43 

34 

\i>t n'imnilliif. 

a 

»7 

21 

20 

15 
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T he general appearance of the patients in botli 
stnt*s nas, as a rule, esccllcnt throughout surger}' 
and during the postanesthctic penod Despite ade- 
(}uate premedication with parasvmpathoMic agents, 
marked nuosis was frequcntlv encountered 
Talile 5 shows that the mcidence of postoperative 
tomphcations was approximalclv the same in the 
mopendme-lov'allorplian senes and m the meperi¬ 
dine alone senes 1 lie same w.is true of the seventy 
of the reactions encountered 

\ comparison of the postoperative analgesic re- 
qinrcmenls jn the mepenchne-Ievallorplian senes 
,uk 1 m the meperidine .done senes is sliowm m 
table 6 As is seen, the needs for pam-reliesung 
medic.ilion were .ibont equal m the corresponding 


Fauu i-Changes of Respiratory Rates, Ptthe Rates, and 
Blood Pressure Headings In SOI Patients Reeeiving 
\fcpcndine Plus Levallorphan and in 462 
Ml irridnic Alone as Supplement in Fitroiis Oside’-Oxygen 
Thiopental Soeliiiiii Anesthesia 
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11 

48-120 

7ii 
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18 
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60 
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Ilinnil Hs 

S>htollc 
A\ 


RiKiKC 

Wt-JflO IJl 
(10-lCa 100 

90 2-10 13.» 
78 200 HI 

7-1200 120 
00-220 10/ 
TO-2-10 137 

70 200 181 


Diastolic 
Ilan>,c 


10-120 «9 

40100 01 

40 120 <0 

40-100 12 

88 120 70 

88-110 08 
39120 19 

88110 18 


.eroups regardless of whether mependme and 
'SL i nteper/dme alone wefe used for 

5plementation 

Comment 

Ac shown, tlie mcidence of apnea m tlie no 
w'f aT high as m die 


injection of 2 mg per kilogram of body weight of 
mependme, prevented the respiratory-depressing 
effects of the latter drug to a considerable degree 
I^Tiile tlie initial rnependme-Ievallorphan ratio was 
100 1, the ratios of the total doses of the two 
agents vaned, depending on the total dose of 
mependme given and on the administration of 
additional doses of levallorphan after termination 
of anesthesia Thus, tire average ratios in the three 
subgroups of patients rvere as follow’s for patients 
wdio did not receive a muscle relaxant, 154 1, for 
pahents wdio received a muscle relaxant for intu¬ 
bation, 178 1, and for patients who received a 
muscle relaxant for mamtenance, 191 1 
A companson of the results m the mependme 
levallorplmn and tlie mependme alone senes here 
presented and of the results ui the alphaprodine 
levallorphan and the alphaprodine alone senes pre 
wouslv reported" is of interest Tire imlbgram-per- 
minute tlnopental requirements Z 

one and one-half fames lower (table 1) ” 
mependme requirements approximately txvo ^ 
greLr (tubla 2) m the 
senes dian m the mependme-alone sen« 
the excepfaon of a few groups so indicated m tab « 

1 and 2, tlrese differences are oup 

(p<0 02. except m a few 

receiving thiopental, where p< j require- 

hand, the milhgram-per-minute thiopen I q 

ments were two to five tunes lower and Ae # 
prodme requirements three to six g ^ 

he alphaprodme-levallorphan senes ^ 

alphaprodine alone senes prm ^ ^jgyajioiphan 
Tims, the thiopental-savmg \^th 

was considerably greater clearly 

prodme than with niepen^e Tbs is 
Ldeut if one considers alpha 

m the no muscle relaxant [ j 2% of the 

prodme-levallorphan senes but onl) 
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pabents m the cxtrresponding subgroup of the 
mependine-levallorphan senes did not require any 
thiopental 

The greater thiopental-saxung effect of levallor- 
phan in conjuncbon wth alphaprodine may be due 
to the fact tiiat tlie alphaprodine dose of 1 mg per 


far supenor to that of pabents in whom alphapro- 
dme alone was used In contrast, such a difference 
m reacbvity was not observed m the mependme- 
levallorphan senes and m the mependme alone 
senes (table 3) The failure of the pabents m the 
former senes to regam consaousness as rapidly as 


Table 5 —Incidence of Postoperative Complications :n 501 Patients Receivmg Meperidine Plus Lecallorphan and in 462 
Patients Receiving Meperidine Alone as Supplement to Nitrous Oxide-Oxygen-Thiopental Sodium Anesthesia 


No Muflcle Relaxant 



Meperidine Plug 

Meperidine 


Levallorphan 

Alone 

Conn»llcatlon« 

(ICG Patients) 

(100 Patients) 

NaUMQ % 

10^ 

918 

Tomltlnp % 

10^ 

11 70 

DrowsIne«p ^ 

oco 


R«tle«sne^« % 

1 80 

0^ 

Perspiration % 

U <4 

7J00 

Headache 

SOI 

610 

\crtIgo ^0 

0^ 

0-61 

Hypotenglon 

Respiratory depression % 

No slde-elTectp % 

fllA) 

60 00 


Relaxant for Intubation Relaxant for Maintenance 

_ A. _____A- 


Meperidine Plus 
levallorphan 
(126 Patients) 

ilcperldlne 

Alone 

(107 Patients) 

Meperidine Plus 
Levallorphan 
(209 Patlentg) 

Meperidine 

Alone 

(169 Patients) 

19.84 

19X2 

24X7 

27 44 

14.28 

11X1 

17 70 

2012 

1X0 

0X3 

3X4 

2X1 

BX5 

2X0 

8J3 

877 

lOJl 

10 28 

IIXG 

23X3 

8X2 

6X4 

0 47 

1X5 




062 



0X4 


45X4 

48 62 

32X9 

80 46 


lalogram of body weight used m that senes pro¬ 
vides greater mtensitv of analgesia than the mepen- 
dine dose of 2 mg per kilogram of body weight 
employed m the present mependine-levallorphan 
senes 

The observabon that the average nulhgram-per- 
mmute requirements of thiopental and of mepen¬ 
dme were mversely proporbonal to the durabon of 
anesthesia is m agreement ^vlth previous expenences 
when alphaprodine ivithout levallorphan ' or alpha- 
prodme wdi levallorphan ® were used for supple- 
mentabon of nitrous oxide-oxygen-thiopental anes¬ 
thesia 

However, this decrease of milhgram-per-mmute 
requirements of both barbiturate and narcobc anal¬ 
gesic was more marked m the bvo mependme senes 


the pabents m the alphaprodme-levallorphan senes 
may be attnbuted to the aforemenhoned fact that 
mependme has a more prolonged and therefore 
more cumulahve acbon than alphaprodme 
This study confirmed the findmgs, ongmally re¬ 
ported by Hamilton and Cullen,® diat levallorphan 
counteracts mependine-mduced respiratory depres¬ 
sion and showed that this narcobc antagonist, when 
employed m combmabon with mependme for 
supplementabon of mbous oxide-oxygen-thiopental 
anesthesia by the technique descnbed, will prevent 
such depression to a considerable degree However, 
the use of levallorphan m combmabon ivith 
mependme ivill not produce better postopera- 
hve reacbwty of pabents than the use of mepen¬ 
dme alone 


Table 6 —Postoperative Analgesic Requirements of SOI Patieitts Receiving Meperidine Plus Levallorphan and of 462 Patients 
Receiving Meperidine Alone as Supplement to Nitrous Oxide-Oxygen-Thiopental Sodium Anesthesia 

PatlentR Requlrinp Analgesic? % 

_____ ^ ___ 


^o llDBcIe Belaiant Relaiant for Intubation Rclatant for Maintenance 

--, ------ _ 



Meperidine Plus 

Meperidine 

f - -- 

Meperidine Plus 

Meperidine 

~^r - -^ 


Hr After Termination of Surgery 

Levallorphan 

Alone 

LcvaHorphan 

Alone 



(1C6 Patients) 

(ino Patients) 

(120 Patients) 

(107 Patients) 

(200Patlhts) 

(ira Patients) 

0-2 

801 

2X5 

317 

4X5 

13X0 


24 

0(» 

972 

1190 

14L8 

23X0 


4X 

12X5 

870 

loX7 

12A4 

19 45 


0-8 

11 44 

14 28 

1006 

14Xj 

13X0 


8-12 

13X5 

loXO 

19 47 

15X8 

loX3 


12 24 

Patients not reoulring 
analgesics %* 

003 

2X5 

9C2 

0X4 

5XG 

814 

40X9 

40 90 

23X1 

81X6 

sao 

10X2 


* From 0-24 hour? after surgery 


than m the bvo alphaprodme senes This is con¬ 
sistent mth die longer durabon of acbon of mepen¬ 
dme which leads to cumulahve effects greater than 
those resulbng from alphaprodme 
As was prewously shoivn,® the postoperabve re¬ 
covery of pabents who had been receitang aplha- 
prodme and levallorphan for supplementabon n^as 


Summary and Conclusions 

The narcobc antagonist levallorphan (Lorfan) 
tartrate was used m combmabon with mependme 
(Demerol) hydrochlonde for supplementabon of 
mbous oxide-oxygen-thiopental (Pentothal) sodi¬ 
um anesthesia The results m a senes of 501 pabents 
thus managed uere compared mth those m a con- 
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ro senes of 462 patients m wlioin nitrous oxide- 
owgon-tlnopcntal anestliesia was suppJmented by 
inependine alone The combined use of levallorphan 
nud mependme made it possilde to employ larger 
dosas of the latter drug and tluis to decrease the 
amounts of thiopental required 
LevalIoq>han afforded excellent protection against 
respirators depression from the large doses of me- 
pendine used, as evidenced by the fact that the 
mcidcncc of apnea in the "no muscle relaxant” 
subgroup of the meperidine alone” senes was ap¬ 
proximately twite as high as in the corresponding 
subgroup of the “mcperidinc-les'allorphan” senes 
In both scries, the milligram-per-mimite thiopental 
and mcpendinc requirements w’crc inversely pro¬ 
portional to the duration of anesthesia 
TIic rcactixitv of the patients at termination of 
surgerx was approximately the same m both senes 
■Wlicn lexalloqihan was used in combination with 
alphaprodinc (Nisentil) hvdrochlondc, postopera- 
ti\ c recox erx w as more prompt than when lex'allor- 
phan and mcpendinc were employed Therefore, 
if one aims at rapid rccoxcry from anestliesia, the 
former combination is preferable 
It IS concluded that levallorphan protects against 
mcpcndinc-mduced rcspiraton’ depression just as 
w'oll as It docs against such depression from al¬ 
phaprodinc Tins protection makes possible the use 
of larger doses of narcotics for supplementation of 


jama, March 22,1958 

nitrous oxide^xygen-thiopental anesthesia, and 
tins, in turn, has a thiopental-savmg effect How- 
ever, postoperative recovery is more prompt when 
alphaprodme is used m conjunction xvith levallor¬ 
phan tlian when mependme, combined with this 
narcotic antagonist, is employed 

Pride and Locust streete (19) (Dr Foldes) 
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T yping poliomyelitis viruses -in a number of instances, e g, mfluenza 
Western equine encepbalihs and the adenoviruses it has been shown that the virus 
can be identified, and typed, by employing the isolates as antigens and examining 
them against kmown immune sera by the complement-fixation technique Such a 
method is more economical and more rapidly performed than is the neutralization 
test, and also yields results much sooner than does the latter Since HeLa cell 
and’ monkey kidney cell culture systems are perhaps the most widely employed for 
virus isolation purposes, attention was focused on the identification and tvpmg of 
poliomyelitis viruses isolated m these txvo culture systems Since pohomyehbs viruses 
crowing in HeLa cell cultures produced more potent complement-fi»ng antigens 
than do the same viruses propagated m monkey kidney cell cultures, the r^ults of 
complement-fixation tests conducted on infected HeLa cell culture fluids for pur- 
posi of virus typing were far more consistent and much more impr^sive than 
Aose obtained ^ infected culture fluids (virus isolates) from monkey hdney ce 1 
cultures Although the complement-fixation method xvas considerably less sensi¬ 
tive for tlie identification of poliomyelitis viruses isolated in monkey ladney cell cu- 

Use of the Compleinent-Fm.hon Test for *0 Jypmg of Potomyeuns 
American lonmal of Hijgiene, September, 1957 
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MOUTH-TO-AIRWAY EMERGENCY ARTIFICIAL RESPIRATION 

Peter Safar, M D 
and 

Martin McMahon, Baltimore 


This report presents a new and esthetic modifica¬ 
tion of mouth-to-mouth artificial respiration 

Preparation of the Airway 

As shown in figure 1, a size 3 oropharyngeal 
rubber airway (conventional airway of the Guedel 
type) IS attached to a size 4 oropharyngeal rubber 



amvay Thus an S-shaped instrument is formed, 
one half of which serves as mouthpiece for the 
rescuer One fuses the two airways by removing 
the metal mserts, soldenng the inserts together, 
reinserbng the mserts, and then vulcamzmg the 
horizontal rubber disks One and one-half centi¬ 
meters of the tip of the size 3 airway is cut off, smce 
a blunt angle makes the mouthpiece more satis¬ 
factory An oval piece of soft rubber (cut from an 
automobile inner tube) with a hole in the center can 
be slipped over the size 4 airway This rubber piece 
IS not essential, but it helps to prevent air leaks 
when it IS held over the patient’s lips by the 
rescuer’s thumbs For use in mfants a sundar S- 
shaped instrument is made by fusmg a size 0 and 
a size 2 airway In this case 1 cm of the tip of the 
size 2 airway is cut off 

Technique of Mouth-to Airway Artificial 
Respuation 

As shown in figure 2, the rescuer places the pa- 
hent in a supine position, forces the patient’s mouth 
open with one hand, and removes foreign material 
from the phar^mv with the other hand He then 
inserts the airway along the curve of the tongue, 
being careful not to push the tongue back but to 
hold it forward (fig 2A) After mserhon the hon- 

Chief Department of Ancithesioloey Baltimore City Hospitals (Dr 
Safar) and Chief Ambulance Serv’ice Baltimore Fire Department 
(N!r McMahon) 


During 7 2 controlled experiments 87 on 
trained rescuers performed the mouth to 
airway method on anesthetized and curarized 
adults Volumes of tidal air greater than 
1,500 ml could be moved by the mouth-to 
airway method in all ''victims " The mouth- 
to airway method, os well as the mouth to 
mouth method, permits a breath to breath 
evaluation and control of the efficacy of 
ventilation, since the rescuer can observe the 
patient's chest at all times and can listen to 
the expiratory gas flow while at the same 
time he has both hands free for extending 
the head and supporting the jaw, thus main¬ 
taining a patent upper airway 


zontal disk of the airway must be at the level of the 
patient» lips 'The long end of the airway for adults 
IS mserted mto adult pabents and its short end used 
for children, similarly, the short end of the child’s 
airway is used for infants Pediatricians may cany 
the small airway, usmg its short end for infants and 
its long end for children 

After mserbon of the airway, the rescuer, posi- 
boned at the top of the pabent’s head, extends the 
pabent’s head, grasps firmly with both hands the 
ascending rami of the mandible just beneath the 



ear lobes, and pulls forcefully upward (fig 2B) In 
almost all anesthebzed and comatose pabents exten¬ 
sion of the head at the atlanto-occipital joint (sniffing 
posibon) and fon\ ard displacement of the mandible 
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arc csscnhai for keeping the pharyn\ open When 
an artificial oropharyngeal airway is used, extension 
of tlic liead is also essential and some patients re¬ 
quire in addition a forward displacement of tlie 
mandible The rescuer prevents air leaks by occlud¬ 
ing the patient’s nose with liis thenar eminences 
and bv covering the corners of the patient s mouth 
w ilh Ins thumbs as shown m figure 2C 

After a deep breath the rescuer blows immedi- 
atel\ into the mouthpiccc-forccfullv into adults, 
Uentiv into children, and only with puffs from his 
checks into newborn infants While blowing, he 
must watch the patient’s chest constantlv When he 
sees llic patient’s chest rise, he removes his mouth 
from the mouthpiece and permits the patient to 
exhale passu ely bv the clastic iccoil of the lungs 
and the chest wall In emergency resuscitation the 
iininediatc ventilation of the alveoli is most im¬ 
portant m order to prevent cardiac arrest and 
irreversible damage to the central nervous system 



= ’ ^ o npressarv to overcome the par 

ation pressures n ^ the stomach 

1 obstruction may force a avoidance 

""‘“’Tello^c'etuUnaahons can prevent such 

excessively forcewi 

stric I pressure over the patients 

tren 

:::S”'r*”Sh-to-auway meutod m 


the followmg way immediately after the patient 
imbates each inspirabon, the rescuer blows force¬ 
fully and bnefly into the mouthpiece (fig 3) 

Experimental Results 

During 12 controlled experiments 87 unbained 
rescuers used the mouth-to-airway method on an¬ 
esthetized and curanzed apneic volunteers Volumes 
of bdal air greater than 1,500 ml could be moved 
by the mouth-to-airway method m all volunteers 
When the rescuers breathed at a rate of 12 per 
mmute and maintamed the pabent’s volume of 
bdal air at approximately 1,000 ml, they did not 
become dizzy for periods of up to 30 minutes of 
uninterrupted mouth-to-airway breathing During 
tins bme they were able to maintam the patients 
arterial oxygen saturabon of hemoglobm at 97 to 
100% and to keep the pabent’s alveolar carbon 
dioxide tension below normal After a drop in 
oxygen saturation to 88% durmg 60 seconds of 
deliberate apnea, five to nme deep mflabons by the 
moutli-to-airway method caused the oxygen satura¬ 
bon to return to 100% within 10 seconds 

After one demonstration and at the first attempt 
aU 87 untrained rescuers, both laymen and dwtors, 
were able to inibate bdal volumes above 500 ml 
wito 60 seconds Although the mserUou of fc 
mnvay required from 5 to 40 seconds, the fat or 
second mBalion produced an adequate bdd «- 
change in aU instances With the mouth-l^mmU. 
method several breatlrs were often ““ 

the first adequate infiabon was produced, d 
difficulty in supporbng tlie jaw ^ 

The moulh-to-amway method, as well as ^ 
moutli-to-mouth mediod, permits a 
” aluadon and control of the efficacy '. v* 
Since die rescuer can observe the pabents 
7Les and can to the 

while at the same tune he has both 
extending the head and “PPOrt"? 

The light rubber airway can be 
„,„es by rescuers In adthtron. f 

method has tlie maintenance of 

moudi-to-mouth method (1) easi 

a patent pharynx (2) better putaon^ v 
(3) less fatigue of tlie rescuer, (4) less g 

“Tmen of the Baltimore ambutat. s^™“ 
the doctors of the Baltimore Hosp 

using this airway at the presen 

4940 Eastern Ave (24) (Dr Safar) ^ot 
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DELAY OF AIENSTRUATION 'S^TTH NORETHINDRONE, AN ORALLY 
GI\TEN PROGESTATIONAL COMPOUND 


Robert B Greenblatt, M D 
and 

Ed\vin C Jungck, MJD^ Augusta, Ga 


Norethmdrone (norethisterone), 17-a- etbinyl-19- 
nortestosterone, is an orallv given progestational 
compound that has been reported to be approxi¬ 
mately 2 to 20 tunes as active m the human female 
as ethisterone (anhydrohydrovi’progesterone) ‘ Like 
other progestational substances, norethmdrone uoll 
cause a nse in the basal body temperature, disap¬ 
pearance of cemcal fern, and mduction of a se- 
cretorx' endometrium When 20-40 mg of norethm- 
drone is gi\en orally from the 5th to the 25th dav 
of the menstrual cj'cle, a prompt basal tempera¬ 
ture nse IS ehcited and oimlation is presumably 
mhibited ’ Ten to twenty milhgrams daily of nor- 
ethindrone for five days given to amenorrheic 
women after therapy wnth estrogens wtU mduce a 
prompt temperature nse and wnthdrawal bleeding 
24-72 hours after medicabon is stopped ‘ 

Data have been gathered which mdicate that ad- 
ministrafaon of 20A0 mg of norethmdrone dailv 
wall delay the onset of menstrual bleedmg for 
penods of up to seven months, thus mducmg a 
pseudopregnancy This level of norethmdrone is 
sufficient to delay the onset of menses even when 
it IS started as late as the seventh day after owila- 
tion 

Matenal and Methods 

Smce this study was designed to detemune the 
abihty of norethmdrone to delay the onset of men¬ 
struation, only women wnth regular ovulaton' 
menstrual cycles are mcluded They had com- 
plamed primarily of infeitdity, endometnosis, dys¬ 
menorrhea, or premenstrual tension At the selected 
tune before or after ovulation, they began takmg 
10-30 mg of norethmdrone orally at bedtime This 
hour was chosen because it successfully' circum¬ 
vents the occasional side-effects of excessive tran- 
quihzation or nausea previously noted w'lth this 
preparation ' The patients were instructed to mam- 
tain a basal body temperature record, and endo¬ 
metrial biopsies, vagmal smears, and cervical mu¬ 
cus studies were earned out penodically 

From the Department of Endocrinoloej Medical College of Georgia. 


Results 

In figure 1, 11 courses of treatment are illus¬ 
trated m order of the day of beginning norethm¬ 
drone therapy, and m each case the menstrual 
penod ivas delayed for two to five day's after the 
end of therapy' The 11th patient began takmg 
norethmdrone on the 7th day after ovulation, or 
the 21st day of the cycle, and stdl the onset of 
menses was delayed unbl after medicabon was 
disconbnued 



E-OO E-DM- 


Fig 1 —Delay of menses with norethuidrone m 11 pa¬ 
tients E D O IS estimated day of ovulation, E D M is 
estimated day of beginnmg of menstruation Black bars m- 
dicate when menstruation actually began after withdraival 
of the drug 


In a dosage of 20 to 30 mg daily', norethmdrone 
has with but few excepbons mamtamed amenor¬ 
rhea for penods of three to seven months with no 
breakthrough bleedmg At the end of tbu; pro¬ 
longed therapy, the endometnum exhibits atrophic 
glands m a decidua-hke stroma, illustrated in figure 
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2, wilhclr.iw.il lileecling is usually light to moderate 
in amount, and cast formation is a frequent accom¬ 
paniment 

Figure 3 illustrates one of three infertility cases 
in which no bleeding followed withdrawal of 
norclhindrone and the pregnancy tests became 
positive 



r,c 2 -EKlomctnal Inop-y «fl« 82 dw »' 

in.iRnificficion) 

Similar to the effect of progesterone, tlie effect 
of norShindrone on the pain associated with 
menses is unpredictable in that pain may be in- 
LrSed, unchanged, or decreased In most o£ the 
cases where menstrual pain was 
decreased, treatment w^ insti¬ 
tuted before the 14th day and 

presumably inhibited ovulation 
Like progesterone and testoster¬ 
one, norethindrone alleviated 
premenstrual tension in several 
Instances Like androgens, on 
the other hand, norethindrone on 
several occasions increased sex 
dnve and ability to reach a climax 
and decreased breast engorg - 
ment However, with Prolonged 
norethindrone therapy, sex drive 
as a rule, gradually decrease 

-1 Is U 


the clitoris) has not occurred Mild acne occurred 
m a few instances A masculinizing effect on the 
size of the chtons was observed in one newborn 
infant whose mother received 30 mg of norethin¬ 
drone daily for threatened aborbon from the fourth 
month of pregnancy to delivery m the eighth 
month However, like androgens, this preparabon 
appears to be anabohe, for pabents gam weight 
readily, it also imparts a feehng of well-being This 
compound is not estrogenic, for it was not capable 
of mducing comificabon of a hypoestrogemc vag¬ 
inal mucosa or mducmg withdrawal uterme bleed¬ 
ing m a woman unprepared with estrogens 

Comment 

A new derivabve of testosterone, norethindrone 
has been found to have unparalleled oral progesta¬ 
tional acbvity In a dosage as low as 20 mg daily, 
this medicament can delay normal menses for 
periods of up to seven months with only occasional 
instances of breakthrough bleeding Norethm^one 
may be given as late as seven days after ovulafaon 
and sbll delay the menses effeebvely 

Using 50-75 mg of progesterone per day admin¬ 
istered intramuscularly, Greenblatt and co-wor - 
ers were able to withhold menses for only 31 days, 
at which bme bleeding occurred wtli passage of a 
cast Brown and Bradbury ^ utilized chorionic gona¬ 
dotropin to delay menses and ° 

pregnancy With doses of 5,000 to -0,000 I 
daily, the maximum delay m inenses wi« 19 
days at which bme breakthrough bleedmg oc¬ 
curred from a decidual type of endometrium 
After delay of the menses for severe m * 
r„th norethmdrone, one might reasonably etped 
the complication of cast formation wiA *vere 
raenorrhea when this medication was discanhm d 



a rule, gradually denvative of testoster- 

Lton (hmsS"‘™ce changed or enlargement of 
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pregnancy test considerably 

the length of begun before o™ 

lessened When „saal at 

TbrneTieivithdrawal bleedmg 
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ASIAN INFLUENZA AND MITRAL STENOSIS 

REPORT OF A CASE WITH AUTOPSY 

James A Rock, M D, Abraham I Braude, M D 

and 

Thomas J Moran, M D,, Pittshmgh 


Although die wal etiology of influenza was 
established in 1933 by Smith, Andrewes, and Laid- 
law,‘ the exact mechanisms responsible for the 
numerous deatlis dunng the 1918-1919 pandemic 
remain uncertain Dunng that time, pneumonia, 
from which bactenal pathogens were cultured, was 
found m almost even'' autopsied case “ But even 
after the discovery of the causative agent, there 
was difference of opmion as to whether death m 
the fatal cases was always caused by secondary' 
bactenal mvaders ^ The foUomng report illustrates 
a case of Asian influenza that rapidly terminated 
in death despite intensive use of antibiotics Cul¬ 
tures and smears made from lung tissue faded to 
demonstrate any bactena, but the Asian influenza 
virus was recovered The case is also of interest 
because mitral stenosis may have contnbuted to 
the fatal pulmonar)' disorder even though the val¬ 
vular lesion, by itself, did not limit the pahent’s 
physical actiwty before the final illness 

Report of a Case 

Clinical Sunwiaiy—The patient, a 38-year-old woman 
was admitted to the Womans Hospital one day after the 
sudden onset of generalized myalgia, headache tempera¬ 
ture of 104 F (40 C), and tough productive of chest pain 
and bloody sputum She had had an attack of acute rheu¬ 
matic fever 15 years prenously but there had been no 
subsequent debdity 

The patient was dyspneit and her skin was hot and dry 
The blood pressure was 100/60 mm Hg, the pulse rate 
160 per mmute, and the respiration rate 46 per nunutc 
There was a sinus tachycardia and an accentuated mitral 
first sound with a pres-vstohc crescendo The aortic second 
sound was equal in intensity to the second pulmonic sound, 
and there was no cardiac enlargement Respiratory excur¬ 
sions were diminished especially on the right side There 
was dulness at the base of the right side with sticky rales 
heard throughout all lung fields Initial laboratory studies 
showed the white blood cell count to be 15700 per cubic 
milhmeter, with 97% segmented neutrophils A portable 
chest film indicated the presence of extensive pneumomc 
involvement of both lungs but a Gram stain of tlie sputum 
disclosed only a few gram-positive diplococxi which, on 
culture, proved to be Streptococcus vindans Neixsena 
catarrhalls was the only other organism isolated The patient 
was placed in an oxygen tent and immediately given one 
million units of pemcillin and 1 5 Gm of tetracychne intra- 

From the departments of patholopy and medicine Umversilv of 
Pittsburgh School of Medicine and the Presbyterian \\ oman s and 
Eye and Ear hospitais 


venously One-half gram of streptomycm and 600,000 units 
of penicilhn were given mtramuscularly initially and then 
twice daily 

On the second dav the dyspnea and tachypnea persisted 
Because of electrocardiographic evidence of atrioventricular 
dissocnahon, rapid Intravenous digitalization was begun Her 
temperature fluctuated between 101 and 104 F (38/5 and 
40 C) Her dry cough was productive of a shght amount of 
thin, frothy sputum On the following day a second electro- 


1 

I 



Fig 1—Right lung with diffuse pneumonia and a few 
pleural hemorrhages 


cardiogram re\ealcd auricular fibrillation at 160 beats per 
nunute An additional one million umts of pemcillin and 
1 Gm of tetracjcLue nerc gisen intrascnouslj as well as 
10 cc of gamma globulin intramuscularlj A mist of ^lei^aire 
(or)eth)]ated tertiary octylphenol-fonnaldehyde polymer, 
0125%, gl>cerme 5%, and sodium bicarbonate, 2%, in 
distilled w'ater) and isoproterenol (Isuprel) hydrochlonde 
was delixered into the oxygen tent Her Wgorous respiratory 
efforts produced marked retraction of the intercostal spaces, 
and she became mcrcasmglj cyanotic and apprehensix e. In 
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adclilion to tlic antibiotics already ordered, it was decided 
to RISC one million units of nqiicoiis penicillin intramiiscii- 
Hrlj c\ cn four hours Her sputum became pink and frothy, 
and she died four das s after the onset of her illness 

Autopm J'indifiRS —The principal autopsy findings were 
himterl to the thora\ Each pleural cav-itj' contained approM- 
nntclj 1,500 ml of serous amber fluid A few bright red 






of epithehum were still mtact m occasional bronchi and 
bronchioles The lamina propna was mtensely edematous, 
congested, and, in some areas, hemorrhagic, but there was 
a remarkable lack of acute inflammatory exudate (fig 5) 
Pneumoma was present m almost all fields, but the reachon 
varied considerably in different areas The pneumoma was 
chiefly mtersbbal, with thickemng of alveolar septa due to 
swelling of the endothehum, congesbon of the capillanes, 
and infiltrabon by mononuclear cells, occasional segmerted 
neub-ophils, and rare megakaryoc''tes In some areas, the 
alveoh were filled with edema flmd, whde in other areas, 
edema flmd and red blood cells were present Collecfaons of 
segmented neutrophils and macrophages were present m the 
alveolar spaces m a few patchy areas, but a stain for iron 
indicated that only a few of the macrophages contamed 
hemosidenn Hyahne membranes of varymg thicknesses 
were plastered against the walls of many alveoh and respira¬ 
tor}' bronchioles in all seebons (fig 6) Congesbon of all 
vessels was prominent, and in some areas emphysema and 
collapse were found 

Microbiological Examination —With use of asepbe precau- 
bons, bssue was removed from involved porbons of eacli 


Fig 2-Cut surface of nght lung Bronchioles are prom- 
nt and parenchyma is finely granu ar 

nnous adhesions were 5^0 Cm Extept”for 

.ghed 1,000 Cm and the J^vere smootli. 

c fibnnous ^ Crepitus was absent, and the 

istening, and translucc / 1) The cut surface 

irendn'ma svas diffusely rubber) ( g ) 

■cssion, a pmk froU pxudate The mucosa of 

lere was no mucoi or ^ injected and dusk-y 

le trachea and bronchi was x'iolen 

his was more marked m punctate ulcers were 

ranches, where numerous normal The 

nted (fig 3) a tlie epicardmm was smooth, 

icart weighed -90 Gm , 

rhstening, and .translucent stenobc, measunng 

iyperbophicd The 1- - ,„d the 

3 5 cm m -reumferen Tl- - P p^pdlary 

edges were nodular, ^le chordae tendmeae were 

muscles were hypertropht j-^a^ ^ U hypertrophy 

tluck and short Y Averaged 0 5 cm m thickmws 

plcte loss of surface epitheliu ^ .nte^bbd 




superficial ulcers 

lung and ground The 
thioglycoUate and tryptose bro* I 
Siod agar plates blue agar w^ 

and anaerobic cultures Eosm .acubated for 

cpd All culhu-es were stenle, remaiiiiag por 
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slides and stained ssnth methylene blue, Wnghts stain, and 
Grams stam No bacteria were observed in any of these 
preparations 

Other lung tissue w as ground in h^Titose broth containing 
a final concentration of 125 meg per milliUter of strepto- 
ra>xin and 500 umts per milhllter of penicdlin Then 0 l-ml 
portions of the suspension were inoculated into the amniobc 
sacs of nine-daj chick embryos After incubation at 37 C 
for 60 hours the ammobc fluid was withdrawn and serially 
diluted with isotomc sodium chlonde solution Amniobc 
fluid diluted to a rabo of 1 40 with agglobnated guinea 
pig red blood cells and human red blood cells (type O) 
when exmuned b\ the technique of Jensen ■* A porhon of 
the same lung bssue was submitted to Dr Horace Gezon, 
director of the Allegheny County Pubhc Health Laboratory 
wdiere a hemagglubnabng agent \y as also isolated in embrvo- 
nated chicks The virus ysas idenbfied there by inhibibon of 
its hemagglubnabng properbes in the presence of anh- 
serums prepared against the Asian strain of influenza A virus 

Comment 

This case demonstrates that Asian influenza can 
produce a rapidly fatal pneumonia m which no 
hactenal cause can be identified This is showTi 
not only by the absence of demonstrable bacteria. 



Fig 4 —Photomicrograph of large bronchus, shownng ede¬ 
ma and congeshon and complete loss of surface epithelium 
(hematowlin and eosin dye, X 140) 


hving or dead, but by the absence of the purulent 
exudate characteristic of bactenal pneumoma The 
occurrence of mfluenzal pneumoma uncompheated 
by bactenal mfeebon is possible because of the 
availabihty of potent anbblobcs svhich were lad^- 
mg durmg the 1918-1919 pandemic These anb- 
biobes not only can ehmmate the pneumococci. 


streptococci, staphylococci, and hemophilus organ¬ 
isms that predommated in earher pandemics but 
also can prevent supennfeebon by the endogenous 
aerobic and anaerobic bactena of the oropharynx. 
The fact that all of the pathological changes m 
the lungs of this pabent were desenbed durmg 



Fig 5 —Photomicrograph of bronchiole, showmg almost 
complete lack of epithehum Lamma propna is extremely 
congested and edematous but contains no inflammatory 
exudate (heraatoxyhn and eosin dye, X 140) 

the 1918-1919 epidemic suggests that the impor¬ 
tance of the secondar)" bactenal mvaders in many 
fatal cases may have been overemphasized ’ 

The outcome m this case emphasizes the fubhty 
of anbbiobc therapy m suppressing the effects of 
the influenza virus" The failure of anbbiobc ther- 
apv and the unavailabdity of anbviral chemother¬ 
apy does not, however, preclude the successful 
treatment of influenzal pneumoma by other means 
The cause of death m this pabent was anoxemia 
It is possible that a more efficient method of ad- 
mimstenng oxygen could have corrected this fatal 
disturbance Postmortem exammabon revealed bvo 
important causes of the resistant anoxemia (1) 
the uniformly ividespread mtersbbal pneumoma, 
and (2) the marked loss of the elasbc properbes 
of the lungs Comroe ’ has pomted out that any 
disease that leads to mtra-^veolar or mtersbbal 
pulmonary edema mcreases the distance for diffu¬ 
sion of oxygen molecules and thus decreases the 
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diffusing eapacih’ Furtlier, )ic lias shown that the 
reduced clasncit>' resulting from pulmonary con¬ 
gestion can scive as an effective factor in opposing 
the muscular efforts of inspiration Because the 
muscular efforts of tins patient failed to overcome 
he CNtrcme stiffness of the lungs, it is possible 
tlint the administration of oxygen by intermittent 
positnc pressure might h.ive been used success- 
fulh' to overcome the pulmonary stiffness, as it has 
been bv Miller and Sproule ^ in the treatment of 
acute pulmonarv edema Such therapy may also 
oiercomc the impairment of diffusion by greatly 
increasing the .ilveolar-capillary oxygen gradient 
Ncbuli/cd broncliodilator drugs given m conjunc- 
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Fig 6-Photomfcrograpli, sliowng prominent hyaline 
membranes and interstitial pneumomn (hematoxylin and 
cosm dye, X 140) 

tion with positive pressure are also indicated be¬ 
cause of the possibility that bronchospasm con¬ 
tributes to the development of anoxemia 

In considering the importance of respiratory 
failure from pulmonary ngidity, it is necessary to 
take into account the mitral stenosis found at au¬ 
topsy Mitral stenosis is an important cause, in 
Itself of reduced pulmonary compliance and may 
have’contributed to the over-all development of 
the stiff lung m this patient ” The expectation that 
mitral stenosis might be accompanied by a higher 
incidence of fatal influenza pneumonia emphasizes 
the importance of giving pnonty for influenzal 
vaccinahon to persons with this valvular lesion 
when an epidemic threatens 


J A A , Aiarch 22, 1958 
Summary 

A fatal case of Asian influenza] pneumonia oc- 
eu^ed in a patient who had an macbve rheumatic 
mitral stenosis The Asian strain of influenza A 
virus was recovered from the lungs at autopsy 
and dmect smears and bactenal cultures from the 
ground lung tissues failed to show any bactena 
Ihe morphologic changes in the lungs were char¬ 
acteristic of those described during die 1918-1919 
influenza pandemic This suggests that secondary 
bactenal invasion is not an essential feature of 
fatal influenzal pneumonia 

Since mitral stenosis is Icnoivn to reduce pulmon¬ 
ary compliance, the further reduction of pulmonarj' 
function caused by an mtersbbal pneumonia 
may prove to be fatal Intermittent posibve- 
pressure oxygen therapy is suggested m the future 
management of these cases to overcome the in- 
elasbcit}'^ of the lungs and to increase the alveolar- 
capillary oxygen gradient Individuals with mibal 
stenosis may be parbcularly suscepbble to the ef¬ 
fects of influenzal pneumonia, and the early inocu- 
labon of these people mtb the Asian influenza 
vaccine is tlierefore advisable 

230 Lodirop St (13) (Dr Moran) 
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PHENTOLAMINE (REGITINE) METHANESULFONATE TEST 
IN PANCREATIC ADENOMA 

Thomas M Runge, M D, Austin, Texas 


The symptoms of pheochromocytoma (hyper- 
adrenalinism) and msuhnoma (hypennsulimsm) 
may be very similar With both afflichons, patients 
often display alarmmg episodes of aimety, palpi- 
tafaon, tremidousness, faintness, and SNveating ‘ 
H)'pertension occurs in pheochromocytoma but 
may also be present m msuhnoma Both afflictions 
are probably associated mth an excess of circulat¬ 
ing epmephrme and arterenol It is also likely that 
both may be associated with a positive phentola- 
mine (Rcgibne) methanesulfonate test 

Report of a Case 

A \\ Oman aged 58 \\ as seen on Nov 5, 1956, complaining 
of epilepsy The onset of symptoms had occurred eight 
sears pres'lously, wnth episodes of anxiety, hyperpnea, 
siveating and paresthesia of the hands, feet, and circumoral 
region More sesere episodes lasting as long as an hour, 
with tremor, aphasia falling, and syncope, were de'cribed 
but these episodes were not associated with tongue biting 
or unnarj incontmence. Occasionally uncontrollable scream¬ 
ing occurred Complete relief of symptoms had neser been 
obtained but some benefit from diphen>lh>’dantom (Dilan¬ 
tin) sodium and phenobarbital nas noted 

The resTew of systems resealed a weight gain of 15 lb 
(6 8 kg ) m the past year, irritability and emotional insta¬ 
bility, and a brief episode of diplopia seseral years previous 
to this examination Her history mcluded a cholecystostomy, 
benign rectal tumor and benign tumor of the breast Her 
father died at 70 of a stroke. Her brother was diabetic. 

Physical examination resealed a pale unhappy woman 
Her height was 5 ft 7 in. (170 cm ), her weight 125 lb 
(56 7 kg ), her pulse 84 her temperature 98.2 F (36 8 C) 
and her blood pres-sure 160/105 mm Hg in her left arm 
There was no bruit oser the skull, the ophc fundi resealed 
grade 2 arteriolar changes (Keith and Wagener) The right 
breast was amputated and there svas mild intiacutaneous 
edema of the ankles The sldn svas dark (but had alssays 
been so) The remainder of the general physical examina¬ 
tion svas not remarkable and the complete neurological 
esaminadon svas sslthin normal lirmts, though tendon re¬ 
flexes svere slightly more active in the arms than legs The 
fasting blood sugar lesel svas 66 mg per 100 cc. 

After physical examination the patient was pale and 
ssveadng and ssas questioned as to sshether she svas hasnng 
one of her episodes She stated she svas not but that she 
was angry because she had been subjected to such a pro¬ 
longed examination 

At this point sve prevailed upon her to allosv us to take 
another blood sugar test and this revealed a lesel of 59 rag 
per 100 ce She remained antagonistic, declined hospitali- 
zafaon and bade us faresvelL Later, after encouragement 
from her family physician, she consented to hospitalization 

The electroencephalogram svas ssithin normal limits, re¬ 
sealing generalized 8 to 10 per second 20 to 30 mv acUs- 
ity ssith no significant change follosving hyperventilabon 
In the hospital she had tsso episodes which she classified 
as mild, ssith profuse sss eating and marked tremor of the 
arms and legs One of these occurred m the x-ray depart¬ 
ment and alarmed the staff, who administered oxygen, but 
a blood sugar test svas not obtained The other episode oc¬ 


curred also after a prolonged osermght fast, and her blood 
sugar lesel durmg this episode svas 40 mg per 100 cc. Fast¬ 
ing blood sugar tests svere taken on several mormngs, and 
while tsso salues were over 80 mg (84 and 87) the re¬ 
mainder were under 80 mg per 100 cc. (45, 58, and 72) 
The insulin tolerance test suggested normal responsiveness 
to insulin, but it is possible that the patient ssas having a 
spontaneous hypoglycemic episode at this time. 

The response to phentolarmne (see figure) gisen intra- 
senously caused consideration of the coexistence of pheo¬ 
chromocytoma, smee a fall to normotension (120/80 mm 
Hg) was attained 


REGITINE 5 MGM IV 
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Response of patient’s blood pressure to phentolamme test 

At surgery the pancreas svas qmte mobile, and a svell- 
demarcated globular purple-red tumor sveig^g 5.5 Cm 
and measurmg 2 3 by 2 6 cm. svas found in the tall of the 
pancreas Microscopically this was found to be bemgn and 
ssas demonstrated to be pure islet tissue, confirmed by bio- 
assay 

Her postoperahs e course svas uneventful except for gase- 
o^ fctenbon L. seseral days and rebound elevation m 
blood sugar to 189 (first postoperative day), 146 (second 
postoperative day), and 129 mg per 100 cc. (fifth post¬ 
operative day) Subsequently the patient became asympto- 
matic, and she is most grateful 

Comment 

Of mterest is the drop m blood pressure from 
IW/lOO to 120/80 mm Hg after administration 
of the adrenolytic agent phentolamme Stnctly m- 
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lcri>rc{ccl tins is no! .i diagnostic reduction for pheo- 
cliromocytoma (35 systolic and 25 diastolic ad- 
Msod) but IS greater than we usually see m es¬ 
sential hypertension, and also represents a decline 
to toinplctch' norinotcnsive levels 
The fact that part of the symptomatology of in¬ 
sulinoma inav be due to reflex oveqiroducbon of 
epineplirme lias been suggested by others this is 
probably a protcctn-c mechanism, that is, excessive 
epmephnne is produced to correct hypoglycemia 
through mobilization of liver glycogen In support 
of this possibihts' IS the fact that Gammon and co- 
norkers lia\e reported relief of hypogljfcemia in 
insulinoma b\ the parenteral injection of epineph¬ 


rine 


JAMA, March 22,1938 
Summary 

A case of benign msulm-producmg pancreatic 
adenoma was associated mth a suggestive reduc¬ 
tion m blood pressure with the adrenolyhc druc 
phentolamine (Regibne) methanesulfonate This 
nnding is not surpnsmg, since others have com¬ 
mented on the probable increase of epmephnne 
output in insulinoma, which is hkely to be a pro¬ 
tective mechanism to elevate the blood sugar level 
This Sliding does not detract from die value of diis 
test but helps clarify its status m the diagnosis of 
insulinoma 

t 
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False-positive phenlol.unmc tests have been re¬ 
ported in patients m uremia and in pahents who 
base rcccn'cd sedatives, narcotics, and antihyper¬ 
tensive agents^ {hydralazine [Aprcsolme] hydrochlo¬ 
ride ) The\' are also kmown to occur rarely for unex¬ 
plained causes, and it is recommended that a single 
test not be relied upon False-positive results are 
said to occur more often with the intravenous 
route than with the intramuscular route As with 
other drugs, indications for the test should be real¬ 
istic, Since at least one fatality has been reported * 
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THE SCATTER ROENTGENOGRAM 

ITS APPLICATION TO THE DETERMINATION OF PREDILECTION OF 
PRIMARY TUBERCULOSIS 


Walter Lentino, M D, Middletoivn, N Y 


It IS the purpose of tins communication to rein¬ 
troduce the scatter roentgenogram as a method of 
statistical roentgen analysis Tlie scatter roentgeno¬ 
gram is defined as a normal radiograph of any por¬ 
tion of the body upon which data obtained from 
study of x-rays of a large number of individuals 
are plotted It is similar to tiie statistician s scatter- 
gram, except that in place of ordinate and abscissa 
one uhlizes the radiograph as the background upon 

ivlncl) clinical data are plotted , 

Such a method was utibzed by Peterson and 

Holmes ’ when they plotted the ^ 

calculi m 100 patients on a scout film of the abdo¬ 
men Study of die abdominal scatter roentgenogram 
nroduced indicated the predominant location of 
Lnes in a relatively small area m ^l to the spine 

Horton Memorial Hospital 


of the ischium and just above a hue joining the 
lowest part of the ischial spines They suggested, 
therefore, that the roentgenologist focus his atten 
bon on this site, concluding that “any shadow in 
tins area having the charactensbes of a ureteral 
stone and not obviously a phlebohth, warran s 
furdier invesbgabon if the pabents symptoms are 

leferrable to this side ” 

Tlie scatter roentgenogram, in the present 
bon, IS a normal posteroantenor chest . 

genogram, on which certain information obtameti 
from analysis of a large number 
jected The composite 
summabon of these multiple indiw u 

hons provide j studied 

mabon m no other way obtainable I 
in sequence approximately 3,000 pho or 
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grains taken of healthy asymptomatic individuals 
m mobile units, in periodic checkups, and upon 
entrance to tlie hospital for unrelated, nonpulmo- 
nan' conditions 

MTienever a solitary parenchymal calcification 
was noted, or a calcification in the parenchyma 
associated ivith a calcification at the homolateral 
hilus, the area of projection was noted upon a 
schematic dramng of the chest, and this point was 
subsequently charted on a composite roentgeno¬ 
gram The hilar calcification was not indicated on 
this scatter roentgenogram Multiple calcifications, 
or irregular calcifications associated with Imear 
streakmg, captation, or soft parenchymal infiltra¬ 
tions limited to the upper lobes were excluded 

The figure shows that the composite fact denved 
from the scatter roentgenogram is that solitary 
calcifications are ividely and indiscriminately dis- 
tnbuted throughout both lung areas inthout selec¬ 
tively spanng or being concentrated m any segment 
The significance of this fact must be taken into the 
context of the observation that in New York state 
such calcifications are almost always the result of 
healed primary tuberculosis If one accepts that 
supposition as correct, it may then be categorically 
stated that the scatter roentgenogram has con¬ 
firmed the clinical impression that primary (child¬ 
hood) type pulmonary tuberculosis has no selective, 
localizing properties This absence of segmental 
distnbution of primary tuberculosis, as demon¬ 
strated by the scatter roentgenogram, is m sharp 
contrast to adult tjpe pulmonary tuberculosis, 
which my associates and I * have previouslv shown 
almost always has its ongm m the apical and pos- 
tenor divisions of the upper lobes 

At the time this study was undertaken, no dif¬ 
ferentiation was made between large and small 
calcifications A further study is now m progress m 
which massive and barely discernible calcifications 
are bemg separately plotted on scatter roentgeno¬ 
grams to determme whether central or penpheral 
location IS statistically related to the size of the 
tuberculous process Another problem which lends 
itself to chest scatter roentgenogram analysis is 
whether scatter roentgenograms m areas where 
histoplasmosis is endermc wdl produce a different 
pattern of distribution from that of primary tuber¬ 
culosis 

Finally, the use of the scatter roentgenogram to 
study penpheral bronchogenic carcinomas discov¬ 
ered on mass chest screening provides valuable 
epidemiologic data in the following situations 1 
The preponderance of the location of tumors 
discovered by mass screening has value m suggesting 
whether the reader has certain “blind spot” areas 
where carcinoma is routinely missed and whether 
any areas of abnormally high incidence exist to 
which special attention should be paid 2 A sta¬ 
tistical correlation may exist between long¬ 
term survivors and the precise location of the 


bronchogenic carcinomas The unique character¬ 
istic of the scatter roentgenogram is that it is both 
accurate m localization and specific m codmg The 
pathologist with the excised lungs in front of him 
has less of a spatial concept than the roengenolo- 
gist as to the precise location of a diseased process 
Though differences in the height of the generating 
x-ray tube can slightly alter the exact site of pro¬ 
jection of the lesion, it is apparent that no signifi¬ 
cant change m the basic mformahon denved will 
occur 

Summary 

The scatter roentgenogram is a tool of chmcal 
medical research It is a composite roentgenogram 
upon which statistical locations of lesions are pro¬ 
jected It can determme whether pnmary tubercu- 



Scatter roentgenogram with each dot representing soli¬ 
tary calcificabon detected upon photoroentgenogram There 
IS no predommant area of location of these calcifications 


losis IS localized selectively m any one area of the 
lung Based upon the premise that sohtary lung 
calcifications represent healed pnmary tuberculosis, 
the scatter roengenogram mdicates that there is no 
site of predilection for the localization of childhood 
tuberculosis 

60 Prospect Ave 
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COMMENTS ON GOVERNMENT MEDICINE 
IN ENGLAND AND FRANCE 


George Bugbee, New York 


liilc traveling m Europe tins summer, I spoke 
with a number of indmdunls who had up-to-date 
information on the national health semces in Eng¬ 
land and Fr.incc iMy visit allowed no time for a 
scientific study, but I did learn from people on the 
local scone about thcir attitudes toward certain 
aspects of these government-controlled programs 
For Years, of course, I have recnewed the printed 
reports available in the United States about the 
organization of medical care in these two countnes 
Generally, it mav be assumed tliat anv program 
which provides medical care mtliout charge at the 
time it IS needed will be welcomed by tlie majority 
of people, parhciilarlv bv those of less than average 
income Tins is especially true m an insurance sys¬ 
tem financed through general ta\ revenues and only 
to a minimum extent through paxTolI deductions 
Tlius, there is little chance that in either England 
or France (here W’ould be anv majority vote for re¬ 
duction in benefits under the national health serv'- 
icos 

popular opinion seems to favor govern¬ 
ment control of health insurance in tliese two coun¬ 
tries, this bv no means indicates that such a pro¬ 
gram IS wise for the United States or w'ould be 
equally w'clcome here The financial resources of 
the average citizen in England and France are 
more limited and scarcely comparable to those of 
the average American As a result, there has been a 
broad trend tou'ard socialization of much more 
than the health field m both countnes Yet, diere 
are health leaders in England and France who 
question whether the socialization of tlie medical 
field IS tlie best long-term solution to the problems 
that It w’as calculated to meet 
I was again impressed, as I have been in tlie past, 
that if W'e are to plan better for our health services 
m this country w'e need facts from England, tlie 
Scandinavian countnes, and otlier countnes on the 
continent These facts might help us in two waj'^s 
First, most of tliese countnes started witli voluntary 
health insurance and then let tlie government take 
over Tlie question is, why and undex what circum- 
staiicas? Second, there is no better way to under¬ 
stand the w'caknesses and the strengths of govern- 


Presldont, HcftWi Iniormotlon Toundnhon 


ment medicine than to see it m operation For 
ong-ferm planning we need to know the weak¬ 
nesses ivhich could also occur in the United States 
and plan to avoid them as we develop voluntary 
health insurance The basic administrative prob¬ 
lems are similar to those in this country, although 
tliey are exaggerated and affected by government 
opera bon 

I should again menbon that this is a report de 
nved not from careful research but from impres 
sions based on past knowledge and on my contacts 
during tins recent trip Tlie most senous long run 
imphcabons of nabonahzed health services—and 
those that were of particular interest to me-show 
up in three wavs 1 In setting up a broad, social 
ized health service, governments inevitably seem to 
promise benefits which cost more than available 
government resources can afford 2 The assumption 
of responsibihtj' by government tends to bmit die 
money available for medical care by putting health 
needs in compebbon with otlier pressmg demands 
on the nabonal budget for such things as defense, 
educahon, and housmg 3 The administrative con 
trols inherently reqmred by government operation 
tend to discourage mdmdual mibabve in henltli 
matters and to loiver incenhves for improved sen' 
ice to tlie pubhc 

England 


The Nabonal Health Service m England w.is es 
tabhshed as part of the Bevendge Plan iwth the 
support of all parties m 1946 It is a complex system 
w'ortliy of careful analysis 

Complete healtli services to the enbre population 
under government auspices m England mcluoe 
medical care, hospitalizafaon, drugs, and denta 
care Physicians are not reimbursed on , 

semce basis General praebboners are paid a nxei 
capitabon fee per pabent per year Specialists arc 
attached to hospitals and paid a salary Ail hospi. 
are nabonahzed and operated under budgets cs a 
hshed by the Ministry of Healtli Prescriptions arc 
filled at local drug stores and paid for ^ 
emment, except for a blanket “nwsance f ‘ 

the pabent of one shiUmg r naiitjH 

12% of the program is financed thioug 
deduebons from employees, the balance 
From general government revenues 
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Measured in equivalent money, the National 
Health Service spends about the same amount per 
capita in current years as it did m 1948, the year it 
was established Hospital costs have increased ma- 
tenally, even though all hospital salaries are nego¬ 
tiated on a nabonal level and fixed by these nego- 
habons Compensabon of doctors is very much at 
issue presently, physicians claiming, svitli seeming 
accurac}', that them present rates of compensabon 
are 24% below comparabve increases m earnings of 
other groups m the populabon 
Because of lach of fimds, neu' hospital construc- 
bon has ceased since the mihahon of tlie Nabonal 
Health Service Limited capital funds, however, 
have been used for renovation of existmg struc¬ 
tures Meantime, there is a waitmg hst for admis¬ 
sion to hospitals of about half a miUion persons 
Emergency' cases are taken care of sabsfactonlv, 
but often months pass before beds are available for 
common surgical procedures and other forms of 
treatment that may be delayed 
General pracbboners are not on hospital staffs 
Thev refer all pabents to specialists connected with 
the hospital for diagnosbc problems or any treat¬ 
ment which requues hospitahzabon There is cnb- 
cism of this separabon of general pracbboners and 
speciahsts, and although the separation antedates 
the Nabonal Health Service it has been crystallized 
by iL The general pracbhoner is separated from the 
hospital and from the treatment of the most acute 
illness, and this has not been beneficial to his post¬ 
graduate acquisibon of knowledge 
Mdien the Nabonal Health Service Act was 
passed, its estimated budget was for about one-half 
the money really needed when the program went 
into operabon There had to be a great increase m 
funds for hospital operabon and to the pubhc for 
the purchase of drugs, dental care, eyeglasses, and 
other services A great improvement m availabdity 
of services to the mass of people in England was 
duectlv related to this mcrease m funds, many peo¬ 
ple receivmg care who had not received such serv¬ 
ice before However, strmgencies m the nabonal 
budget have prevented any mcreased allowance per 
person m recent years The higher cost and use of 
present-day medical care would seem to reqmre 
mcreases, and, m fact, it is evident that the budget 
has been held at present levels pnmanly by lower- 
mg the real mcome of the medical profession and 
by avoiding the construcbon of new facdibes 
Mffiile m England, I talked with the secretar)' of 
the British Medical Associabon, the admimsbator 
of one of the large teachmg hospitals, an officer of 
a company m tlie health field, a medical officer in 
the Nabonal Health Senuce, and the head of the 
Bntish United Provident Associabon These mter- 
wews turned up some mteresbng mformabon and 
sidelights 


On the day I saw the secretary of the Bnbsh 
Medical Associabon, he was preparmg for a meet- 
mg of what might be called his “liouse of dele¬ 
gates " The doctors had been m a heated discussion 
with members of the Nbrnstry of Health over their 
mcome The argument centered pnmanly on the 
capitabon fee paid general pracbboners, but it was 
clear that any negobated changes m mcome would 
immediately requue adjustments of salary pay¬ 
ments to speciahsts The general pracbboners had 
demanded a 24% mcrease m mcome Such an in¬ 
crease IS mdicated if their real mcome is to be 
made comparable to what it was durmg the earlv 
years of the Nabonal Health Service The govern¬ 
ment so far has made an upward adjustment of 6% 
and has now appomted a commission to adjudicate 
the final adjustment 

Current reports of tlie govemmg body of the 
medical associabon referred to above mdicate that 
the doctors voted not to withdraw from the Na¬ 
bonal Health Service, as they had previously 
threatened, but to await findmgs of the commis¬ 
sion The government had imbally refused to ap- 
pomt such a commission Thus, there has been 
some hope for adjustment But the secretary told 
me that the problem is far from resolved, and it is 
a very difficult one for the profession He said that 
the Bnbsh Medical Associabon is planning to es¬ 
tablish a nongovernmental commission composed 
of leadmg citizens and physicians to sbidy the 
operabon of the Nabonal Health Service and to 
make long-term recommendabons for correctmg 
faults 

The type of bargammg to which the pro¬ 
fession has resorted has broad imphcabons for pub¬ 
hc attitudes toward the posibon of doctors m gen¬ 
eral and their own physicians m parbcular In the 
current argument there seems to be pubhc sym¬ 
pathy for the demands of the phj'sicians However, 
the tlireat to withdraw from the Nabonal Health 
Service or to “strike” is bound to be misunderstood 
and cnbcized by many people If it succeeds, if the 
commission awards the mcreased compensabon re¬ 
quested, the added burden to the alreadi' sbamed 
nabonal budget wdl be senous 

The hospital administrator with whom I talked 
was much more favorable m his comments about 
the Nabonal Health Service than he was four years 
ago when we met in England He felt that many of 
the problems were bemg resolved reasonably well 
I did not discuss the compensabon of physicians 
with him but talked instead about the nabonal hos¬ 
pital physical plant and the cessabon of hospital 
construcbon He was mclmed to depreciate this 
problem He said that, considermg the strained cu- 
cumstances of the country, hospital buildmgs can 
serve a much longer period of time than expected 
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and, fnrlliei, that England cannot aflEoid a large 
jucrea<;c \x\ hospital beds-available beds must be 
used more efficiently 

With hospitalization available ivitliout cost to the 
patient and mth general practitioners refernng 
inanv .iddilional patients to hospitals, it seems clear 
that if funds weic available there would be use for 
niaiiv more beds Appaicntlv, the shortage of funds 
has led to a lationah/atioii about the most effective 
us(' of hospital beds Such a Course can be justified 
b\ pointing out that cmergcntics and the most 
seriouslv ill patients arc being tnben care of None¬ 
theless main' people lecommended foi hospitali¬ 
zation bv their pln’sicians cannot be cared for 

pioniplb , 

llie mleiview with llie general manager and sec- 
relarv of the Hriltsh Piovidenl Association was most 
interesting This nonpiofit organization was estab¬ 
lished to prosule subscribers w'ltli funds for the 
pasmenl of a prusKc pln'sician or 
private hospital In 1052, there wem 69000 en 
rolled B\ mid-1056 there were 252,000, and enro - 
ment is growing at .i rapid rate To quote directly 
from their brodiure gnmg reasons for such enrolb 
imiit. \uaugemenls for private 
and treatment can usitallv be made quick > . 
convciiientlv The prnate patient thus Imjj* 

r,l aelavs and auMelies that pressure on the ^ 
ponal Health Seivice often mvolves Frecd^n 
lo choose the specialists who will look after the 
,0 r., .. 0 ( conrulence the value rf 

l,„n %«lh the J,]“f’„(Kccr m the Mmistiy 

fecussea 

I,on of phvs.c,am 1 H^Uh Service had 

1,0. authontv on the 

,„Bgestcd that doctor ^ He 

„t I';-;’; beheve then rn- 

then esplaincd that 1 

tome IS ,„,,c„„ve trve this income. 

'""i '“tl bv 'nr government, fte-rdily deprecmle 
as hniilcd by tnc g ^vork- 

,el,,t,on to income o otl er g 1 


... ,e,,,„on to income ot ^ 

;f„rl:,^lm :h“rmr“nd that 

■'I'rarWulirh'diccn^er^^^^^^^ 

„lr,,l 0 T the ‘ the method ot com- 

bv phvsicians as pr Healtli Service Pres- 

penlation under the Nat^» ' „r rs 


number, as would be expected, and this is particu¬ 
larly true m the rural areas The government medi¬ 
cal admmistrator told me that he thou^t that 
young men going mto practice need time to buM 
an adequate patient panel Tlieoretically, therefore, 
income progresses with expenence But dependmg 
on where the physiaan chooses to practice, the rate 
of growth vanes considerably It is possible for 
many young men to begin practice m industrial 
commimiUes with larger than average panels 
We did not discuss this at great length, but ob 
viously the panel metliod of payment does not re¬ 
sult m physician-mcome directly related to the 
same vncome-controlhng factors that prevail under 
fee-f or-service practice Further, I would gaUier 
that for many geographical locations size of panel 
IS not particularly related to the efforts of the phy 
sician to sabsfy patients Specialists also are paid 
compensation which vanes withm a nanow range 
Tliere are ment awards within this range for out 
standing specialists, but I was told by one inform 
ant tliat, while the chairman of tlie commission re 
sponsible for awards is an outstandmg nahona 
figure no one seems to know exactly how decisions 
are made as to which specialist should receive sue 
awards In any case, awards do not 
salanes over normal specialist income Many spe 
ciahsts on tlie otlier hand, are able to supplement 

^hersTe" ^E&t 

Iman^on Bnt| 

impact on determining ^ ote to the 

par^ m p.. 

National Healto bemce 
ent pressures *e budget fo 

go up-biit explored to reduce expen 

possible st^gency is the govern 

ditures A proof of ^1^® | new hospital 

„enft failure sSns to be a pmper» 

construction and for nhvsicians 

crease m of chareing P» 

Tlrete has been much aed ivilhoul 

tients for cerlam |,„ce As m '' 

cost under die Nahona presenphoo, as 

ample, the oh»ge .ou 

well as a few smaU „„i Such cl»ig“' 

instituted by the ® op„ta It seem “ 

however, are pohlii^y P P jMlstereJ»' 
lihely that die health cnoash » 

*is method because any dia g 8 j 

charges were assessed 
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With the budget so mfie^ble, every broad cate¬ 
gory of expenditure has been examined with care 
DoUar-wse, drugs have become a much more im¬ 
portant part of medical care m recent years In the 
United States, lafge additional sums, both m hospi¬ 
tal budgets and paid directly by consumer, have 
gone to purchase the added number of drugs pre¬ 
scribed by doctors This mcrease is recogmbon of 
the need and value of one of the most important 
advances m medical care m recent years In Eng¬ 
land, with tlie government almost the sole pur¬ 
chaser of prescnphon drugs—which are sold at 
fixed retail pnces-and xsuth the government under 
great financial pressure, there has been mtensive 
study to reduce drug costs A government formu¬ 
lary has been established to encourage the use of 
low-pnce therapeutic agents Presently, the gov¬ 
ernment is, I gather, movmg toward some type of 
cost-plus pncmg wth manufacturers Just how this 
will allow for adequate research funds and other 
aspects of the cost of manufacture I do not know 
But it seems obvious that it could discourage the 
development and mtroducbon of new drugs and 
have long-range effects disadvantageous for drug 
manufacturers and eventually for the pubhc 

I beheve that enactment of the National Healtli 
Service m Bntam has frozen to a degree the total 
funds available for the purchase of medical care and 
that this must be to the detriment of innovation of 
newer types of treatment I beheve the financial 
stnngency is bound to conbnue and that its long- 
range effects wdl be senous m terms of funds avail¬ 
able to purchase necessary care for the pubhc and 
in terms of the morale of the medical profession 
An uncontrolled and freer flow of funds might well 
have led the Bntish pubhc to allocate greater sums 
for health services than at present and, under any 
circumstances, would have provided a freer market 
for money to flow where people felt the best serv¬ 
ices were available 

The admimstrative structure, which requires that 
government determmes the mcome of the mdivid- 
ual physician and the budget of the mdividual hos¬ 
pital, takes these transactions out of the control of 
those who are responsible for rendermg care and 
removes the incentives for improved performance 
present m an unregimented system I beheve that 
m the long run this wdl result m poorer service 

France 

Government health insurance m France has de¬ 
veloped over a penod of years and is somewhat 
different from tlie plan m England m that physi¬ 
cians are reimbursed on a fee-for-service basis The 
plan provides for hospitalizabon m government 
hospitals, and most hospitals m France are m that 
category It prowdes 80% of the cost of prescnp- 


bons and 80% of an established fee schedule for 
physicians and denbsts The enbre socal security 
program m France was revised and extended after 
World War II 

Social security benefits mclude pensions, unem¬ 
ployment insurance, medical care, and family al¬ 
lowances These costs to the government are met 
through a tax of 6% on employees and 29% on em¬ 
ployers I was advised that, presently, xvith this 
29% and rvith certam other roubne taxes, the em- 
plover pays the government a tax on paiuoU which 
must be near the maximum that can be assessed 

Changes m hospital costs are reflected m vanous 
local and nabonal budgets allocated to the govern¬ 
ment hospitals Prescnpbon costs are controlled, 
and 80% of the fixed price per prescnpbon is re¬ 
funded to the user if proper forms for the refund 
are filed ivith the government 

Health insurance m France developed m such a 
manner that many nonprofit prepayment plans 
were organized These plans receive tax fimds m 
relabon to the number of mdividuals emoUed and 
make payment for benefits under government rules 
The schedule of benefits has completely exhausted 
the assets of these orgamzabons, which are now 
kept m operabon by government loans Because 
these loans are large and because it has not been 
deaded how benefits ^vlll be financed m the future, 
there is great pressure for readjustment, by either 
mcreasmg taxes or decreasmg the cost of benefits 

The government has never been able to negobate 
an agreement with the medical profession for ac¬ 
ceptance of 80% of the government fee schedule as 
fuU payment The mdividual pabent can secme a 
refund of 80% of that fee schedule However, the 
fee charged to the pabent by the doctor is often 
higher than that quoted m the government sched¬ 
ule In fact, the payment covers much less than 80% 
of present physician fees for medical care The 
onus of “added” or “extra charges falls on the 
physiaan m such a system, and this tends to preju¬ 
dice many pabents 

IVhile m France, I mterviewed a number of peo¬ 
ple prmcipaUy associated with bvo medical orgam¬ 
zabons, one concerned xvith professional matters, 
the other with economic affairs I saw the secretarj' 
of the medical associabon concerned with bargain- 
mg ivith the government on doctors’ reimburse¬ 
ment I ako mterview'ed the secretars' of the phar- 
maceubcal manufacturers’ associabon, an American 
physician pracbcmg m France, and a sociologist 
who IS a university professor mterested m research 
m the health field Through the sociologist I had 
opporbimty to lunch wuth the editor of the leadmg 
medical journal, a physician who is adwsor to the 
hlmistry of Labor, and a physician m the Mmistry' 
of Labor concerned ivith industrial medicme 
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h agreement mfii physicians by 

A\mch tliev w'ould accept a new government fee 
scbccliilc, 80% of winch would be paid by the gov¬ 
ernment and 20% by the patient In other words, 
teas would remain fixed and unvaned There seems 
to be agreement that tlie present fee schedule is 
inadccpiatc, but the profession is resistant to hav¬ 
ing a fixed fee schedule, belicsang that witli such a 
schedule It would no longer be a "free profession ” 

In this discussion, the government, realizing that 
a more realistic foe mevitablv higher than the pres¬ 
ent schedule would place much greater demands 
on the federal budget, is confronted with the neces¬ 
sity of taxes for social secuntjf that are about as 
high as can be imposed As a result, tliere has been 
a search for waxs to reduce present exTienditures, 
much of which has been focused on drug costs 
Tlicrc scorns to he a general impression that with 
the French govennnent socialishcally inclined, the 
profession max bo forced to accept a fee schedule 
for these services The gox'crnment might tlien find 
it nccessarx to pav a reduced percentage of the fee 
instead of 80% to stav xx itlnn funds ax'ailable in tlie 
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not available to ^ance mcreased costs related to 
Ranees m medical science In both countnes 
ben^te have been oversized m terms of govern’ 
meat fimds available in efforts to please the puhTc 
but neither program has been able to hve up to ik 
promises or ex^en to xvhat xve xvould consider ade¬ 
quate standards of medical and hospital care Botli 
governments are now committed to programs xvith 
more benefits than budgets permit. As a result 
every expenditure m these nafaonal health services 
is being analyzed and controlled Such controls, if 
they led solely to more economical service to the 
pubhc, could hardly be cnbcized But the controls 
m themselves have a senous effect on the qualitj' 
of service and on the mibabve of the physician and 
others 

Inflabon has caused part of the budget problem 
Hoxvever, the same inflabon has also increased 
gex^emment mcome The budget problem for healtii 
services-and it is extremely senous m both coun 
tnes-is caused, first, by Ae overcommitment of 
benefits for which inadequate esbmates of costs 
were made and, second, by normal increases in the 
cost of scienbfic advances m medical care The use 


budget 

Because it IS obvious tliat anv fee schedule ac¬ 
cepted bv tlic medical profession must in fairness 
be greater than the present government schedule, 
cxpendibires for medical care liax-'e been subjected . 
to searching studv m an effort to find possibihbes 
for reducing payments to pbx'sicians, hospital budg¬ 
ets, and paxmicnts for prescriptions 
Tlic public hospitals in France are inadequatelv 
staffed and, bv American standards, give a meager 
tx'pc of c.ire, according to the report I received 
from an American pbvsician prachcing in France 
Tlie specialists xxdio render medical care are xx'ell 
trained, but hospital care in France xvould not be 
considered adequate or up-to-date by a person in 
the United States For tlie patient xvlio xvishes to 
choose bis oxxm physician, small pnx'’ate “chmques 
are available, but these are often inadequately 
equipped and staffed to give the supporbve serv¬ 
ices needed in serious illness Tlierefore, xvhile tlie 
national health seivice has made hospital care 
axailalile gcncrallx^ it has, m effect, prevented the 
development of good hospital service, even for 
those who migiit be able to pay for it 
In France, the ngid conbol of tlie pnee of diaigs, 
starting xxath a complete and detailed audit of drug 
manufacturing costs, presents a considerable prob¬ 
lem for the manufacturer, limits funds available tor 
research, and brings other major complications 

Summary and Conclusions 

llicrc IS clear indication in both England and 
France that the government budgets for nabonal 
health scrxaccs have been so strained that funds are 


of more hospitahzation, more drugs demanded by 
newer scienbfic knowledge, and changing attitudes 
toxvard the use of medical care by the public, lead¬ 
ing to more use of physicians and hospitals, are the 
factors xvhicli have really overburdened the na 
honal health serxoce budgets Short of a major trend 
in rebiming.a substanhal portion of the costs of 
personal health semces to the individual patient, 
there seems little hkehhood that the nabonal budg 
ets can be tapped for die added funds needed to 
maintain quahty health services m diese txvo coun 
tries 


Any nabonal federalized health service imposes 
le need for a careful review of use of benefits to 
void overchargmg, inadvertent or othenwse, by 
lose who supply medical care, and, to control 
jtises or overuse by the public The great stnn 
mey created by inadequate budgets has earned 
le control of costs beyond jusbfied economy and 
IS led to die cheapenmg of healdi services Fur 
ler, since decisions concerning national heaif 
irvices are matters of pohfacal expedienij, ^ 
edical profession, the pharmaceutical indi^try. 
id the hospital field have often been targe o 
ibcism on the pohbcal level xvithout these group 
img in any posihon to bnng clearly to e pn 
le fundamental issues mvolved 
The assumpbon by ^ 

hty for medical care for the pubbe an 
Jof that medical care h^ rabeved th^ ^^ 
g m the health field of fundamental r^pon^' 
r care and, what is more senous m 
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Report to the Council 

The Council has authorized publication of the following report Nonpropri^ary terminology 
IS used for all drugs that are mentioned, when such terminology is not considered to be gener¬ 
ally well known, its initial appearance is supplemented by parenthetic insertion of names 
known to be applied to commercial preparations H D Kautz, M D , Secretary 

CURRENT STATUS OF TBOSRAPY IN REGIONAL ILErTIS 

BumllB Crohn, MD^ New York 


Regional ileitis is a low-giade granulomatous 
disease of the small bowel, usually involving 8 to 
16 inches of the terminal loop of the deum, just 
proximal to the ileocecal valve The disease is non- 
specific m nature, the etiology is unknown The 
onset of the disease usually begins in youth The 
average age of a person at which this occurs is 27 
years The clinical picture is dommated by diar¬ 
rhea, abdominal pain, loss of weight, a moderate 
secondary anemia, and the formation of a tender 
mass m the ng^it lower quadrant of the abdomen 
Fistula formation is characteristic of the disease, 
with the fistulas appearmg usually on the abdom- 
mal wall m the scar of a previous operation or as 
perirectal abscesses and fistulas 

The disease is one of low-grade intensit)', pursu¬ 
ing a course coveiing many years The comphca- 
tions consist of hemorrhage, rarely perforation, but 
not infrequently of bouts of intesbnal obstruction 

Regional ileibs is not entuely a surgical disease 
In fact, the disappointment with the late follow-up 
of surgical mtervention has more and more empha¬ 
sized die need for a well-apportioned and carefully 
thought-out plan for the consen'abve medical treat¬ 
ment of this condition 

With the establishment of the diagnosis, unless 
urgent and immediate surgical mdicahons are pres¬ 
ent, a plan of medical therapy should be mitiated 

Medical Management 

The diet should be general and generous and 
should mclude all proteins, carbohydrates, and, to 
a more limited degree, fats With die excepbon of 
raw fruits and raw vegetables, winch consbtute 
roughage, the diet should be tasty, flavored, and 
unrestncted Sievmg or purdeing of vegetables is 
unnecessary', proteins should be sbessed, steak and 
roast beef particularly The Enghsh school is now 
emphasizmg the fact that die disease is one charac¬ 
terized bv steatorrhea, however, smce the fat ab- 
sorpbon by the mtesbne is adequate m most cases, 
fat restncbon in the diet is unnecessan' 


Rest, both physical and mental, is essential Ex¬ 
cessive exercise and tensely compebbve games are 
taboo, much sleep and relaxabon are necessary 
Most patients are ambulatory and mav follow then 
profession or business acbvibes m a somewhat 
limited fashion Although ileibs is not regarded as 
one of the so-called psychosomatic diseases, recur- 
nng psychic trauma should be ehmmated whenever 
possible A hopeful attitude lookmg to ultimate cure 
should be engendered A change of air, particularly 
to the beaches m the summer, is beneficial 
Medication is palhabve though not necessanly 
curative The diarrhea and abdominal pain may be 
controlled by a fluid mixture contaimng belladonna, 
codeme, and deodorized opium tincture m sufficient 
dosage to control the bowel urgency This mixture 
may be taken over long penods of time, addicts are 
rarely made m tins manner 

The antibiotics are useful only m the presence of 
secondary infection or m the acute febnie toxic 
states The disease is not cured by antibiotics, 
which m themselves often mduce secondary diar¬ 
rhea The suppurative comphcabons resulting from 
fistula formations, particularly the perirectal com¬ 
phcabons, require the use of antibiotics Smce 
pemcdlm and the tetracychnes tend to produce 
micrococcic (staphylococcic) or mondial diarrhea, 
they' are best not employed Chloramphemcol 
(Chloromycetin) or erythromycm (Erythromycin, 
Ilotycm) are s^est m then effects The milder 
acting sulfonamides, phthalylsulfathiazole (Sulfa- 
thahdme) or succmylsulfathiazole (Sulfasmadme) 
may be employed for maintaming the antibactenal 
effects m the mtestmal tract. 

Adrenal cortical steroid therapy has a significant 
place m the treatment of regional ileitis Although 
the immediate effects are not as stnkmg as those 
found m ulcerative cohfas, beneficial results can be 
observed m the feehng of euphoria, increased ap¬ 
petite, gam m weight, and reduction of bowel 
movements The best results are produced in Jeitis 
when suppurative comphcations are not present. 




HSO 


Is V ’ with diffuse 

.ind nonlocali/cd invoh'cmcnt of tlie wliole or up¬ 
per small intestinal tract Here the adrenal steroids 
may approach an almost specific form of therapy 
1 lie treatment sliould be initiated by a course of 
intramuscular injections consisting of 40, 60, or 80 
U vS P units daily of corticotropin (Acthar,’Corti¬ 
cotropin Actb), purified corhcotropin, or cortico- 
tropm-7mc liydrovidc (Cortrophm-Zinc) If this 
dosage is ton small, it may be necessary to increase 
It to obtain the required effect This is usually 
a safe procedure, peiforation of the bowel has 
rarely been leportcd, none in my own experience 
Because of the di.nrhea, salt restriction in the 
diet IS iinneccssan', admmistiation of potassium, 
as triple potassium salts or the chloride, should 
best accompain the treatment After daily injec¬ 
tions of corticotropin for 10 to 14 days, the daily 
dosage should slowly be diminished for another 
two weeks at which time the oral administration 
of adrenal steroids should be substituted A dosage 
of 5 mg of In drocortisonc (Cortef, Cortril, Hy- 
corlolt, Ilydrocortonc), jircdnisone (Deltasone, 
Dcltr.i Mcticorten), or prednisolone (Delta Cortef, 
Hvdeltra, Melicortclonc), given three or four times 
daiK is required Eventually a maintenance dose 
of at least 10 mg daily m.iy and should be main¬ 
tained over an indefinite penod of time Should 
surgic.d interx'cntion become necessary at any time, 
adrenal steroid therapy sliould be stepped-up to 
os'crcome adrenal atrophy, at the time of operation 
50 to 100 mg of hydrocortisone given intravenously 
IS essential to oiwcome tlic danger of shock mani¬ 
festations 

Electrolyte balance should be maintained at all 
times \\dicn severe depletion has occurred, sodium 
and potassium should be replaced by intravenous 
injections Transfusions of w'liolc blood are indi¬ 
cated to combat severe anemia and protein de¬ 
pletion 
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encountered m re- 
jeji^o-ileihs, probably because of 
Ae liberal diet wkch is employed Secouda^ 
anemia requires oral administration of iron and^ 
adequate protein intake 

Surgical Management 

Surgical intervention is indicated when conserva- 
bve therapy fails or when an abdominal mass 
fever, contmued loss of weight, and progressive 
anemia develop Comphcations, such as penrectal 
abscesses and fistulas, persistent abdomina] wall 
fistulas, intestmal hemorrhage, or, above all, intes¬ 
tinal obstruction, require surgical reparation 
Among surgeons, the approach is fairly evenly 
divided throughout the country between those who 
favor primary resection and those who favor some 
type of a short-circmtmg procedure, with perhaps 
a majonty favoring the latter Necessarily the 
short-circmtmg procedure, usually a side-to-side 
ileotransverse colostomy, should be accompanied 
by a transeebon of the ileum (12 inches proxunal 
to uppermost extension of the disease) as a diver¬ 
sion of the intestinal content away from the lesion 
Rarely is it necessary to perform a two-step pro¬ 
cedure, smee the first-stage, short-circmtmg proced¬ 
ure results in subsidence of all symptoms (except 
die diarrhea) Evidences of failure of die onginal 
lesion to heal after the short-circmtmg, as demon 
strated by persistent fever, mass, and stdl-extending 
fistulas, consbtute mdicabon for die second-stage 
reseebon of the by-passed lesion 

Recurrent, postoperabve ileibs is best treated 
conservafavely The recurrence is usually less 
severe than the ongmal disease, fortunately is not 
usually progressive, and reqmres only conservabve 
medical therapy 

1075 Park Avenue 


O NE PROBABLE CAUSE OF ACNE-fOf] the various hypotheses of die 
mechanism of comedo formabon in acne vulgans it seems likely that 
comedones form in pilosebaceous folhcles m which the hair is niimentary 
Theie IS sebonlioea, and [also] hormonal influences [that] cause follicular hyper¬ 
keratosis The nilo-sebaceous follicle bemg one physiological enbt>, tlie more sebum 
that IS produced the smaller amount of keratm (le haw) that is formed Folhcles 
with lamigo hairs usually have small pilomotor muscles Thus axcess sebum is 
formed and meets a nanowed hvperkeratobc follicular osbum The small 
not Dusirits way through the osbum and, therefore, cannot act as a or ^ 

1 ^ Ai the same bme the pilomotor muscles are too small and weak to help 
sebum At be abnorma} phys.caUy or cberru- 

2 ' t S v,sa7*sScu™ rvJI b, assitad A ehauged chemreal compo- 

siJn mrsht strmu.a.e 

known about this and about the p ^ K T mman Cohen The Mecha- 

Srof Cotdo™r,^"r^ AcrrrvZns. rfeBr^b formal o/Denuemto, 
November, 1956. 
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NEW AND NONOFFICIAL DRUGS 

Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
tions of New and Nonofficial Drugs are based on the evaluation of available scientific data 
and reports of investigations 

H D KAtrra, M D , Secretary 


Azapetine Phosphate —6-AUyl-6,7-chhydro-5H-dl- 
benz[c,e]azeplne phosphate—The structural for¬ 
mula of azapehne phosphate may be represented as 
follows 



Actions and Uses —Azapetme phosphate is a po¬ 
tent adrenergic blocking agent with actions and 
uses similar to those of tolazohne hydrochlonde In 
addition to blocking the vasoconstrictive response 
of smooth muscle to circulating or mjected epine- 
phnne, the drug also exerts a direct vasodilatmg 
effect on the wall of small blood vessels The chief 
pharmacological effects of the drug are therefore 
related to penpheral vasodilation and mclude m- 
creases in skm temperature and penpheral blood 
flow as well as moderate decreases m blood pres¬ 
sure Parasympathebc effects or changes m gastro- 
mtestmal tone and mobhty are minimal after adren¬ 
ergic blockade with this agent 
Azapetme phosphate is useful for the treatment 
of those penpheral vascular diseases m which vaso¬ 
spasm is the predommant cause of ischemia These 
mclude such condibons as Raynaud’s syndrome, 
acrocyanosis, acroparesthesia, causalgia, ulceration 
of the extremibes due to chrome penpheral vaso¬ 
spasm, and sequelae of frostbite The drug is con¬ 
sidered meffecbve m most patients with organic 
occlusive forms of penpheral vascular disease, such 
as artenosclerosis obhterans, thromboangutis obht- 
erans (Buerger’s disease), and acute artenal oc¬ 
clusion Its value m the treatment of thrombophle¬ 
bitis or the postphlebibc syndrome has not been 
established Azapetme has also been used for the 
management of moderate to severe hypertension, 
but there is msufficient evidence to establish its ef¬ 
fectiveness for this purpose 

Except for occasional mstances of drug fever, 
senous untoward effects are rare durmg therapy 
with azapebne phosphate Side-effects, however, 
are faurly common Nausea, vomibng, hghtheaded- 
ness, weakness, malaise, syncope, and postural hy¬ 
potension frequently compheate therapy with this 
agent Other less common side-effects mclude con¬ 
fusion, palpitabon and tachycardia, anorema, nasal 
congesbon, headache and xerostomia As -with all 


other adrenergic blockmg agents, azapetme is con- 
tramdicated m any condibon m which a fall m blood 
pressure may be undesirable or dangerous, thus, it 
should not be given to pabents with severe coro¬ 
nary artery disease Smee adrenergic substances 
normally relax bronchial musculature, there is a 
presumpbve small nsk m administering adrenergic 
blockmg drugs to pabents with bronchial asthma 
It has been reported that the admmistrabon of 
azapebne was associated with the reacbvabon of a 
previously diagnosed pepbc ulcer, the reason for 
this IS not estabhshed smee there are no reported 
studies on the effects of this drug on gastric secre- 
bon 

Dosage —Azapebne phosphate is administered 
orally An mibi test dose of 25 mg three tunes 
daily should be given for about seven days to screen 
out the occasional pabent who cannot tolerate the 
drug 'Thereafter, the usual dose for adults is about 
50 to 75 mg three tunes a day as determmed by 
mdividual response 

Preparations tablets 25 mg 

AppUcable commercial name lUdar Phosphate 

HofFmonn-LaRoche, Inc cooperated by furnishing scien- 
tiflc data to aid m the evaluation of azapetme phosphate 


Dextro Propoxyphene Hydrochlonde—a-d-4- 
Dimethylammo -1,2 - diphenyl-3-methyl-2-butanol 
propionate hydrochlonde—The structural formula 
of dextro propoxyphene hydrochlonde may be rep¬ 
resented as follows 



OCCHiCHi 

I 

CH.-C-CH-CH,N 
CHj 


,CH, 

'CH, 


HCI 


Actions and Uses —Dextio propoxyphene hydro¬ 
chlonde, a terbary-ammo ester, is a synthebc, non- 
anbpyrebc, orally effecbve, analgesic compound, 
which IS related pharmacologically to codeme 
Milhgram for mdhgram, dextro propoxyphene hy¬ 
drochlonde and codeme phosphate are approxi¬ 
mately equal m analgesic potency, and both are 
used for the rehef of the same type of pain Like 
codeme, but unlike morphme and some of the 
more potent analgesics, dextro propoxyphene pro¬ 
duces no respuratory depression after the admm¬ 
istrabon of therapeubc doses Its onset and durabon 
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of achon arc similar to tliose of codeine Its ab¬ 
sorption, metabolism, and excretion are not known 

Dextro propoxyphene liy^rochJonde is useful for 
tJie relief of mild to moderate pain, especially that 
associated with chronic or recurrent diseases as, for 
example, m rheumatoid arthritis or m migraine It 
can be used with other analgesics to augment their 
elfcctix'encss and may prove to be useful for the 
relief of pam in many, but not necessarily nil, sit¬ 
uations in which codeine is ordinarily used In 
rheumatoid artliritis it may well be combined with 
an anti-inflaminatory agent, such as acetylsahcyhc 
acid The drug is not of sufficient potency to he of 
value m severe pam ft has little or no antitussive 
activitx'' 

The addicting liability of dextro propoxyphene 
hx drochlonde has been cxtensix'ely studied, and the 
CMdencc indicates that the drug has eitlier little 
or none In •mimals, no tolerance to the analgesic 
or lethal effects of the drug can be demonstrated 
after scxeral w’ceks of chronic administration In 
luimans, prolonged administration produces none of 
tlic signs or syiuptoins w'hich are considered char- 
«ictenstic of drug addiction, psychic craving or eu¬ 
phoria IS not observed, tolerance or dependence is 
not produced, and abrupt termination of therapy 
fails to result m any significant w'lthdraw'al symp¬ 
toms Furthermore, large single doses of the drug 
do not produce opiato-hke effects in nontolerant, 
former narcotic addicts TJie sole basis for consid¬ 
ering dextro propoxyphene an addicting drug lies 
in its ability to suppress the symptoms of abstinence 
from morphine Hoxvever, tins effect is quite weak, 
is less than tliat of codeine, and is not considered 
sufficient reason to establish the drug as an addict¬ 
ing agent Hence, dextro propoxypliene does not 
come under the purview' of the federal narcotic 
laxv 

The toxicity of dextro propoxyphene hydrochlo¬ 
ride lb low and the margin of safety adequate Nau¬ 
sea and vomiting have been noted but have oc¬ 
curred less frequently than wutli codeine Large 
doses may also produce drowsiness and dizziness 
Except for tlie raie patient who may exhibit hyper¬ 
sensitivity, at present there are no known contrain¬ 
dications to administration of dextro propoxyphene 
The drug should not be given parenterally because 
of local nritatmg action 

Dosage -Dextro propoxyphene liydrochlonde is 
administered orally Tlie usual dose for adults is 
65 mg four times daily, alone or with otlier medi¬ 
cation, as requned for the relief of pam 


JAMA, March 22,1958 

Estradiol Valerate-EstradioI-17-valeratp 

structaral formula of estradiol valerate may be ren 
resented as follows ^ 


0 

II - 



Preparations capsules 32 mg and 65 mg 
Annlicablc commercial name Darvon 
Eh Lilly and Company cooperated by furnishing saen- 
tlRc data to aid in the evaluation of dextro propoxyphene 
hydrochloride 


Actions and Uses -Estradiol valerate, an ester of 
estradiol, has the same acbons and uses and is sub 
ject to the same contraindications as other estro 
gens (See the general statement on Ovanes and 
the subsection on Estrogens in New and Nonofficial 
Drugs ) Tlie onset of action is prompt after a single 
intramuscular injection of an oil solution of the 
drug Estrogenic effects persist for about three 
w'eeks The drug is well tolerated, and, m thera 
peubc doses, undesirable side-effects are no more 
troublesome than those produced bv other inject 
able oil solubons of estrogemc substances It also 
can be administered concomitantly with a suitable 
progestational agent in the management of func 
honal utenne bleedmg and pnmary or secondary 
amenorrhea 

Dosage —Estradiol valerate is injected intramus 
cularly as a solution in sesame oil For utenne or 
ovarian dysfunebon or mensbual disorders, the 
usual single dose is 5 to 20 mg This is generally re 
peated once every four xveeks or once each men¬ 
strual penod For local manifestabons of estrogen 
deficiency, such as pruntus vulvae, kraurosis vul 
vae, or senile vagimhs, the usual dose is 10 to 20 
mg repeated once after txvo to three weeks For re 
hef of postpartum breast engorgement when lacta 
bon IS to be suppressed, a single dose of 10 to 25 
mg may be injected immediately after dehverj' 

Preparabons solubon (mjeebon) 10 mg in 1 cc 

Apphcable commercial name Delestrogen 

E R Squibb & Sons, Division of Olln Mathieson Chcmi 
cal Corporation, cooperated by furnishing scientific data to 
aid m the evaluation of estradiol valerate 

Iron-Dextran Complex—A colloidal solution of 
ferric hydroxide in complex with partially hydro 
lyzed dexban 

Actions and Uses -Iron-dextran complex is o 
stable, isotonic solubon of morgamc iron held m 
chemical combinabon with the polysaccharide, 
b-an The dextran used m tins complex is of m 
molecular weight and is pharmacologically 
from die dextran of Ingh molecular weight t a i 
somebnies employed as a blood volume ^ 
Iron-dexban complex is relahvely nonim o 
xvhen mjected inbamuscularly and provides * 
centrated and well-tolerated form of iron 
parenteral therapy of iron deficiency anemia 
cept for pabents widi intercurrent m 
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iron thus admmistered is utilized almost quantita¬ 
tively for hemoglobin formation Rapid absorption 
of the drug is mdicated by the appearance of he- 
mosidenn in the bone marrow 12 hours after mtra- 
muscular injecbon Hence, iron-dextran complex 
raises hemoglobm levels and restores depleted 
iron stores more rapidly and in a more predictable 
manner than orally given iron 
Iron dextran complex is mdicated solely for the 
treatment of iron deficiency anemia m those situa¬ 
tions in which parenteral therapy is deemed pref¬ 
erable to oral medication The drug is particu¬ 
larly useful m patients who cannot tolerate orally 
given iron preparations or who have gastromtesti- 
nal conditions, such as ulcerabon or severe diarrhea, 
which would contramdicate the use of iron given 
orally, as well as in cases of impaired iron absorp- 
bon It IS also effecbve for the rapid replenishment 
of iron stores m selected pabents m xvhom oral 
therapy is meffechve Thus, in the treatment of 
hypochromic anemias of infancy or m the last tn- 
mester of pregnancy, iron-devtran complex xviU 
often provide a prompt chnical and hematological 
response in the unusual pabent who may be re¬ 
sistant to orally given iron therapy The substance 
also finds some use m selected hemorrhagic states, 
mcluding gasbomtesbnal bleedmg, m which avail¬ 
able iron stores have been depleted and m which 
oral therapy cannot provide uron at a sufficiently 
rapid rate to meet the needs for hemoglobm for- 
mabon It is also useful postoperabvely to replace 
transfusions to some degree Fmally, iron-dextran 
complex mav be used m pabents who cannot be 
rehed upon to take oral medicabon, such as in¬ 
fants, genatnc and psychiatric pabents, and oc¬ 
casionally m obstetrical pabents 
Iron-dextran complex should be restncted for 
use only m diagnosed cases of iron deficiency ane¬ 
mia. If no iron deficiency exists, prolonged (and 
hence, improper) therapy rvith this agent xvill cause 
storage of iron, with consequent possibihty of exo¬ 
genous hemosiderosis Such iron overload is par- 
bcularly prone to occur in pabents with hemoglo¬ 
binopathies and other refractory anemias which 
might be erroneously diagnosed as iron deficiency 
anemia Hence, if a hematological response is not 
obserx'ed after inibabon of iron-dextran complex 
therapy, mjections should be disconfanued and 
other diagnosbc measures taken Of perhaps even 
greater importance from the standpoint of rabonal 
therapeubcs is the necessity to seek the underlymg 
cause of non deficiency' anemia and to treat that 
cause as well as to replace the needed non Phy¬ 
sicians should guard against the false secunty 
which might be engendered when relabvely mild 
hypochromic anemias of unknown pathogenesis 
show remarkable improvement with non therapy 
It should be borne in mmd that chronic, occult 


blood loss, often from gastrointesbnal lesions, is a 
common cause of non deficiency anemia in adults 

On the basis of both laboratory and chmcal ex¬ 
perience, the toxicity of non-dextran complex ap¬ 
pears to be low, and the drug is considered safer 
to administer than the mtravenously administered 
preparafaon, saccharated non oxide No senous 
systemic or local reacbons have been observed, 
although a mild type of urbcanal reacbon is occa¬ 
sionally encountered Rarely, a more generalized 
type of reacbon that is typical of any parenteral 
injecbon may follow the admnustrafaon of non- 
dextran complex This may be characterized by 
headache, fever, malaise, nausea, vomibng, achmg 
of the lower extremibes, and regional lymphade- 
nopathy Some pabents report pam at the site of 
mjecbon, but there is no evidence that non-dex¬ 
tran complex causes damage to muscle tissue, even 
after repeated administrabon 

Dosage-Iron-dex'tran complex, which contains 
the eqmvalent of 50 mg of elemental non in each 
cubic centimeter, is administered by intramuscular 
mjecbon only Before mibabng therapy, the total 
non requnement should be calculated by using a 
dosage table or a convenient formula The most 
precise calculabons of dosage are based on hemo¬ 
globm deficit, as determmed by consulbng a table 
of normal hemoglobm levels Thus, for adults, the 
foUowmg formula might be applied [normal value 
of hemoglobm (grams per 100 cc )-pafaent’s 
hemoglobm level (grams per 100 cc )] X 0 255 = 
grams of non needed After the total non reqmre- 
ment has been calculated, non-dextran complex is 
mjected daily or every other day imbl the reqmred 
amount is given A dosage of 50 mg (1 cc ) is 
generally admmistered the first day, and amounts 
up to 250 mg (5 cc ) dady may be given there¬ 
after to normal or obese adults Children who 
weigh over 9 kg (20 lb ) and small adults should 
receive no more than 100 mg (2 cc ) dady Dos¬ 
age for children of 3 6 to 9 kg (8 to 20 lb ) is 
50 mg (1 cc ) daily, the maximum for infants 
weighmg under 3 6 kg (8 lb ) is 25 mg (0 5 cc ) 
daily Repeat courses of non-dextran complex are 
not usually mdicated 

Iron-dex'tran complex is deep red m color and 
causes stammg of the shn if the solubon is allowed 
to leak along the tract of the needle In order to 
avoid this, a long needle should be used for mtra- 
gluteal mjecbon and the subcutaneous tissue over 
the site of mjecbon should be firmly pushed aside 
before mserbng the needle 

Preparations solution (Injection) equivalent to 100 mg 
of elemental iron in 2 cc and 250 rag in 5 cc 

Applicable commercial name Itnferon. 

Lakeside Laboratories, Inc, cooperated by furnishing 
scientific data to aid in the evaluation of iron-dextran 
complex 
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CHEMICAL TESTS FOR INTOXICATION 

^VENTV years ago, a Committee of tlie 
American Medical Association known as 
tlie Committee for die Study of Motor 
Velnele Accidents, collaborating inth die 
National Safeti' Coimcd’s committee on tests for 
mtOMcation, Agreed that certain blood alcoliol 
levels v'ere incompatible with the safe handbng of 
a motor vehicle Tlieir recommendations * later 
formed the basis for the Chemical Tests Section of 
tlic Uniform Code and have been accepted by 
courts of law, legislators, and the medical profes¬ 
sion It was recommended 



and COMMENTS 

jama, March 22 , 195 s 

trcaTed ^ 

h.s mtake enough to read 015% t ™li be”"S 

^11 mipercepbble symp- 

mS- percentages of alcohol to the^y- 

rocketiDg effects of added increments is further 
demonstrated by the fact that the lethal concen- 

.r„° 

Anyone svith an alcohol concentration of more 
man 001% m die blood may be presumed to have 
been mnkmg, a fact winch under some conditions 
ma}^ be pertwent in assessing habihty It is prob 
able that concentrations of alcohol between 001 
and 005% have a perceptible effect, at least in 
some instances, contributing to auto accidents, al¬ 
though the majority of persons tested at sudi levels 
may fail to show obvious signs of mtoxicafaon 
^Vlth the almost universal acceptance of the 
chemical tests for intoxication, it is unfortunate 
tliat some law inforcement officers act as though 
they were unaware of die three presumptive zones 
regardmg die degree of mtoxicahon Some judges 
rule as though a person is drunk at 015% and sober 
at 0 14% They seem to disregard the fact that tlie 
person was arrested because of his abnormal be 
havior and that tlie test for alcohol was given to 
determine whether his unusual behavior could 
have been due to or aggravated by alcohol Tlie 
judge should consider all the cucumstances lead 
ing to the arrest When an accused is found to have 
the physical signs and symptoms of mtoMcabon 
and a blood alcohol level of 0 05%, he should not 
be exonerated on the basis of the chemical test 


1 AlthouRh there is no minimnl figure winch can be set 
it which there will he nlisolutcly no ctTcct from alcohol, tlic 
tonimiHec rccoinincncls that persons with a concentration of 
alcohol of less than 0 05 per eent by weight in blood or its 
equivalent in unne, saliva or breath should not be prose¬ 
cuted for drmng while under the influence of alcoholic 
liquor 

2 Between 0 05 and 0 15 per cent a liberal, wide zone, 
ilcohohc influence usuallv is present, but courts of law are 
advised to consider the lieliavior of the indnodiial and 
eirciunstanccs leading to tlie arrest in making their decision 

3 015 per cent definite ceadence of under the influence’, 
since every individual with this concentration would have 
lost to a measurable cstent some of that clearness of intellect 
and control of himself that he would normally possess 

Tliese limits were jiurposely made liberal so that 
no injustice would be done to the person uuth 
unusual tolerance In order to obtain a blood alco¬ 
hol level of 0 05% a 150-lb (68-kg ) person would 
have to accumulate 1 fluid oz (30 cc ) of pure 
alcohol in Ins liody To do tins he would have to 
dnnk at least the equivalent of 2 oz of 100 proof 
liquor Tins same person would have to accumulate 
3 oz of absolute alcohol to reach a blood alcohol 


;vel of 0 15% /1 s 1 1 n 

Tlie recommended tliree zones-(l) below UU5 a>, 

2) from 0 05 to 015%, and (3) 015% or above- 
re particularly important when tlie effects otin- 
reasing amounts of alcohol are understood The 
ime person who dnnks enough to raise his blood 


Because of the fallacious, overly hberal mterpre 
tabon of the Chemical Tests Section of tlie Uniform 
Code by some jurists, certain persons feel that tlie 
fault lies ivith the Umform Code itself These same 
indmduals also feel that the offense of dnvmg 
wlule intoxicated should be suffiaently proved by 
tlie sole finding of 0 05% or more of alcohol in tlie 
blood While such a ruhng would simplifj' mattw, 
its adoption or enforcement would be inequitable 
and impossible Despite die need for mcrease 
emphasis on traffic safety programs and ffie m 
creasing death toll caused by the dnnking mver, 
these facts cannot be used m justification of arm 
trary and unscientific legislation It is niost im 
portant tliat die apphcable provisions of di® PjJ 
ent Uniform Code be properly enforced and mm 
law inforcement officers give more considerauo 
to die middle presumptive zone, bebveen ^ 
and 015%, wlucb is probably responsible for m 
of die automobile accidents caused by 


UlUg 

L Report of Commfttee to Study Problrais 

Minutes of aOth Annunl Session of ii2 ‘>161 

d nl St Louis, May 5-19 1939 I A M Rr^ 

39, Report of Reference Committee on Legula ^ jg 35 pe- 

,s,‘lbid P 2175 Connnittee ^ fese 

■t Chemical Tests for Intoncatioo 1939 jgjg 

IntoricaHon. Chicago National Safety Coundl 19J» 



Vol 166, No 12 


1485 


medical news 


ALABAMA 

John A- Andrew Cluneal Society —The 46th annual 
meebng of the John A Andrew Clinical Society 
iviU be held Apnl 13-18 at the Tuskegee Insbtute 
of Alabama under the presidency of Dr Maurice F 
jRabb, Louisville, Kv Lectures wll be presented by 
i specialists in internal medicine, psychiatry, ortho¬ 
pedics, anesthesiology, dermatology, pediatrics, and 
‘saxious other fields For informabon write Dr 
Eugene H Dibble Jr, Secretary, The John A 
Andrew Clmical Society, Tuskegee Insbtute, Ala¬ 
bama 

CALIFORNIA 

1 Symposium on Cleft Palate —A symposium to dem- 
onsbate the ments of treabng cleft hp and palate 
pabents by means of group management is sched¬ 
uled by Ae Plasbc and Reconstrucbve Surgery 
Center of Samt Francis Memonal Hospital, San 
Francisco, for April 21-22 Guest speakers sviU be 
four specialists from the Umversity of Ilhnois, 
Chicago Dr Herbert R Kobes, Division of Serv¬ 
ices for Cnppled Children, State of Ilhnois, Herbert 
Hoepp-Baker, Ph D, duector of the Cleft Palate 
Center, Dr Edward F Lis, duector. Center for 
Handicapped Children, and Samuel Pruzansky, 
D D S , associate professor of orthodonbes, College 
of Dentistry, and associate duector, Ceft Palate 
Trainmg Program Drs Mar W McGregor and 
Robert L MiUs are coordmator and chairman of 
the symposium, respeebvely Physicians mterested 
m correcbve methods for deft palate are mvited 
For uiformabon write the Samt Francis Memonal 
Hospital, 900 Hyde St, San Francisco 

CONNECTICUT 

Dr Gnffin Cited —Dr Darnel P Gnffin has received 
a citabon conferred by the President’s Committee 
on the Employment of the Physically Handicapped 
on recommendahon of the Connecbcut Governor’s 
Committee on Emploj'ment of the Handicapped 
and the Connei_bcut State Medical Soaety Dr 
Gnffin IS a past-president of the Fairfield County 
Medical Associabon, the Bndgeport Medical Asso- 
ciabon, the Connecbcut Society for Psychiatry and 
Neurology and the Connecbcut Occupabonal Ther¬ 
apy Associabon He has served as consulbng neuro- 
psychiabist to the Stamford Hospital, SL Joseph 

Phs-sidam arc InWled to smd to this department itenu of nrwj of 
Kcncral inteiMt, for eiample those relntlnj to 50 det> acthdtiej, iresv 
hospitals cdncatloo and poblic health. Programs should be receis-ed 
at least three rscehs before the date of meebng 


Hospital, and the Vanderbdt Chmc and the Mental 
Hygiene Chmc of the Veterans Admmisbabon m 
Bndgeport 

Vital Stabsbes—In Connecbcut m 1957, for the 
seventh consecubve year the buth rate mcreased, 
nsmg from 197 births per 1,000 populabon m 
1950 to 23 6 for the year just completed This is 
the highest birth rate for the state smee 1921 With 
infant mortahty (deaths durmg the first year of 
life) at 221 'per 1,000 hve buths compart with 
711 m 1921, the efifeebve birth rate (first year sur¬ 
vivors per 1,000 populabon) compared with 22 5 m 
1947, 22 4 m 1921 The mamage rate, 7 6 cere- 
momes per 1,000 populabon is the lowest recorded 
smee 1938 The 1957 natural mcrease (excess of 
buths over deaths) amounted to 33,400 persons 
or 14% of the mid-year populabon. Tliere were 116 
deaths from tuberculosis, compared with 149 for the 
year previous and more than 200 as late as 1953^ 
The year passed without any deaths from poho m 
Connecbcut, as did the years 1938 and 1948 Other 
commumcable diseases \vith no deaths m 1957 are 
typhoid fever (8th successive year), diphthena 
(4th successive year), and whoopmg cough (3rd 
successive year) The most pronounced mortahty 
mcreases were observed for pneumoma (679 
deaths, or nearly 100 more than m 1956) and for 
the cardiovascular group of diseases 

FLORIDA 

Cardiovascular Seminar m Miami —The fifth Bien- 
mal Cardiovascular Semmar will be held April 
23-26 at the DuPont Tarleton Hotel, Biscayne Bou¬ 
levard, Mianu, under the sponsorship of the Florida 
State Board of Health, Flonda Heart Associabon, 
and the Heart Associabon of Greater Miami Par- 
bcipants mclude Drs Michael E DeBakey, Hous¬ 
ton, Texas, John B Hickam, Durham, N C, John 
W Kuklin, Mayo Chmc, Rochester, Mmn, Charles 
E Lossraann, New York City, Richard Langendorf, 
Chicago, Wilham Likoff, Philadelphia, John H 
Moyer, Philadelphia, Robert W Wnkms, Boston, 
and Ancel B Keys, Ph D, duector of the Lab¬ 
oratory of Physiological Hygene, Umversity of 
Mmnesota, Minneapolis Members of the American 
Academy of General Pracbee ■wiU receive 18 hours 
of credit m category II by attendmg this semmar 
Registrabon fee is $25 A post-convenbon tour to 
Cuba will be arranged For informabon write The 
Heart Associabon of Greater Miami Inc 2 South¬ 
east 13th SL, Miami 32, Fla 
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ILLINOIS 

Hospital Climc Addition m Urbana.—Ground was 
broken Feb 20 for a new $1,100,000 addition to 
Carle Hospital Clinic in Urbana Completion is 
sclicduled for July, 1959 The 3V^-story building 
with full basement vwll house all diagnostic and 
thcr.ipv departments of the hospital It will be con¬ 
nected b\ passageway to the medical-matemitv 
hospital and the surgical and pediatnc hospital 
building now on the site A parking lot adjacent to 
the buildings wall be expanded to a capacity of 550 , 
cars Tlurty-scven physicians, all certified specialists 
engaged in prieate practice on a group basis, \yill 
lease the addition from its ossmer, the Carle Foun- 
dabon Tlic \-ray department \yill consist of seyen 
special rooms m the diagnoshc section There will 
be four special rooms m tlie therapy section in¬ 
cluding facilities for using radioisotope and cobalt 
telethcrapv All laborators' tests made on 

the premises Completion of the building xyiU re¬ 
lease space for some 50 beds m the hospital build¬ 
ing where these departments currently are being 

housed 

Chicago _ „ 

Dr Irons Rcceii'cs Merit Medal -Dr Ernest E 
rLl pas.-prcs.clent Amer.cn “ " 

bon, was one of eiglit ,1. wli re- 

Daley’s All Chicago Citiaeiis Committee 

S the Chicago Medal » , 

their contnbuhons to the cit) ,i,|,®M„nicipal 
duties. Dr Irons is president of the Miinicipa 

Tuberculosis Sanitarium 

Dustfall m Chicago for January --The 
fearch Foiindatton of 

nology, in its r ^ity for January, 

analysis of ^ /^erage total dustf^^^ 

has announced that tne avera^^ 

25 stations, gp dax^‘oE this amount 

square mile per /^^/.onsti^^^ and 27 7 

conshtuents The “Loop 

a-tfall rvas W^TaHesCt 

sechon of the city 


gthen presi^uh proposed 

,g of poisonous „„der the 

Louisiana Legis Medical Society 

of die Lou^iana State 

A Sahatier J'. the pro- 

jve chairman for , j to lessen the 
legislation wiH be des« 

U'S“verV5ie handling of certain 


poisons, but the society will examine the entire 
procedure The Lomsiana State Department of 
Health and the State Department of Agnculture 
and Immigrabon are cooperatmg with the medical 
society in preparing final drafts of the proposed 
legislabon 

MICHIGAN 

Search for New Hospital Achievements -A contest 
to find the best ideas that have saved money and 
contnbuted to improvements m Michigan hospitals 
has been launch^ under the sponsorship of the 
Michigan Hospital Associafaon and the Michigan 
Blue Cross Offering $4,000 m awards to hospital 
employees, die contest is known as Michigan’s First 
Search for New Hospital Achievements In addition 
to a grand award of $1,000, the contest offers $500 
each in first awards to employees of hospitals in 
four size categones (fewer than 50 beds 51 to 
beds 201 to 500 beds, and over 500 beds) phis ID 
special awards of $100 each Entries in Ae contest 

must be based on unprovements winch have been 

proved m member hospitals of the Michigan Hos 
ratal Associafaon during the five years ending with 

1957 Closmg date for entnes is Aprf 15, and an¬ 
nouncement of winners is scheduled for the annua 
convenbon of the Michigan Hospital Associahon at 
Macbnac Island in June 

MISSOURI , 

Dr Dooley Given Award -Dr Thomas A Doole), 
TTT was cited for disfangmshed service to medicine 
"V^ha^acy recenUy by .he Alumm A— 
S Lows College of Fbarmaoy Dr Dooley^M 
Laos last September after a year and 

raedical semcej^that^j^try^^^^^^^^ 

IndStaa In Laos. 

tton of a 35-bed liosp.tal anddirectea 

sttdt m *e tteatment <>'tore, 

return about July to Laos t newly-fonncd 

and will be accompanied ^y^'J^^'yEDlCO, 

medical teams an °’'San«abon 

which will perform s«nilar serwee m 

Asia The presentation of a dissociation, 

Coorbrey & P-fcn 

Avho also presented D ,_o(i,cal supplies anil 

half a mJlion do"”* ih^MEDICO teams by 6"”' 
CS goes. a. .e 

U„,tedNabons 

State Associahon Meetmg m Medical Asia- 

session of the Missoun Sta M 

!fnS“oe moderated by Dr Joseph 
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Columbia, wU be cxmducted the afternoon of April 

14 The program includes the following papers by 
out-of-state speakers 

Management of a Patient wath a ThjToid Nodule, Dr Frank 
F Allbntlen Jr, Kansas Cit> Kan 
Farmers Lung, Dr Helen A Dickae, Madison, Wis 
Radiocontammation of Milk bs Fallout, Lt Col Bernard 
F Tram, D V M , V C , U S Army, Washmgtoa, D C 

A sjTnposium on e\foliabve cytology will mclude 
the foUowTng participants Drs Claude K Leeper 
and Joseph E Fljmn, Columbia, Omer E Hage- 
busch, St Louis, Fredenck C Coller, Springfield, 
and Victor B Buhler, Kansas City Two panel dis¬ 
cussions, The Use of Insuhn m Diabetes,” and 
“Newer Concepts in Hs’pertension,” will be moder¬ 
ated bv Drs Henry E Oppenheimer, St Louis, and 
Robert W Wilkms, Boston, respectively Dr Gun- 
nar Gundersen, president-elect, Amencan Medical 
Association, wll address the annual banquet April 

15 on “World Medicine and Its Influence for 
Peace” Motion picture sessions and exhibits are 
scheduled For information write the Missouri State 
Medical Association, 62,3 Missoun Theatre Budd¬ 
ing, St Louis 3 

MONTANA 

Annual Interim Session in Helena —The 11th annual 
intenm session of the Montana Medical Association 
will be held in Helena March 28-29 The program 
committee, under the chairmanship of Dr Donald 
0 Schultz, has prepared a scientific session at the 
Veterans Administration Hospital, Fort Harrison, 
for March 28 to include panel discussions, sym¬ 
posiums, and a cbnical padiological conference A 
discussion of retirement finanang for physiaans 
and of the legal aspects of medical practice is ar¬ 
ranged The guest speaker wdl be Dr Fredenck 
W Madison, clmical professor of medicme, Mar¬ 
quette University’ School of Medicme, Mdwaukee, 
Wis, who wll discuss bone marrow depression at 
the opemng session The reception and banquet 
wdl be held March 28 at the Placer Hotel, ivith Mr 
Alex Warden, publisher of the Great Falls Tribune, 
as the prmcipal banquet speaker For information 
wnte the Montana Medical Association, 1236 N 
28th St, P O Box 1692 Bilhngs, Mont 

NEBRASKA 

Short Course for Clergymen —The Office of Post¬ 
graduate Affairs at the University of Nebraska 
College of Medicme recently sponsored a short 
course for clergymen, a one-day mstitute dealing 
ivitli the “Role of the Clergy in Effective General 
Hospital Visitation ” The institute, held Feb 28, was 
conducted by tlie college, m cooperation wth the 
Omaha Council of Churches, the Archdiocese of 
Omaha, and the Omaha Synagogue Couned Clergy¬ 
men of all denormnations from Nebraska attended 
Keynnotc speaker was The Rev Russell Stnffler, 
Clinical Chaplain at Iowa Methodist Hospital, Des 


Momes, low’a The program also featured faculty 
members of the University of Nebraska College of 
Medicme, and local hospital chaplams Course co- 
ordmator was The Rev Frank S Moyer, Protestant 
chaplam for Umversity Hospital The purpose was 
to “show pastors how’ they can best serve the pa¬ 
tients to whom them hospital visits are of value, the 
doctors with whom they xvork m helpmg these pa¬ 
tients, and ultimately, 4eu congregations ” 

NEW JERSEY 

Annual Institute m Psychiatry and Neurology —The 
eighth aimual Institute m Psychiatry and Neurology 
sponsored by the Veterans Admmistration Hospital, 
Lyons, will be held April 2 The mommg wdl be 
devoted to the foUowmg workshops 

Psychiatric Aspects of Cmmnology, with Dr Theodore R 
Robie presiding 

The Sexual Offender, Dr Lewis H Loeser presiding 
Legal Problems m Psychiatry, Dr Awohm Jacobson pre¬ 
siding 

Dr Stephen P Jewett, head, department of 
psychiatry. New York Medical College, wdl serve 
as general chairman for the afternoon session, 
which wdl mclude reports of mommg workshops 
and a panel discussion, “Juvende Dehnquenev,” 
under the chairmanship of Dr Ralph E Snyder, 
dean. New York Medical College At the diimer, 
6 30 p m, Mr Wm Pendleton, newspaper colum¬ 
nist, wdl present ‘Evaluation of Present Day Per- 
sonahbes ” Registration fee is $1, which mcludes a 
copy of the proceedings of the mstitute For m- 
formation wnte Dr Arvin E Trolhnger, Lyons, 
N J 

NEW YORK 

Symposium on Air Pollution—The sixth annual 
Symposium on Au PoUubon and Its Control ivdl 
be held at Wagner College, Staten Island, Apnl 26, 
9 a m —4 p m Participating will be au pollution 
control officials of governmental agencies and indus¬ 
try as well as experts m the fields of engmeermg, 
agnculture and pubhc health This year’s pro¬ 
gram will emphasize the legal, techmeal, and legis¬ 
lative aspects of mterstate au pollution control and 
the contnbuhon of mdustry to the abatement of 
atmosphenc contammabon The symposium is spon¬ 
sored by Wagner’s department of bactenology and 
pubhc health For mformahon ivnte Natale Colosi, 
Ph D , chairman of the department of bactenologj’’ 
Wagner College, Staten Island 1, N Y 

New York City 

University News-Dr Svend V M Clemmesen, 
Copenhagen, Denmark, wdl be the first Louis J 
Horo\wtz visiting professor of physical medicme 
and rehabditation at New York Umversity-Bellevue 
Medical Centers College of Medicme, Dr Donal 
Sheehan, dean, has announced This visiting pro¬ 
fessorship was created m honor of the late Mr 
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iorowjtz, one of the original founders of the 
centers Institute of Physical Medicine and Rehabil- 
itahon who bequeathed aliout 12 million dollars to 
tlic institute since its opening m 1948 Dr Clem- 
mesen, who will be at the Medical Center during 
the month of April, is m charge of tlie department 
ol physical mcchcine and rheumatolog)^ Kommune- 
hospitalot, Copenhagen, and is a lecturer at the 
Unisersits'’ of Copenhagen 


^^ERMONT 

Student Wins Pathology Fellowship-The Sarali 
Mellon Scaifc Fellowship m Pathology, awarded 
annually by the Uniycrsit)' of Pittsburgh School of 
Medicine, has been giyen this year to Alvin Rees 
Midglcv, Ph D, a student in the College of Medi¬ 
cine of the Umvcrsih of ^^crniont, Burlington, who 
Will rcccnc the doctor of medicine degree in June 
lie will study at Pitt for three years and, if he 
chooses may spend a fourth year at another medi¬ 
cal school Mr Midglev is president of tlie Um- 
%ersU\ of Vermont chapter of Alpha Omega Alpha 
and IS a member of Phi Beta Kappa and Sigma Xi 
U Vermont he received the Woodbiir}' aivard for 
maintaining the highest scholastic average during 
his first two years of medical school 


WSCONSIN 

Dr Larson Accepts Dual Appointment —Dr Frank 
C Larson, associate professor of medicine, Univer- 
sit}' of Wisconsin hledical School, Madison, has 
accepted a dual appointment as director of the 
clinical laboratories of University Hosiiitals and 
director of the clinical iiatbology program for die 
Medical School, effective July 1 He will replace 
Dr William D Stovall who has announced his 
retirement from tlie two posts Dr Larson is cur¬ 
rently semng also as assistant clnef of medicine 
and tuberculosis senuce at the Madison Veterans 
Administration Hospital 


GENERAL 

Special Certification in Psychiatry for Foreign Phy¬ 
sicians -It is the intention of tlie American Board 
of Psychiatrs' and Neurolog^^ to undertake “Special 
Foreign Certification” of physicians who are not 
residents of die U S or Canada, not holding licen¬ 
sure for the practice of medicine m tliose countries, 
and not contemplating medical practice m diose 
countries, by a certifying examination after com¬ 
pletion of presenbed requirements For details and 
regulations, write to die Secretary-Treasurer, 
Amencan Board of Psychiatry and Neurology, Inc, 
102-110 Second Ave, S W, Rochester, Minn 


Research Fellowships for Medical Students-The 
Lcderle Laboratories Division of *e Amencan 
Cvanamid Company is mabng available to medical 
Kliools tlirougliout the United States and Canada 


JAMA, March 22, 1958 

medical student research fellowships tor the year 
1958 m am^ts not exceeding $600 a year for ^iv 
mdmdual They are intended partly to relieve thl 
financial burden of students who desire to devote 
tiieir summer vacations to research in the preclini- 
departments Students who appi)' for folJoiv- 
stnps must be of good scholastic standing and have 
consent of tlie faculty member under v'hose super¬ 
vision tlieir research is to be conducted The selec¬ 
tion of students to receive such awards vail be 
made by tire dean of the medical school, or by tlie 
regularly constituted committee of the faculty 
charged with such selections 


Psychiatnc Meeting m New York City -The 13th 
saentific meebng of tlie Eastern Psychiatnc Re¬ 
search Association will be held April 3, 8 00 p m, 
at tlie New York University Medical School, Alumni 
Hall The program includes a film, “The Medical 
Witness,^’ and the foUowmg papers 

Auditory Hallucinations m an Othennse tVell-Integrated 
Personality, Dr Hirsch L Gordon 
Effect of Vanous Drugs in the Funkenstein Test, Dr Fred 
cnck B Charatan 

New Nasopharyngeal Tube to Facilitate Treatment in EST, 
Dr Joseph Epstein 

A question penod is planned follovang the pres 
entations For mformabon write Dr David J 
Impastato, 46 Fifth Ave, New York City 


Southern Meeting on Medical Schools and Hos 
pitals —The Soutliem Association of Medical 
Schools and Teachmg Hospitals will meet m New 
Orleans April 13-14 wtli “Medical Schools and 
Affiliated Hospitals” as the theme Tnlane and 
Louisiana State University medical schools and 
the Chant)' Hospital of Louisiana are the host 
institutions Principal speakers are Dr John G 
Nnnemaker, du-ector of education services, Veterans 
Administrahon, Washmgton, D C, and Dr Ed 
ward H Leveroos, director, Ochsner Foundation 
Hospital in New Orleans Subjects for discussion 
include the problems of accreditation in parent 
teaclung hospitals, medical schools, and afBliated 
hospitals, trainmg programs in a distant affiliated 
hospital, problems m affiliated hospital sen'ice, an 
general practice residencies Registrations for the 
meeting should be made ivitli Dr Maxwell E 
Lapham, Dean, Tulane School of Medicine, Hdu 
Tulane Ave, New Orleans 12 


Orleans Surgeons to Visit Memphis -The de- 
ent of surgery of the Umversit)' of Tenn^see. 

)his, has arranged a ‘ n 

,ers of the New Orleans Surgical Societ) Eac 
the society members travel to some 
■ for a scientific program and 
le familiar wth the work being J 

centers Interested physici^s ^rnllene ol 
W Hyman, Ph D, dean of the College 
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Medicine, wdl open the ineehng, and Mr Robert C 
Hardv, administrator, City of Memphis Hospitals, 
wall follow Mnth an address A total of 16 papers 
and two mobon picbires are scheduled “Maxillary 
Resecbon,” narrated by Dr Edwnn W Cocke, and 
“Surgeiy' in Siamese Taanns,” narrated by Dr Har¬ 
well Wilson Demonstrafaons and exhibits w'lll be 
conducted in expenmental laboratones, and an in- 
sbtute of pathology w'lll be held both days For in- 
formabon wnte the Department of Surgerv, Uni- 
versib' of Tennessee College of Medicine Mem¬ 
phis, Tenn 

Diet Booklets As ailable for Heart Pahents —Three 
new booklets prepared especiallv for adult heart 
patients placed on sochum-restneted diets by their 
phssicians has’e been published by the Amencan 
Heart Associabon and are available to physicians 
for distnbuhon to their pabents Copies may also 
be obtained bv nurses, nutnbonists, diebbans, and 
hospital and nursing-home staffs The booklets were 
prepared under the direcbon of a committee repre- 
senbng four agencies m addibon to the associabon 
the U S Public Healtli Senace, the Amencan 
Dietebc Assoaabon, the Council on Foods and 
Mutnbon of the American Medical Associabon, and 
the Nutnbon Foimdabon Each booklet is designed 
to help pabents follow the physiaan’s presenpbon 
for a different degree of sodium restnebon stnet, 
300 mg, moderate, 1,000 mg, and mdd Within 
each booklet there is a choice, to be indicated by 
the physician, of three different calone leveb 1,200 
calones, 1,800 calones, and unrestneted 

Program for Hospital Admimstrators —The first 
Hospital Administrators Development Program 
will be held at Cornell University, Ithaca, N Y, 
Julj 7-Aug 15 The program is open to a lumted 
number of hospital administrators and related exec- 
ubves on a fellowship basis, under a grant from the 
Alfred P Sloan Foundabon The Sloan Insbtute of 
Hospital Administrabon of the Cornell University 
Graduate School of Busmess and Pubhc Admmis- 
babon will conduct tlie seminar senes A “Sermnar 
in Medical Care,” under the leadership of Dr Mil- 
ton I Roemer, director of research of the Sloan In¬ 
sbtute, W'lll explore developments m organi2ed med¬ 
ical care in the U S and abroad A Seimnar on 
Admimstrabon will be led by Rodney F MTiite, 
assistant professor of administrabon m the Cornell 
Graduate School of Business and Pubhc Admmis- 
babon and a member of the Sloan Insbbite re¬ 
search staff Tile concluding bvo-w'eek “Seminar m 
Hospital Interpersonal Relabonships” wall deal with 
bends in medical staff relabonships The Senunar 
will be led by Fredenc C LeRocker, director, 
Sloan Insbtute and Professor of Hospital Adminis- 
babon, Graduate School of Busmess and Pubhc 
Admmisbabon Closing date for appheabons is 
March 31 


Annual Golf Tournament Dunng San Francisco 
Meeting —The 42nd annual Amencan Medical 
Golfing Associabon Tournament will be held Mon¬ 
day, June 23, at the Olympic Club at Lakeside, 
San Francisco All male members of the A M A 
are ehgible to parbcipate m the tournament and 
become members of this group The enrollment fee 
IS $3 Pretoumament regisbabon forms are bemg 
sent to all members on the current files Any mem¬ 
ber not receivmg a letter by mid-May, or any new 
member requesting one should contact the secre¬ 
tary The tournament fee mcludes green fees, tour¬ 
nament expenses, luncheon, banquet, a chance to 
wm a prize, all at one of the most beautiful golf 
courses, the site of the 1955 U S Open Golf Tour¬ 
nament and the commg 1958 U S Amateur Golf 
Tournament and Amencan Cup Matches The 
Olympic Club provides two 18-hole courses and is 
only a short distance from downtown San Fran¬ 
cisco The club professional is John Batbm Dr 
Harry N Hensler, the Duector of Golf Play, wtII 





The Olympic Club at San Francisco, where the 42nd Amer¬ 
ican Medical Golfing Association Tournament will be held 

supervise all score tabulafaon The tournament is 
hrmted to 18 holes on either course The play wnU 
start at 8 a m and run unbl 2pm The Yellow 
Cab Company will provide bansportabon to and 
from the course, either smgly or up to five persons 
to a cab Dueebon sheets wdl be available at the 
A M A regisbabon desks, on request, for those 
with pnvate bansportabon All players should pre¬ 
sent venficabon of their home club handicap, 
signed by then club secretary, otherwise handicap 
is set by the A M G A Handicap Committee No 
handicaps over 30 are allowed Dr Paul S Wyne, 
450 Sutter St, San Francisco, is president of the 
Amencan Medical Golfing Associabon and Dr Wil- 
ham R Smart, 450 Fourth St, San Rafael, Cahf, 
is the tournament chairman All communicabons 
should be duected to Dr James J Leary Jr, 450 
Sutter SL, San Francisco, Calif, secretary of the 
local committee 
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National Convention m Arkansas.-Alpha Ep- 

uiin premedical honor society. 

N\iU hold its 12th nahonal convention at the Um- 
vcrsitj^ of Arkansas, Fayetteville, March 27-29 Dr 
\\ alter S Wiggins, associate secretary, Council on 
Medical Education and Hospitals, Amencan Med¬ 
ical Association, will speak at the banquet March 
- On Marcli 29 the program will be a symposium 
on prcmedical and prcdental education winch will 
include the following speakers Dr F Douglas 
Lawrason, pro\'ost for medical affairs, University 
of Arkansas Jifcdical Center, John R Ring, Ph D, 
admissions committee, Washington University 
School of Dentistr)', Matt L Ellis, Ph D, president, 
Hcndri\ College, and Ardell N Taylor, Ph D, as¬ 
sociate dean, Umversitj' of Oklahoma School of 
Medicine A panel discussion on tlie admission re¬ 
quirements and procedures for medical school will 
be moderated by Norman F Witt, Ph D, premedi- 
cnl nclwser, UinversiW of Colorado Alpha Epsilon 
Delta has about 17,000 members m 69 chapters 
It IS an affiliated society of die Amencan Associa¬ 
tion for the Advancement of Science, an associate 
member of the Amencan Council on Education 
and the American Society for Medical Research, 
and a member of the Associabon of College Honor 
Societies 


' >- TAX,., 

jama, March 22,1958 

dents, both as assistants to faculty members m im- 
portant medical research today and as invesbgators 

acquired knowledge 
within the profession through the medium of the 
scientific exhibit at medical conventions ” For the 
first time, the annual Student Amencan Medical 
Association convention to be held this year m Chi- 
cago. May 1-4, will have a scientific exhibit section 
With die support of Lakeside Laboratories, Inc, of 
Milwaukee, the associabon is launching a compeb- 
hve program, open to undergraduate medical stu¬ 
dents throughout the country and also to interns and 
residents Prizes of $500, $350, and $250respecbvely, 
are offered A separate award of $500 is offered to 
an mteni or resident whose exhibit is judged tlie 
most significant contnhubon An advisory commit¬ 
tee of students and medical educators m Chicago 
and a panel of judges, authonbes m vanoiis med¬ 
ical fields have been established The two $500 
winners this year will also wm a free tap to San 
Francisco m June where they wd] show their 
exhibits at the annual meetmg of tlie Amencan 
Medical Associatiou EiJwbit subjects may be de¬ 
voted to onginal research, synthesis and analysis 
of invesbgabons in a parbcular field, or subjects of 
special educabonal value to new physicians For 
informabon xvnte Mr Russell Staudacher, Execu- 


hfctliodology Research Axvard.—Nominabons for 
tile sixtli Kimble Methodology Research Award are 
being accepted unbl June 1 This award, which 
gives recogmbon to the appheabons of scientific 
knowledge to the Pubhc Healtli Laboratory, was 
established by the Kimble Glass Company of 
Toledo, Olno, and is sponsored by the Conference 
of State and Proxnncial Pubhc Health Laboratory 
Directors The cash award of $1,000 and silver 
plaque xwll be presented at die annual meetmg of 
the conference to be held in St Louis in November 
Rules governing nominations can he obtained from 
Nell F Bolhnger, PhD, Chairman, Nommabng 
Committee, Kimble Award, School of Pubhc Healtli, 
University of California, Berkeley 4, Cahf 


tive Secretary, Student Amencan Medical Asso¬ 
ciabon, 430 N Michigan Ave, Chicago II 

FOREIGN 

Skiing Congress on Traumatology and Sports Medi- 
cme —The third congress of the Intemabonal Asso 
ciabon for Skimg Traumatology and Winter Sports 
Medicine will be held April 1S-Z6 at Davos, Switz¬ 
erland The following lecbires will be given in the 
medical seebon 

Diminution of tlie nsk of tnumaUsni in the lower limbs b> 
the use of secunty fixahons. Dr Pierre Trucliet, Clnnibi5r> 
The later results of surgical and orthopaedic treatment of 
lower leg fractures, Prof Dr Kobert Merle d Aubigne, 
Pans, and Prof Dr Wolfgang Baumgartner, InnsbruA 
General coobng of the body and local freezing, Dr G 
Neureuther, Garimscli 


New Medical Student Exhibit Program -The Stu¬ 
dent Amencan Medical Association has announced 
a program which “aims to encourage medical stu- 

a salule to 
medical school progress 

1 



The official languages will be English, French, 
and German Discussions will follow these lectures 
and some shorter papers will be read Demonstra- 
bons of “The Prevenfaon of Avalanches by Means 
of Explosives, Mortar Fire, and Rockets” will be 
conducted April 8 preceding the congress For in- 
formabon write the Secretary, 3rd Intemabonai 
Congress for Skimg Traumatology, c/o The Davos 
Pubhc Interests Associabon, Davos, Switzeriati 


aar Congresses m Vienna-The Amencan 
cal Society of Vienna will present semina 
ams by the medical faculty of the Universi y 
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of Vienna m the follownng specialties pediatncs, 
neurolog}' and psi'chiatr}', dermatolog}’ and syphil- 
olog}', ophthalmolog}', patholog}', radiolog}% oto- 
rhinolai^nigolog}', internal medicine, obstetncs and 
g^^lecolog>’, orthopedic and traumabc surgery, and 
surgen' TTie semuiars are for three da}s, one each 
month, and consider a new topic wthm each spe¬ 
cials at each congress, beginning in Apnl and last¬ 
ing through No\ ember For informabon \sTite Dr 
\I Arthur Kline, executive Secretary, Amencan 
Medical SocieS of Vienna 11, Umversitatsstrasse, 
Vienna 1 Austna 

CORRECTIONS 

Azure Lunulae —In the Feb 22, 1958, issue of The 
Journal, page 905, illustrations 3 and 4 m the 
chnical note “Azure Lunulae” b\ Beam and Mc- 
Kusick V ere interchanged The diagram appearing 
wnth the legend of figure 4 should be wnth tlie 
legend of figure 3 and vice versa 

Management of Testicular Tumors —In tlie article 
by the foregoing title m The Journal, Feb 15, 
1958, page 756, the fifth hne, column 2, should read 
as follows “value laver of 7 6 mm Pb (2 M\'p)' 
The eighth hne from the bottom of the second 
column, page 756, should read “b\ 8 cm Surface- 
dose mcrements of 300 are 


EXAMItNATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

American Board of Asesthesiolocx Written Various loca- 
hons, July 17 1959 Find date for filing application is 
January 17,1959 Sec , Dr Curbss B Hickcox 80 Seymour 
St, Hartford 

American Board of Dermatologx WrlHcn Seoerul Cities 
June 30 Oral Detroit Oct 17-19 Final date for filing 
all appbcatioas is April 1 Sec , Dr Beatrice Maher Kesten 
One Has en As e , New York 32 

American Board of Internal \Iedicin-e Written Oct 20 
1958 Oral Philadelphia Apnl 23-26, San Francisco June 
18-21 Chicago, Oct 13-16 Sec -Treas, Dr AVilham A 
Werrcll One West Main St, Madison 3, IVis 

American Board of Neurological Surceri Examination 
gixen twace innuall> in the spring and fall In order to 
be ehgible a candidate must haxe his apphcabon filed at 
least six montlLs before the examination hme Sec, Dr 
Leonard T Furlow, Washington Um\ersit> School of 
Medicine St Louis 10 

American Board of Obstetrics anti Gtntecolocx Part 11 
Chicago, Ma> 7-17 Final date for filmg appheation was 
September 1 Sec Dr Robert L Faulkner 2105 Adelbert 
Road, Clex eland 6 


American Board of Ophthalaioloct Written, Jan 26, 
1959 Final date for fihng applicahon is July 1, 1958 
Clinical San Francisco, June 17-21, Chicago, Oct 17-22 
Sec, Dr Merrill J King, Box 236, Cape Cottage Branch, 
Portland Maine 

American Board of Orthopaedic Surcerx Part 1 Apnl 
3-4, Rochester, Minnesota Denx er, Colorado, Washington, 
D C Final date for fihng apphcabon xx as Nox 30 Part II 
New York City, Jan 29-31, 1958 Sec , Dr Sim W Banks, 
116 South Michigan Avenue, Chicago 3 
American Board of Otolarvngologx Oral Chicago, Oct 
6-9 Final date for filing apphcabon is March Sec, Dr 
Dean M Lierle, Unix'crsity Hospitals, Iowa City 
American Board of Pathologx San Francisco, June 30- 
Julx 2 Final date for filing apphcabon is May 1 Sec , Dr 
Edward B Smith, Indiana Unixersity Medical Center, 
1042-1232 W Michigan St, Indianapolis 7 
American Board of Pediatrics Oral Memphis, March 21- 
23 Atlanbc City, May 3-5, Cincinnab, June 13-15, 
Chicago Oct 24-26 and New YorL Dec 5-7 Sea, Dr 
John McK Mitchell, 6 Cushman Road Rosemont, Pa. 
Axierican Board of Phxsical Medicine anti Rehabiuta- 
TioN Oral and Written Peoria, 111, June 20-21 Final date 
for filing apphcabon was Feb 1 Sec , Dr Earl C Elkins, 
200 First St, S W Rochester Minn 
Amewcan Board of Plastic Surgerx Oral and Written 
Galxeston, Texas May 18-20 Corresponding Secretary, 
Miss Estelle E Hlllench, 4647 Pershing Ax e , St Louis 8 
Axierican Board of Prex’enttx’e Medicine Occupational 
Medicine, Apnl 18-20 Fmal date for filmg apphcabon was 
Jan 30 Public Health on a Regional Basis, April. Final 
date for fihng appheation ls Jan 30 Sec, Dr Tom F 
Whayme 3438 Walnut St, Philadelphia 4 
American Board of Pboctolotx Oral and Written Parts 
I and 21 September 1958 Final date for filing apphcabon 
is March 15 Sea, Dr Stuart T Ross, 520 Frankhn Ave, 
Garden City, N Y' 

American Board of Psxchlatbx and Neurolocx New York 
Citx, Dea 15-16 Trauung credit for full bme psychiatnc 
and/or neurologic assignment in unapproxed military pro¬ 
grams or services betxveen the dates of Jan 1, 1950 and 
Jan 1, 1954 xxih be temunated on Jan 1, 1959 Sec, Dr 
Daxnd A Box-d 102-110 Second Axe S W Rochester, 
Minn 

American Board of Radiologx Special Examination In 
Nuclear Medicine jor Dlplcmates in Radiology or Thera¬ 
peutic Radiology, Cliicago, May 17 Deadline for filing 
apphcabon was Feb 1 Regular Examination in Radiology, 
CHucago, May 19-23 Final date for fihng appheation xx^as 
Jan 1 Regular Examination in Radiology Washmgton, 
D C , Dec 8-12 Final date for filing apphcabon ls July 1 
Sec, Dr H Dabney kerr kahler Hotel Bldg, Rochester, 
Minn 

Axierican Board of Surgerx Oral (Part II) Chicago, May 
12-13 Los Angeles, June 16-17, Portland, June ^21 
U'ntten examinabons (Part I) xxtU be held at xanous 
centers m die United States Canada Hawaii Puerto Rico, 
and certain mihtary centers abroad on March 26 and 
December 3 Appheaboas are no longer being accepted for 
the March examinahon The date of the Fall axaminatfon 
in Part I has been changed from the last Wednesday of 
October as announced in its current Booklet of Informabon 
to December 3, 1958 Thereafter, exRminabons in Part I 
xxtU be held once annually, on the first YVednesday of 
December The closing date for filing appheadons wih be 
August 1 Part II Balbmore, March 10-11 Sec , Dr John 
B FhcL 225 So 15th St Philadelphia 2 
Board of Thoracic Surgerx Oral Boston, May 12-13 
Final date for filing apphcabon was December 1 The fall 
xvntten exammabon xxiU be given m September 1958 and 
closing date for regisbabon is July 1 Regisbabon for the 
fall oral exammabon closes July 1 
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army 

Cn Hinn Consultnnts.-Bng Geri Sam Seeley, dwef, 
prolcssional dmsion, surgeon general’s office, de- 
itvered an address before newly comimssioned 
• physicians and nurses w}io completed a military 
orientation course at Brooke Army Medical Center, 
Fort Sam Houston Texas, Feb 14 Among other 
:Statements ho said "To further augment the educa- 
j tional merit of nnhtar)' physicians, we have today 
jncH over 1,500 civilian medical consultants, chosen 
I from outstanding personnel in tlie nabon, who 
represent cvcr>' possible area of speciahration Tins 
cooperation has aided mubial understanding be¬ 
tween cmlinn and military groups, and guarantees 
the finest advice and care possible for each mih- 
(arv pabent' 


^OETERANS ADMINISTRATION 

Appoint Eight Clinical inveshgators—Eiglit phy¬ 
sicians have been selected as Veterans Admmistia- 
bon clinical investigators who thus become full- 
bme staff members of VA hospitals Four of the 
appoinbnents were cffcchvc Jan 1 and four will 
bo made effective July 1, bringing the number of 
clinical investigators on duty to 51 
Clinical invesbgalors arc responsible for med¬ 
ical research on problems of parhcular importance 
to veteran-pabents, but they spend part of tlieir 
time m the pabent care program at tlie hospitals 
Appointed in January were Robert P Artliui of 
the Philadelphia VA Hospital, Robert P Cameron 
of die New Orleans VA Hospital, Seymour Dayton 
of the Los Angeles VA Center, and Alfred Doscher- 
holmen of the Minneapolis VA Hospital Selected 
for appointment m July are James S Arnold, now 
at U S Naval Radiological Defense Laboratory, 
San Francisco, who will go to the Salt Lake City 
VA Hospital, Lawrence M Heideman, fellow, de¬ 
partment of medicine, Unweisity of Washmgton 
and the Seattle VA Hospital, where he will work, 
Lmdy F Kumagai, resident at tire University of 
Utah Hospital, who will go to the Salt Lake City 
VA Hospital, James O Wynn Jr, reseaich fellow 
of tlie Amo nan College of Physicians at Duke 
University Loipital, Durham, N C, who will go 
to the Durham VA Hospital 


irvey on Cancer Pabents -All 173 VA hospitals 
ive begun a long-term survey to provide mfor- 
afaon on cancer pabents Tlie data will include 
latenal on diagnosis and results of beabnent tor 
mcer, clinical informabon needed for reseaich 
ad epidemiological sbidies, and stabshes useful 
ir planning purposes The hospitals will repor 


Ro^A w treatment Dr 

1 ^ ^ Wolford, VA deputy chief medical director 
m Washington. D C, said VA hospitals are ad- 
mitang about 35,000 pabents with cancer yearly 
and have an average daily load of more than 4,000 
of uiese pabents 


PersonaI.--Le<mard T Skeggs Jr, PhD, of the 

A HospitaJ, Cleveland, a biochemist, was selected 
as one of the 10 outstandmg young men w federal 
government, m the annual Arthur ^ Flpniming 
awards compebhon, sponsored b\ the Junior 
Chamber of Commerce, Washington, D C 


PUBLIC HEALTH SERVICE 

Board of Counselors of the Neurological Disease 
Inshtute.—Dr Pearce Bailey, director, Nabonal 
Insbtute of Neurological Diseases and Bhndness, 
has announced the appointment of tie following 
to a new six-member Board of Scientific Counselors 
of tlie Insbtute Raymond D Adams, chief, neuro¬ 
logical services, Massachusetts General Hospital, 
Boston, Algernon B Reese, clinical professor of 
ophthalmology, College of Physicians and Sur¬ 
geons, New York City, Howard J Curbs, chair¬ 
man, biological division, Brookhaven Laboratory, 
Upton, N y, A Earl Walker, professor of neuro¬ 
surgery, Johns Hopkins Umversity, Baltiraore, 
Roger J Rossiter, head, department of biochemis¬ 
try, Umversity of Western Ontano, London, Can¬ 
ada, and Hedlowell Davis, director of research, 
Cenbal Insbtute for tlie Deaf, St Louis 
The new boaid was established to review, dis¬ 
cuss, and make recommendabons concermng re¬ 
search conducted ivithm die laboratories of the 
insbtute The insbtute already has a Nabonal Ad- 
' visory Council, which makes recommendahons 
concemmg grants and other acbvibes m support 
of research in medical schools and other insbtu- 
tious outside of government The first meebng of 
die new Board of Scienbfic Counselors was held 
at the insbtute in Bediesda, Md, Feb 20 and 21 


Evammahons for Appomtment in Commissioned 
Corps -The Public Healtli Service announces com- 
petibve exammabons to be held at a number of 
places throughout the United States, May 6 to 9, 
tor the appointment of medical officers, chemists 
and biochemists, sanitary engineers, physiologists, 
chnical psychologists, dental officers, and 
officers Applicafaons must be received w tlm Fub- 
hc Health Service no later than April 11 or ’O 
formation concerning the physical requirements, 
entrance pay, nature of tlie 
dibonal benefits, and appheabon ^anks, ^ 
the Surgeon General, U S Public Health Semce 

(P), Washington 25, D C 
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Archibald, John Stewart, Albuquerque, N jM , 
McGill University' Faculty of Medicine, Montreal, 
Que, Canada, 1942, died in Tucson, Anz, Jan 5, 
aged 46, of pulmonary' tubercnlosis 

Amson, Johan Nlarbn, Eau Claire, Wis , North¬ 
western University Medical School, Chicago, 1917, 
died Dec 28, aged 65 

Balderson, John Noe, Brookl^'n, Long Island Col¬ 
lege Hospital, Brooklyn, 1908, died in the Evan¬ 
gelical Deaconess Hospital Jan 18, aged 71, of 
artenosclerotic heart disease and diabetes melhtus 

Bange, Tlieodore ® Cincinnati, Miami Medical Col¬ 
lege, Cincinnati, 1905, served two terms as deputy 
coroner of Hamilton County, associated ivith St 
Francis Hospital and the Deaconess Hospital, 
where he was past-president of the staff, died Jan 
5, aged 74, of a heart attack 

Bamer, Leomdas Fonster * Little Rock, Ark, 
Kentucky' School of Medicine, Louisville, 1908, 
member of the Amencan Trudeau Society, veteran 
of World War I, associated mth the Arksinsas Bap¬ 
tist Hospital and St Vincent Infirmary, died Jan 9, 
aged 72, of cancer of the bladder 

Beach, Estelle Chamberlam, New York City, New 
York Medical College and Hospital for Women, 
Homeopathic, New York City, 1914, an associate 
member of the Amencan Medical Association, died 
Dec 15, aged 81, of coronary thrombosis, arteno- 
sclerosis, and diabetes melhtus 

Bernard, Richard Charles * Dallas, Texas, Regia 
University degh Studi di Firenze, Facolta di Medi- 
cina e Chirurgia, Italy, 1929, member of the Amen¬ 
can Trudeau Society, on the staff of the Woodlawn 
Tuberculosis Hospital, died Dec 29, aged 54, of 
polycythemia mth a leukemoid reaction 

Bolender, Harold Leland * St Paul, State Univer¬ 
sity of Iowa College of Medicine, Iowa Citv, 1930, 
member of the Amencan Academy of General 
Practice, associated with St Luke’s Hospital and 
Midway' Hospital, where he died Jan 6, aged 55, 
of carcinoma of the nght lung 

Boyd, James M,, Douglass'dle, Ga , Atlanta College 
of Physicians and Surgeons, 1901, died in Atlanta 
Nov 6, aged 84, of cardiac arrest, coronary occlu¬ 
sion, and coronary artenosclerosis 

Brandaleone, Joseph, New York City, Eclectic 
Medical College of the City of New York, 1906, an 

IndlcatM Member of the American Nledlcal Association 


associate member of the Amencan Medical Asso¬ 
ciation, died m the French Hospital Dec 9, aged 
76, of caremoma of the unnary bladder 

Brunson, Homer Boyd, Pensacola, Fla, Georgia 
College of Eclectic Medicme and Surgery, Atlanta, 
1910, died m the Sacred Heart Hospital Jan 2, 
aged 74, of cirrhosis of the liver and heart disease 

Byrnes, Harry Francis ® Spnngfield, Mass, Balti¬ 
more Medical College, 1904, speciahst certified by' 
the Amencan Board of Otolaryngology, member of 
the Amencan Academy of Ophthalmology and Oto- 
lary'ngologv, fellow of the Amencan College of 
Surgeons, veteran of World War I, associated with 
Wesson Memonal and Spnngfield hospitals, and 
the Mercy Hospital, where he died Jan 2, aged 81, 
of bronchopnenmonia 

Camp, Benjamin Lassetter, Atlanta, Ga, North¬ 
western University Medical School, Chicago, 1933, 
certified by the National Board of Medical Exam- 
ipers, veteran of World Wars I and II, received the 
Legion of Ment “for exceptionally mentonous con¬ 
duct m the performance of outstandmg service 
agamst the enemy in Italy from Feb 1, 1944, to 
May 27, 1945’, on the staff of the Craxvford W 
Long Memonal Hospital, died Jan 24, aged 58 

Carter, Herman T, Edmonton, Ky, Memphis 
(Tenn) Hospital Medical College, 1903, served as 
health officer of Green and Metcalfe counties, died 
in Glasgow Jan 4, aged 80, of acute coronarx' 
thrombosis 

Clauser, WiUiam Joseph, Boston, Indiana Univer¬ 
sity School of Medicine, Indianapohs, 1934, spe¬ 
ciahst certified by the Amencan Board of Psychi¬ 
atry and Neurology, member of the Amencan 
Psy'chiatnc Association, veteran of World War H, 
served on the faculty of Harvard Medical School 
and as physician at the Phdhp Andover Academy 
m Andover, Mass , formerly' associated with the 
Boston State Hospital, Boston Psvchopathic Hos¬ 
pital, and the Veterans Admimstration Hospital, 
died in Orleans, Mass, Dec 24, aged 49, of heart 
disease 

Clodfelter, Thomas Clarence ® Mdledgeville, Ga , 
Atlanta College of Physicians and Surgeons, 1911, 
associated x^th Mdledgeville State Hospital, xvhere 
he died Dec 22, aged 72, of recurrent pulmonary' 
embolus and coronary heart disease 

Cole, Richard Kmg, Lieut Colonel, U S Army, 
retired, Orlando, Fla, bom March 27, 1875, Van- 
derbdt Universitx' School of Medicine, Nashville, 
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Tcnn , 1899, service membei of the American Medi¬ 
cal Association, veteran of World War I, entered 
he nicdical ^rps of the U S Anny as a major in 
920, fo^ierly professoi of military science and 
tactics, Bavlor Umverslt^' College of Medicine in 

f U S Army March 

•il, 1131, scrs'cd as professor of military science and 
tactics Vanderbilt Universit}' School of Medicine 
in Nashville, Tcnn , died m Nashville, Tenn, Jan 
11 aged S2, of arteriosclerotic heart disease 

Cone, Julius, Sarasota, Fla, Long Island College 
Hospital, Brookhai, 1905, died Dec 29, aged 76, of 
enronarv heart disease and diabetes melhtus 

Corcoran, William LassTcnce ^ New York City, 
Fordham University School of Medicine, New York 
Citv, 1920, fellow of the American College of Sur¬ 
geons, senior associate m surgery at St Clares 
Hospital, where he died Jan 18, aged 62, of arterio¬ 
sclerotic heart disease 

Cnlc\, Clarence Holmes ^ Manhattan Beach, 
Calif, Uinversih' of Pennsylvania Department of 
Medicine Philadelphia, 1907, served on the staffs 
of the Los Angeles Counts' and California hospitals 
in Los Angeles, died Jan 14, aged 77, of cerebral 
embolism 

Cunningham, Harry Auron, Salem, Ill, Omaha 
Medical College, 1897, veteran of World War I, 
died in the Salem Hospital Nov 16, aged 82 

Dc May, Gnffith Alonzo ^ McCook, Neb , Univer¬ 
sit)' Medical College of Kansas City, Mo , 1913, on 
the staff of St Catherine of Sienna Hospital, died 
Jan 6, aged 67, of carcinoma of the stomach and 
transverse colon 

Ewald, Louis Anton, New York City, Juhus-Maxi- 
milians-Universitat Medizinische Fakultat, Wurz¬ 
burg, Bavaria, Germany, 1896, served with the 
German Red Cross dunng World War I, at one 
time on the faculty of Fordham University School 
of Medicine, formerly associated with the Misen- 
cordia, Sydenham, and Lenox Hill hospitals, died 
in the Madison Avenue Hospital Jan 16, aged 86, 
of cardiac insufficiency and bleeding gastric ulcer 

Fallon, Joseph D ® Northampton, Mass , College of 
Physicians and Surgeons, Baltimore, 1913, an 
honorary membei and past-president of the staff 
of Cooley Dicbnson Hospital, died Dec 21, aged 
71, of coronary thrombosis 

Fchcr, Karoly Imre, West Palm Beach, Fla, Mag¬ 
yar KirMyi Pdzmdny Petrus Tudomdnyegyetem 
Orvosi Fakultasa, Budapest, Hungary, 1911, died 
Dec 1, aged 70, of arteriosclerotic heart disease 

Felcli Harvey Jackson, Des Moines, Wash, Km- 
sas City (Mo) Medical College, 1900, died Dec 24, 
aged 92, of myocardial mfarction 


JAMA, March 22,1958 
Fisher, Scott Romam, Daytona Beach, Fla Svra- 

ot World War I, for many years associated wth 
Crouse-Irvmg Hospital, died Dec 26, aged 67 of 
carcinomatosis ’ 

* Boston, bom in Hopkinton, 
Mass, April 28, 1888, Harvard Medical Scliool, 
Boston, 1917, specialist cerpaed by the Amencan 
Board of Internal Medicine, fellow of the Amencan 
College of Physicians, member of the Amencan 
Tnideau Society, formerly clmical professor of 
medicine at the Boston University School of Medi¬ 
cine, served as professor of biology at Emmanuel 
College, member of the State Board of Registration 
of Nursing, chairman of the medical board of the 
Boston Retirement System, served as chief of staff, 
Boston Sanatonum, as director of the 5th and 6th 
medical services, Boston City Hospital, and as 
president of the staff, St Margaret’s Hospital, asso 
ciated witli the Carney, St Ehzabeth’s, Boston 
State Hospital, and St Mary’s Infant Asylum, a 
director of the Dorchester Savings Bank, died Jan 
8, aged 69, of heart block 

Ford, Alice Porter * New Haven, Conn , Woman’s 
Medical College of Pennsylvania, Philadelphia, 
1904, died Jan 16, aged 80 

Gage, Helen L B., Alma, Mich, University of 
Michigan Medical School, Ann Arbor, 1918, spe¬ 
cialist certified by the American Board of Otolaryn¬ 
gology, died Nov 26, aged 74, of postcerebral 
Qirombosis, secondary anemia, and cerebral scle¬ 
rosis 

Goforth, Clifford, Domphan, Mo , St Louis Univer¬ 
sity School of Medicine, 1926, died Dec 14, aged 
57, of coronary thrombosis 

Goodman, David S ® Chelsea, Mass, St Louis 
College of Physicians and Surgeons, 1923, died in 
the New England Deaconess Hospital in Boston 
Dec 1, aged 64, of carcinoma of the lung 

Gould, Lyman Keith ® Fort Wayne, Ind, Rush 
Medical College, Chicago, 1913, associated wtli 
Parkview and St Joseph hospitals, and the Lutheran 
Hospital, where he died Dec 31, aged 68, of cere 
bral thrombosis 

Gravelle, Lawrence Joseph ® Detroit, Wayne Uni¬ 
versity College of Medicine, Detroit, 1938, specialist 
certified by tlie Amencan Board of Surgery, fellow 
of the Amencan College of Surgeons, se^ed on the 
faculty of his alma mater, associated ^th the Grac 
Hospital, where he died Dec 27, aged 45, o m 
cerebral hemorrhage 
Guttmann, David, Miami Beach Fla > 

Wilhelms-Universitat Medizmiscbe F^^at B 

hn, Prussia. Germany Jj. 

Amencan Psychiatnc Associabon, foimeriy 



Vol 166, No 12 


DEATHS 


1495 


ciated wnth the Rings Park (N Y) State Hospital 
and the Newark (NY) State School, died Nov 18, 
aged 67 

Hand, Ernest George ® GardnerviUe, Nevada, 
Baltimore Medical College, 1909, on the staffs of 
the Carson-Tahoe Hospital in Carson City and St 
Mar)'’s Hospital m Reno, died Dec 27, aged 71, of 
a heart attack 

Hanlon, Francis Woodward, Portland, Maine, Mc¬ 
Gill University Faculty of Medicine, Montreal, 
Que, Canada, 1931, an associate memher of the 
Amencan Medical Associabon, fellow of the Ameri¬ 
can College of Surgeons, veteran of World War U, 
on the staff of the Mame Medical Center, where he 
died Jar 10, aged 53 

Hart, Wilham Lee, Bngadier General, U S Army, 
retired, San Antomo, Texas, bom m YorkviUe, S C , 
Jan 27, 1881, Umversih' of Maryland School of 
Medicme, Baltimore, 1906, veteran of the Spamsh- 
Amencan War, entered the medical corps of the 
U S Army as a first lieutenant m 1908, retired m 
1945, served as chief of the overseas division, ofiBce 
of the Surgeon General durmg World War I and 
commander of the 12th medical regiment m the 
Phihppmes, served as commander of Brooke Gen¬ 
eral Hospital, from December, 1937, to June, 1940, 
nhen it was known as Station Hospital, Fort Sam 
Houston, became surgeon and later medical direc¬ 
tor for die Eighth Service Command, nnth head¬ 
quarters in Dallas, awarded the founders medal by 
the Associabon of Mihtary Surgeons of the United 
States m 1942, dean ementus at the Southwestern 
Medical School m Dallas, which m June, 1946, 
awarded him the degree of doctor of humanisbc 
letters, from 1928 to 1932 member of the House of 
Delegates, of the Amencan Medical Associabon, 
fellow of the Amencan College of Surgeons and the 
Amencan College of Physicians, died m Kemnlle 
Dec 22, aged 76, of cerebral thrombosis 

Hays, Almonta Deaver ® Cherokee, Kan , College 
of Physicians and Surgeons, Baltimore, 1901, vet¬ 
eran of World War I, served on the city council 
and school board, died m the Veterans Admmisba- 
bon Hospital, Wadsivorth, Dec 20, aged 85, of 
myocardial msulficiency 

Headlee, Emory V ® Teague, Texas, (hcensed m 
Texas under the Act of 1907), died Jan 4, aged 82, 
of heart attack 

Hewitt, Virgil Murtus * Vona, Colo, Sb Louis 
College of Physicians and Surgeons, 1925, died 
Dec 11, aged 80, of coronarx' occlusion 

Heyse, Fred H J , Cleveland, Hessische Ludwigs- 
Umversitat MedLomsche Fakultat, Giessen, Hesse, 
Germany, 1922, an officer m the German Army dur¬ 


mg World War 1, associated xvith Fairview Park 
and Lutheran hospitals, died Dec 31, aged 62, of 
hepabc cirrhosis and uremia 

Hurlbut, John Albert ® Madison, Wis , Norliiwest- 
em Umversity Medical School, Chicago, 1924, 
member of the Amencan College of Allergists and 
the Amencan Society of Ophthalmologic and Oto¬ 
laryngologic Allergy, veteran of World War 1, asso¬ 
ciated with Methodist Hospital, died Dec 22, aged 
61, of cerebral hemorrhage 

Ignelzi, Louis Gerard * Pittsburgh, University of 
Pittsburgh School of Medicme, 1922, died m the 
Western Pennsjdvama Hospital Jan 10, aged 58 

Jarka, Casnmr Joseph ® Queens Vdlage, N Y, 
Jefferson Medical College of Philadelphia, 1924, 
died m the Man' Immaculate Hospital, Jamaica, 
Dec 27, aged 59, of diabetes melhtus and arteno- 
sclerobc heart disease 

Johnston, Calvm Russell, Big Spnng, Texas, Um¬ 
versity of Tennessee College of Medicme, Memphis, 
1931, associated with the Veterans Adminisbabon 
Hospital, died m John Sealy Hospital, Galveston, 
Dec 5, aged 51, of mahgnant lymphoma 

Judd, Orange Kmg * Little Rock, Ark, Umversity 
of Arkansas School of Medicme, Lattle Rock, 1905, 
died Dec 28, aged 84, of acadental sbangulabon 
while repamng a garage door 

Kaufman, David, Brooklyn, New York Homeo¬ 
pathic Medical College and Flower Hospital, New 
York City, 1921, died m the Mount Smai Hospital, 
New York City, Dec 7, aged 63, of congesbve 
heart failure 

Klem, Wilham ® New Brunswick, N J , Long 
Island College Hospital, Brooklyn, 1910, speciahst 
certified by the Amencan Board of Radiology, 
member of the Radiological Society of North Amer¬ 
ica and the Amencan College of Radiology, asso¬ 
ciated with St Peter s Hospital, where he was at 
one tune chief of staff and chief radiologist for 
many years, died Dec 6, aged 68, of sarcoma of 
the bone 

Khma, Wilham Winfred ® Stewart, Mmn , Umver¬ 
sity of Minnesota Medical School, Mmneapohs, 
191/, died m the Hutchmson (Mmn ) Community 
Hospital Dec 11, aged 73, of mulbple sclerosis 

Knz, George Alan, Phoenix, Anz, Umversity of 
Penns>'lvama School of Medicme, Philadelphia, 
1928, member of the Amencan Academy of General 
Pracbce, died Dec 23, aged 54 

Lamar, Fredenck Clyde ® Kansas City, Mo , Louis- 
x-iUe (Ky) Medical College, 1905, College of Physi¬ 
cians and Surgeons, Baltimore, 1907, veteran of 
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A\or]d War I associated with St Joseph, Research, 
and Mcnorah hospitals, and St Luke’s Hospital 
IX licre he died Jan 1, aged 74. of heart failure 

Lalham, Vida A ^ Chicago, born Feb 4, 1866 
Northwestern University Woman’s Medical School’, 
Chicago, 1S95, also a graduate in denbstry, served 
on the faciilh' of the University^ of Chicago, Rush 
Medical College, and Northwestern University, in 
1936 (he Microscopical Society of Illinois recog- 
m/cd her work in microscopic science with a tesh- 
inonial dinner, in November, 1957, the Chicago 
Technical Societies Council gave her a merit award, 
the Zonta Club, a national organi 7 ation of profes- 
women, named her "Woman of the Year in 
19 d/’, chairman, Section on Stomatology, Ameri¬ 
can Medical Association, 1904-1905, served on the 
staff of the Mary' Thompson Hospital, died Jan 17, 
aged 91, of arteriosclerotic myocarditis 

Lee, Paul Jny 9^ Lucas, Ohio, Universitv' of Louis- 
xallc (Ky) School of Medicine, 1933, member of 
the Amcncan Academv of General Pracbee, for¬ 
merly member of the health deparhnent of Richland 
Counh', member of the Lucas Board of Public 
Affairs, past-president of the school board, on tlie 
staff of the Mansfield (Ohio) General Hospital, died 
Dec 22, aged 51, of heart disease 

Lon go, Bemardmo, New York City, Regia Umver- 
sita di Napoh Facolti di Mechema e Ghirurgia, 
Italv, 1921, died Nov 27, aged 60, of coronary 
arteriosclerosis 

McBumey, Benjamin A, Los Angeles, Chicago 
Homeopathic Medical College, 1896, for many 
years pracbced m Chicago, an associate member 
of the American Medical Associabon, fellow of the 
American College of Surgeons, died Dec 27, aged 
84, of coronary thrombosis and cerebral thrombosis 

McCormick, Cliarles Owen ® Indianapolis, bom m 
Monitor, Ind, Feb 9, 1886, Harvard Medical 
School, Boston, 1913, speciahst certified by the 
Amencan Board of Obstetnes and Gynecology, 
professor emeritus of obstetrics at Indiana Umver- 
sity School of Medicine, member of the Amencan 
Associabon of Obstetricians and Gynecologists and 
the Central Association of Obstetncians and Gyne¬ 
cologists, fellow of the Amencan College of Sur¬ 
geons, honorary fellow of die Intemabonal College 
of Anesthebsts, first president of the Indianapohs 
Obstetrical and Gynecological Society, associated 
with St Francis Hospital m Beech Grove, William 
H Coleman Hospital for Women, Mediodist Hos¬ 
pital, and Indianapohs General Hospital, author 
"Padiology of Labor, the Puerpenum and the New¬ 
born”, died in the Robert W Long Hospital Dec 

30, aged 71 

McGovern, John Day * Portland Ore, Umversi^ 
of Minnesota Medical School, Mmneapohs, 19 , 
fellow of the Amencan Society of Clmical Patholo- 


jama, March 22,1958 

gists veteran of World War II, associated wth 
Good Samantan and Physicians and Surgeons Iios- 
pitals and St Vincent’s Hospital, where he died 

Jan 6, aged of acute cardiac arrest, secondary^ 
to edema of the lungs ^ 

McKumon, Hugh Lawson ® Hattiesburg, Miss 
Memphis (Tenn ) Hospital Medical College 1901 
veteran of World War I, formerly member’of the 
^ate board of health, served as president of the 
Forrest County Medical Society and the Soutli 
Mississippi Medical Society, formerly superintend¬ 
ent of the Elhsville (Miss) State School, for many 
years physician for the Mississippi Southern Col¬ 
lege, died Jan 22, aged 79, of pneumonia 

Maginley, Herbert Dudley ® Big Run, Pa, Univer¬ 
sity of Toronto Faculty of Medicine, Toronto, 
Ontario, Canada, 1923, Punxsutawney school physi¬ 
cian, served on the staffs of the Maple Avenue and 
Dubois hospitals m Dubois, died Dec 19, aged 62, 
of coronary occlusion 

Maloy, Wayland Hoyt ® Shenandoah, Iowa, State 
University of Iowa College of Medicme, Iowa City, 
1925, specialist certified by the Amencan Board of 
Ophthalmology, member of the American Academy 
of Ophthalmology' and Otolaryngology, past-presi¬ 
dent of the Page County Medical Society, on the 
staff of the Hand Memonal Hospital, where he 
died Dec 26, aged 61, of carcinoma of the lung 

Mandeville, Stuart Ellsworth, New York City, Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1917, veteran of World War 
I, died in the Union Hospital Dec 25, aged 63, of 
cerebral embohsm, artenosclerobc heart disease, 
and hy'pertension 

Mayer, Roland George ® Aberdeen, S D, Rush 
Medical College, Chicago, 1916, past-president and 
vice-president and for many years secretary of the 
South Dakota State Medical Associabon, served as 
sdiool physician and city health officer, editor of 
the South Dakota Journal of Medicine and Phar¬ 
macy, associated with St Lukes Hospital, where 
he died Jan 8, aged 66, of coronary thrombosis and 
carcinoma of the ngbt lung with metastasis 

Miramon, George Charles, New Orleans, 
University School of Medicine, New Orleans, im 
member of the Louisiana State Medical Society', 
during World War II an examimng physician tor 
the New Orleans Selecbve Service Board, on me 
staff of the Montelepre Memonal Hospital wlier 
be died Jan 2, aged 57, of carcinoma of the live 
and cirrhosis 

Neer, Edmonde De Witt ® New York City, W^tem 
Reserve Umversity Medical 
land, 1907, speciahst by the ^ ^ 

Board of Otolaryngology, member , 2 *, 

Academy of Ophthalmology and Otolaryngo g> 
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fellow of the Amencan College of Surgeons, con- 
sulbng otolar^Tigologist at Presb}1:enan Hospital, 
\eteran of World War I, died Dec 6, aged 78, of 
chronic cardiovascular disease 

Nickel, Frank Wilham * ^Vlnter Park, Fla , College 
of Phj'siaans and Surgeons of Chicago, School of 
Medicine of tlie University of Ulinois, 1910, asso¬ 
ciated until the Winter Park Memonal Hospital, 
died Dec 22, aged 74, of cerebral hemorrhage 

Niple, Richard Artliur, Portsmouth, Ohio, Ohio 
State Umversity College of Medicine, Columbus, 
1936, member of tlie Ohio State Medical Associa¬ 
tion, veteran of World War II, served as health 
commissioner of Belmont County, died in Umver¬ 
sity Hospital, Columbus, Dec 27, aged 47, of cir¬ 
rhosis of the liver 

Norvell, John Thomas Jr ® Augusta, Ga , Umversity 
of Georgia Medical Department, Augusta, 1931, 
died in the Umversity Hospital Dec 30, aged 49, 
of bronchopneumonia 

Noyes, Ward Raymond, Brattleboro, Vt, New York 
Homeopathic Medical College and Hospital, New 
York City, 1896, for many years practiced in West 
Burke, where be was school director and school 
supenntendent and also held the post of health 
officer, for many years a member of the Vermont 
State Board of Medical Registrabon, served on the 
staffs of the Brattleboro Retreat and the Brattle¬ 
boro Memonal Hospital, where he died Dec 29, 
aged 87 

O’Connor, Loren Jeremiah, Menlo Park, Calif, St 
Louis Umversity School of Medicme, 1926, member 
of the Amencan Academy of General Pracbce and 
the Minnesota State Medical Associabon, an asso¬ 
ciate member of the Amencan Medical Association, 
formerly pracbced m St Paul, where he was on the 
staff of St Joseph’s Hospital, served on the staff of 
the Palo Alto (Calif) Hospital, died Dec 14, aged 
55, of myocarditis 

Oliustead, George Tracy Jr, Milledgevdle, Ga, 
Medical College of Georgia, Augusta, 1952, asso¬ 
ciated noth Mdledgevdle State Hospital, died m 
St Josephs Hospital in Savannah Dec 19, aged 42 

Roberg, Oscar Theodore * Ghicago, Rush Medical 
College, Chicago, 1899, fellow of the Amencan Col¬ 
lege of Surgeons, for many years associated ivith 
Swedish Covenant Hospital, died m St Petersburg, 
Fla, Jan 16, aged 81 

Rosenfeld, Samuel, Philadelphia, University of 
Pennsylvania Department of Medicme, Philadel¬ 
phia, 1907, an associate member of the Amencan 
Medical Associabon, died in the Einstem Hospital, 
Southern Branch, Nov 26, aged 71, of a heart 
attack 


Russell, Samuel Joseph ® Kenilworth, HI, College 
of Physicians and Surgeons of Chicago, School of 
Medicme of the Umversity of Ilhnois, 1904, served 
on the staff of Jackson Park Hospital, died m 
Hemet, Calif, Jan 17, aged 87, of congesbve heart 
failure and uremia 

Russo, Joseph Daniel ® New Ha\en, Conn, Yale 
Umversity School of Medicme, New Haven, 1916, 
fellow of the Amencan College of Surgeons and the 
Intemabonal College of Surgeons, of which he was 
vice-regent, veteran of World War 1, associated 
with the Hospital of St Raphael, where he died 
Dec 26, aged 64, of coronarv occlusion 

Seely, Roy Brosvn ® Trenton, N J , Jefferson Medi¬ 
cal College of Philadelphia, 1914, past-president of 
the Mercer County Medical Society, chief of 
ophthalmology, St Francis Hospital, where he 
died Jan 2, aged 68, of hypertensive cardiovascular 
disease and gastrointestmal hemorrhage 

Sehgmann, Wolfgang ® New York City, Umversitat 
Basel Medizmische Fakultat, Switzerland, 1935, 
associated with the Hospital for Joint Diseases, 
died Dec 22, aged 49, of injunes received m an 
automobile accident 

Shallenberger, John Franklm, Chicago, Chicago 
College of Medicme and Surgery', 1907, died m the 
Michael Reese Hospital Jan 5, aged 78 

Shanks, Edgar DeWitt Jr ® Atlanta, Ga , University 
of Georgia School of Medicme, Augusta, 1946, 
served as a captam m the medical corps of the U S 
Army, Far East Command in Japan, associated 
with Georgia Baptist, Crawford W Long and Pied¬ 
mont hospitals, and St Joseph’s Infirmary, died 
Jan 2, aged 37, of a heart attack 

Shonkwiler, Francis Manon * Empona, Kan, 
Louisville (Ky) Medical College, 1898, associated 
ivith the St Mary’s Hospital and Newman Memo¬ 
rial County Hospital, where he died Nov 24, aged 
83, of diabebc and artenosclerobc cardiovascular 
disease 

Smgleton, Dennis Edward, Marion, Ind , Hospital 
College of Medicine, LouisviBe, 1905, specialist 
certified by the Amencan Board of Psychiatn' and 
Neurology, service member of the Amencan Medi¬ 
cal Associabon, member of the Amencan Psy'chi- 
atnc Associabon, served as chief psychiatrist for 
the U S Public Health Semce at the pemtenbary' 
at Leavenworth, Kan, veteran of M^orld War I, 
associated v'lth the Veterans Administrabon Hos¬ 
pital, where he died Jan 11, aged 75, of broncho- 
pneumoma 

Studybaker, Samuel Phihp ® Columbus, Ohio, 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1947, junior assistant resident, m anes¬ 
thesia, Ohio State University Hospital, formerlv an 
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oirKvr >n the U S An Force, member of the Amen- 
Ac.tdemy of General Prachce, died Dec 20, 
agotl 35, of iiijimes received in an automobile 
accident 

Swnrlzweldcr, Albert Lawrence, Marietta, Ohio, 
Lcleclic Medical Institute, Cincinnati, 1902, died 
Dec 2, aged 79 


j « , fliarcn 1858 


Wilbams B>Ton Edward ® Oklahoma City Okla 

CiW S ImZ" ? ^^^dicine^Kansa; 

f a’ ’ ™®^^er of the Amencan Socieh^ 

0 Anesthesiologists and the Amencan Academy of 
General Pracface, assoaated with Wesley and^St 
^thoy hospitals, and the Mercy Hospital, where 
he died Dec 24, aged 51, of heart disease 


Todd, David Clay ® St Louis, St Louis University 
School of Medicine, 1902, past-president of the 
board of education, on the staff of tlie Missoun 
Baptist Hospital, where he died Jan 3, aged 81, of 
acute nnocardial infarction 

Tomlinson, Herbert Ellsworth ® Colonel, U S 
\nn\ retired, Port Angeles, Wash, University of 
Vermont College of Medicine, Burlington, 1925, 
member of the American Academy of General 
Practice entered the U S Army in 1926, veteran 
of \\orld War II, letired Feb 28, 1946, later ap- 
lionited industrial consultant for the industnal and 
adult hygiene section of the Washington State 
Department of Health, on the staff of die Olsonpic 
Memorial Hospital, died Dec 4, aged 59 of dia¬ 
betes mellitus 


^'^an Zant, Charles Burton ® Dens'cr, Miami Medical 
College, Cincinnati, 1884, professor ementus of 
plnsiologv at the University of Colorado School of 
Medicine, died Dec 24, aged 96, of cerebral throm¬ 
bosis 


Vitullo, John Marmelh, Chicago, College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine 
of the Unneisitv of Illinois, 1910, for many years 
assistant cit)' physician, died Jan 10, aged 72, of 
coionary occlusion 


Vogel, Esther Elizabeth ® Glendale Calif, College 
of Medical Evangelists, Loma Linda and Los An¬ 
geles, 1939, member of die American Academy of 
General Practice, died Dec 13, aged 44 


Walton, George F, Orlando, Fla , Pliysio-Medical 
College of Indiana, Indianapolis, 1901, formerly 
practiced in Dublin, Ind , died in the Orange Me- 
monal Hospital Nov 27, aged 84, of exsangumation 
and bleeding gastiic ulcer 


Wentz, Herbert Bertram, Seattle, College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1905, veteran of World 
War I formerly on the faculty of his alma mater, 
at one’time surgeon at die State Prison in Waupun 
Wis , died in the Veterans Administration Hospital 
Dec 10, aged 88, of pneumonia 

Werner, Jerome Jack * Milwaukee, Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1^9, mem¬ 
ber of the American Academy of General Practice, 
veteran of World War II, associated widi Deaconess 
and Doctors’ hospitals, and Mount Smai Hospital, 
where he died Jan 2, aged 44, of cardiac failure 


Williams, Percival Algernon ® Hempstead, N Y 
University of Toronto Faculty of Medicine, Toronto’ 
Ontario, Canada, 1916, specialist certified by the 
Amencan Board of Radiology, member of the 
Radiological Society of North America and the 
American College of Radiology, associated wth 
die Meadowbrook Hospital m Hempstead and die 
Community Hospital m Glen Cove, died Jan 10, 
aged 65, of coronary thrombosis 

Willsonj Canby Lee ® Anderson, Ind , Emorj' Uni¬ 
versity School of Medicine, Adanta, 1926, surgeon 
for the Pennsylvania Railroad, associated with St 
John’s Hospital, where he died Dec 25, aged 57, 
of coronary thrombosis 


Wmkie, Vernon Melvm ® Topeka, Kan, bom in 
Beatnce, Neb, Nov 18, 1901, University of Ne¬ 
braska College of Medicine, Omaha, 1929, special¬ 
ist certified by the Amencan Board of Preventive 
Medicme, member and past-pi esident of the Kansas 
Public Health Association, served as director of the 
district health unit at Genng, Neb, and epidemi¬ 
ologist and assistant healdi oflBcer of the health 
department of the Topeka-Shawnee Health De¬ 
partment, director of local health services and 
assistant state health officer, Kansas State Board of 
Health, fellow of die Amencan Public Health Asso¬ 
ciation, died Dec 31, aged 56, of cerebral hemor- 
ihage and hypertension 


Wormmgton, Frank L ® Miami, Okla, Universit)' 
Medical College of Kansas City, Mo, 1900, also a 
pharmacist, died m Miami BapPst Hospital Dec 
24, aged 82 

Young, Ernest Thomas ® Milhnocket, Maine, Tufts 
College Medical School, Boston, 1921, member of 
die Industnal Medical Association, served as healtli 
officer, associated widi Eastern Maine General Hos¬ 
pital m Bangor and the Milhnocket Community 
Hospital, died'Dec 23, aged 65, of congestive 
heart failure 


mg, Henry McGill ^ New Bntain, Conn, Co- 
,bia Umversity College of Physicians and Sm- 
ns, New York City, 1943, specialist certified by 
Amencan Board of Surgery, fellow of the Amer- 
1 College of Surgeons, certified by the Nationa 
Lrd of Medical Examiners, on the staff of the 
V Britam General Hospital, died in die Ne\v 
dand Deaconess Hospital in Boston Dec Jl, 
d 39, of intestinal obstruction and malignan 


N. 
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FOREIGN LETTERS 


AUSTRIA 

Influence of ACTH on Erythropoiesis —At the third 
International S\'mposium on Radioactive Isotopes 
in Medicine at Bad-Gastem in January, M Austoni 
and co-\\ orkers of Padua stated that preinous stud¬ 
ies inth Fe^® in the rat have showm that hypo- 
phj’sectomy produces a marked decrease of labeled 
hemoglobin production and that small doses of 
ACTH are effective m correcting this defect Smce 
it has been claimed by some American authors that 
this acbon is not due to ACTH but to the so-called 
en^thropoiebc factor of Evans which can be ex¬ 
tracted, together Math corbcotropm, from sheep 
pitmtanes and which should be present as an im- 
puntj'm the usual ACTH preparabons, the acbon 
of an exbact prepared follovang the procedure 
bnefly outhned by the Berkeley mvesbgators was 
compared wth that of a common swane prepara- 
faon of ACTH (1 I U per milhgram) m hypophy- 
sectomized rats The sheep extract at a parity of 
corbcobopic acbon failed to show a more pro¬ 
nounced hemoglohmopoiebc acbon On the con- 
barv, if an\^mg, it was less acbve than the swme 
ACTH 

Bemg unable to obtam the ongmal exbacts, the 
acbon of a raw ACTH preparabon from sxvme 
(contammg 2 I U per milhgram) was compared 
to that of a highly purified extract (about 40 I U 
per milhgram) m normal and hvpophysectomized 
rats m order to solve the quesbon about the pres¬ 
ence of the eiy4hropoiebc factor m the ACTH ex- 
tracbon impunbes The raw extract, however, 
failed to show a more marked acbon on hemoglobm 
producbon On the contrary, the purer ACTH xvas 
the more acbve In the normal rats this effect was 
evident and stabsbcaUy significant In the hj'po- 
physectomized rats, where both preparabons re¬ 
paired the defect of radioiron ubhzabon m hemo¬ 
globm producbon, the purer ACTH had a quicker 
acbon It appears then that the erythropoiebc 
acbon of the ACTH extracts is not due to impun- 
bes, but to the corbcobopin itself 

Skeletal Metabolism —At the same meebng G 
Bauer of Mahno said that the results of tracer 
studies m animals and m man usmg radioacbve 
isotopes of “bone-seeking” elements suggested that 
from a lonebc standpoint the skeletal calcium ex¬ 
ists m bvo fracbons One comparabvely small 
fracbon is in equihbnum xwth body flmd calcium. 

The items in these letters are contributed b> regular correspondents 
in the \’arioui foreign countnes 


while the major fracbon is not When radioacb\e 
calcium was mboduced m the blood sbeam, it was 
picked up by the skeleton as a result of rapid 
equihhrabon of the exchangeable calcium fracbon 
wuth calcium of the body flmds, and incorporated 
into the nonaxchangeable skeletal calcium comci- 
dent wuth accrebon (formabon) of new bone After 
the isotope concentrabon m the body fluids has 
reached a bansient equilibnum vuth that m the 
skeletal exchangeable calcium, the fall m the blood 
calcium level is determmed bv the rate of excrebon 
of the isotope and by the rate of mcorporabon of 
the isotope mto the nonexchangeable bone salt 
Provided the isotope mcorporated mto the non¬ 
exchangeable skeletal calcium does not reenter the 
blood sbeam )durmg the experimental penod, it is 
possible to determme the magmtude of the ex¬ 
changeable body calcium pool (E) and the rate at 
which calcium is removed from the blood due to 
accrebon of bone salt (A) The quanbbes E and A 
were determmed m a senes of pabenb rangmg 
from normal to those wuth various pathologic^ 
skeletal condibons, and it was found that these 
quanbbes were higher than normal m hj'perpara- 
thyroidism, osteihs deformans, and hyperthyroid¬ 
ism, and lower than normal m hj'pothyroidism and 
nckets Such techniques should be of diagnosbc 
x’alue m such condibons as osteoporosis 

Radioacbve Colloidal Gold —At the same meebng 
J Becker and M T Fhedner of Heidelberg said 
that when radioacbve colloidal gold was used for 
the mtersbbal and mbacaxutary therapy of tumors 
and mahgnant effusions, part of the radiogold en¬ 
tered the circulabon and was picked up by the 
rebculoendothehal system ^Vhen the gold was 
given mbavenouslv, most of it accumulated m the 
liver and spleen and a smaller fracbon m the bone 
marrow where it might produce definite disturb¬ 
ances of blood cell formabon Hematological 
follow-up of pabents who received radiogold m- 
bax'enously, endobronchially, mterpleurally, or m- 
bapentoneally showed differences m the sensibxntv 
of blood ceU formabon which, to some extent, de¬ 
pended on the route of apphoabon, the dosage, 
and the specific acbvity of the colloid Whereas' 
during the first month after a smgle mtersbbal or 
inbacaxntarjf admmistrabon no significant disturb¬ 
ance of blood cell formabon could be demon- 
sbated, the mtravenous use entailed a definite nsk 
of bone marrow damage A careful hematological 
conbol IS necessary' if more than one radiogold 
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Irealment is given since an already damaged bone 
inSr'' sensitive to a new radiation 

Respiration m Cultuies of Fibroblasts and HeLa 
Tumor Cells -At the same meehng E Broda and 
co-workers of Vienna said tliat according to O War¬ 
burg cancel cells derive most of their energy from 
glycolysis rather than from respirahon As the mass 
of tissue in culture is always small, a detailed 
knowledge of its metabolism can be obtained only 
Mith isotopes In their experiments roller cultures 
Mere incubated with a radioactive substrate, iisual- 
1} labeled glucose Subsequently, the radiocarbon 
contained in the various metaliohtes xvas deter¬ 
mined M itli the Geiger counter The ratio of radio¬ 
carbon ghcolr/ed and respired (q-value) depended 
largely on the conditions of the experiment In 
particular suboptimal conditions tended to increase 
q On the other hand, an abundance of nutrient 
glucose also induced a rise of q Therefore, for tlie 
comparison of different kinds of tissue, conditions 
had to be standardised According to the results 
obtained so far, glycolysis and respirahon play 
qualitahvely different roles in healthy (fibroblast) 
tissue and in tumor (lieLa) hssue Respirahon may 
be suppressed in tumor but not in normal hssue 
Mithout death of the hssue, and normal hssue, in 
contrast to tumor hssue, can pass almost completely 
from glycolysis to respirahon, i e, utilize die nu¬ 
trient ophmally, ivhen kept on a stan'ahon diet 

Tissue Distnbuhons of Radioactive Colloids —At 
the same meehng G B Cook and co-workers of 
Harwell, England, reported that diey had ex¬ 
amined the distnbuhon of colloidal radiogold and 
of radioachve yttrium silicate, hitherto unknown, 
and yttrium chloride, which behaves as a colloid 
in die body The sols were injected intraperitoneal- 
ly into adult female mice (strain C 57), with four to 
SLX animals per sol After three days the animals 
were killed and die hssues assayed for radioachv- 
ity Only 1 or 2% of die injected matenal leaked 
from the peritoneal cavity, but the radioachvity 
xvithm the cavity varied greatly Thus, about 48% 
of the total radiogold injected was found in the 
liver and 2% in the spleen, whereas only about 7% 
of the total vhinim silicate was present m the liver 
and 2% in the spleen The distribuhon of yttrium 
chlonde was similai to that of yttrium sihcate In 
all of diese experiments litde excrehon of radio¬ 
achve ions occurred Whole-body autoradiographs 
showed tiiat the radioachvity was evenly *s- 
tributed throughout the peritoneal cavity, while 
hver autoradiographs demonstrated that^surface 
deposition accounted for much of the Y m the 
hver Tliese results show that injechon of yttnum 
sols gives greater localizahon of radioachvity widi- 
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in the pentoneal cavity than gold sols, and that 
ocabifahon of coUoids after intrapentoneal injec- 
on is not related in a simple manner to ei^er 
parhcle size or to stabihty in vitro 

Hypothalamic Control of Thyroxm Secrehon -At 
toe same meehng P Bottan and L Martini of 
Mdan reported that evidence pomted to humoral 
rather toan nervous hypothalamohypophysial path¬ 
ways Many anatomic and physiological observa- 
hons support the view that toe anhdiuiehc (ADH) 
and toe oxytocic hormones present in the hypo- 
toalamic neurosecretory substance may be the un¬ 
identified neurohumoral agents that regulate toe 
secrehon of ACTH It has been shown that ADH 
induces a sigmficant mcrease m uptake of Iby 
toe thyroid in normal but not in bypophysectom- 
ized rats Samples of ADH machved with sodium 
thioglycoUate were always mefFechve This sug¬ 
gests that toe eflFect observed was really due to the 
ADH molecule ADH given mtravenously to nor¬ 
mal rabbits produced a significant increase m 
toyroid-sfainulahng hormone (TSH) blood levels 
These results suggest that ADH may sfamulate the 
release of TSH from the anterior pituitary It is 
then likely that the ADH may participate \nth the 
himioral mechanism involved m tlie hipothalamic 
control of TSH secrehon This might explain why 
labeled tli>Toid hormones accumulate more m the 
neurohvpophysis than in the antenor lobe 

Experience with Yttnum-90 Hypophysectomy —At 
the same meehng P V Harper and co-workers of 
Clncago stated that m the past four years at the 
University of Chicago 80 hypophysectomies were 
performed for metastahe malignant disease, mostly 
carcinoma of the breast Ten of these were by di- 
lect excision Autopsy specimens from these pa- 
hents revealed significant amounts of pituitary 
hssue left behind Hoping to achieve a more com¬ 
plete destruefaon, yttnum-90 pellets were implanted 
m the hypophysis m 46 pahents, using a trans- 
cramal approach similar to tliat of surgical hypo¬ 
physectomy Tliese pellets were ceramic yttnum 
oxide weighmg 2 to 4 mg and having a radioac¬ 
hvity of 0 3 to 1 0 me per pellet Each pellet pro¬ 
duced a spherical zone of necrosis in tlie surround¬ 
ing hssue 6 to 8 mm m diameter From 4 to 12 
pellets were used m attempts to destroy the hy¬ 
pophysis without achieving complete destruebon 
in any case, but the pahents uniformly developed 
h)^opitmtarism and requu-ed coitisone and thyroid 
0XtTclCt 

In 26 pahents similar pellets were implanted us- 
mg the transsphenoidal approach under fluoro¬ 
scopic control with toe image amplifier From 8 to 
10 pellets were placed in each pahent, wto con 
smcuously better distnbuhon, and achieved prac- 
hcally complete destruchon of the hypophysis 
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the matenal available for the evamination The 
procedure, earned out under local anesthesia, re¬ 
sulted in ver^' little morbiditv', no deaths, and no 
higher incidence of complications (cerebrospinal 
rhinorrhea or e^traocular palsv') tlian did the trans- 
cranial procedure Tlie results in the whole senes 
v\ ere disappointing as far as response of the tumor 
growth was concerned A few patients had spec¬ 
tacular improvements but most had none 

Liver Function Tests—At the same meetmg R 
Hofer and H ^''etter of Vienna stated tliat the 
clearance of colloidal Au'"" could be taken as an 
index for the plasma flow through the liver It could 
be further demonstrated that the simultaneous esti¬ 
mation of the plasma clearance of Au'®® and brom- 
sulfalein (BSP) leads to the calculation of a BSP- 
extraction factor that indicates how large a fraction 
of BSP which IS actually passing through the hver 
IS removed This is of some clinical importance 
since the BSP-clearance might be diminished (and 
the BSP-retention mcreased) solely because of a 
decrease in hepatic blood flow while the abditv' of 
the hver parenchjnna to remove BSP remams un¬ 
impaired Parbcularlv m patients vvnth hepabc cir¬ 
rhosis there was a pattern 

Despite a definite decrease of the hv'er plasma 
flow the extracbon factor remamed wnthm the nor¬ 
mal range (greater than 40%) unbl ascites de¬ 
veloped as a sign of hver failure Therapy with 
raw hver exbacts did not influence the progressive 
decrease of hepabc blood flow, but in most pabents 
an improvement of BSP-extracbon was observ'ed 
In pabents wntb cardiac failure the extracbon factor 
was almost always greatly increased After ade¬ 
quate therapy the extracbon factor usually re¬ 
turned to normal Interpretabon of these findmgs 
was, however, difficult since mmng of the mjected 
matenal wnthm the circulabon might be delayed 
in such pabents Studies on the influence of mmng 
showed that different clearance values were ob¬ 
tained if the counter was placed agamst the legs or 
the head This difference was mcreased vvnth 
changes from the recumbent to the upnght po- 
sibon 

Radiabon Induced Inhibihon of Desoxyribonucleic 
Acid —At the same meetmg H A Kunkel of Ham¬ 
burg reported that the mhibibon of the mcorpora- 
bon of P mto desoxyribonucleic acid by lonmng 
radiabon provided a sensibve test for the extent of 
radiabon damage caused This mhibibon was the 
earhest demonstrable biochemical reachon after 
uradiabon It was therefore of mterest to see 
whether even such an early reacbon could be m- 
fluenced by a sulfhydro-ammo acid such as cysteine 
Experiments vvere performed usmg the mtesbne of 
w'hole-body irradiated rats, and a defimte protec- 
faon by this sulfhydryl compound was observed 


This test was also used to obtain some mforma- 
hon on the tune relabon of the radiabon damage 
in a situafaon of greatly reduced metabohsm In 
hibemahng animals the damage due to lethal doses 
of vv'hole body mradiabon remained latent vv'hile 
the animals w'ere hibemabng Only after the end 
of the hibemabon did the typical radiabon syn¬ 
drome set in and the animals died as if the rrradia- 
bon had occurred at the bme of avv'akemng Ex¬ 
periments usmg the cell nuclei of the mtesbnal 
epithelium of hibemabng animals shovv'ed that the 
rate of mcorporabon of P®^ was inhibited m the 
nonirradiated ammal durmg hibemabon, but that 
the radiabon damage in hibemabng animals be¬ 
came apparent from a 50% mhibibon of the P'’^ 
mcorporabon into desoxiTibonucleic acid, although 
the animals conbnued their sleep apparentlv' un¬ 
disturbed bv irradiation effects 

Proton Hvpophysectomj —At the same meetmg 
J H Lawrence and co-workers of Berkeley, Calif, 
stated that h^'pophv^ectomy has affected remission 
m advanced mammary' cancers of the hormone- 
dependent tjqies Attempts have also been made 
to destroy pibiitarv' bssue by implanbng radioacfav'e 
substances wathm the sella turcica Roentgen irradi- 
bon has been unsuccessful because of the unpossi- 
bdit)' of dehvermg sufficiently large doses of radia¬ 
bon to the pituitary vvnthout damaging the bram 
or other overhang tissues The 540-mev proton 
beam from the 184-in cyclotron at the Umversity 
of Cahfomia was used for hv’pophvsectomv m pa¬ 
bents wnth advanced metastabc mammary car¬ 
cinoma High energ}'^ proton, deuteron, and alpha- 
parbcle beams hav'e a great advantage over other 
radiabons m produemg localized irradiabon deep 
m bssue Vflien focused, the parfacles travel m a 
straight hne in bssue As compared wath electrons, 
they show ver>' httle scatter In small ammals, 
sharply demarcated cj’hndncal lesions 1 mm m 
diameter are easdy produced The maximum energy 
IS dehvered at a distance from the source, and this 
effect can be used to achieve a high depffi-dose to 
skm-dose rabo 

The effects of amount and rate of dose on phys¬ 
iological and tissue changes after pitmtary irradia¬ 
bon W'ere studied m the rat, dog, and monkey 
Target organ effects followed a definite pattern 
Thyroid funebon decreased first Effects on glow'd! 
and adrenal funebon foUowed Regression of the 
six glands was usually last Histologically, the acid¬ 
ophils regressed first, the basophds second, and the 
chromophobes last Pabents w'cre selected on the 
basis of ev'idence of progressive metastabc cancer 
of the breast which was no longer respondmg to 
conv'enbonal surgical and radiologic treatment 
The previous response to anv palhabve procedure 
such as oophorectomy, adrenalectomy, or endoenne 
therapy w'as ev'aluated A mulbple-plane rotabonal 
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iTChnique was used foi irradiating the patients 
Ihc proton beam Was directed to pass through tlie 
piluitaiv, and alignment was checked by means of 
ion7ontal and vertical roentgenograms before 
(leatmcnt was begun During irradiation, the head 
ol the patient w'as immobih/ed by means of a rigid 
plastic mask Tlic patients treated thus far have 
received fractionated doses totalling 14,000 to 30,- 
000 rads o\ or a period of weeks The patients were 
hospilahvcd during the treatment period and re¬ 
turned at threc-to-four-month intervals for follow¬ 
up studies The most valuable criteria for assessing 
changes in pilnilars' function after irradiation were 
decreases m the I uptake by the tli)Toid gland 
and the 24-liour urmarv pituitar}' gonadotropin 
escretion Aulopsv specimens showed gross and 
microscopic evidence of extensive pituitar)' destruc¬ 
tion in patients treated at the higher dose levels 
(26,000 to 30 000 rads) The results indicated that 
proton h\T)oph\'sectomv could be achieved when 
the higher doses were given 


Irradiation of Brain Tumors —At the same meeting 
F Mundinger of Freiburg-in-Bieisgau said tliat 
x.inous radioisotopes (Au"’^ P'’k Y"", and Co®") 
were used for the local irradiation of brain tumors, 
the choice depending on the t}T[De, size, and location 
of the tumor The application of the radioisotope 
was performed mostlv after the operabon to protect 
the operating team against irradiation In patients 
with tumors m the region of the dominant motor- 
center or speech-center as well as those of the 
posterior cranial fossa, the isotope was applied 
during the operation to guarantee a uniform dis- 
tnbution of the dose Radiotantalum (Ta’"^) is espe¬ 
cially suitable for prolonged irradiation because of 
its long half-life and because it is well tolerated by 
the tissue 

For intraoperational application, pieces of tan¬ 
talum wire (3 to 5 mm long, and 0 5 to 1 0 mm m 
diameter) were placed m tlie tissue with a special 
appheator The initial dose was betv'een 8 and 9 r 
per hour so that the accumulated dose was about 
35,000 r The total radioacbvit)' was only 15 to 
4 5 me, depending on the size of the tumor Tlie 
method has the advantages that (1) any t)/pe of 
brain tumor m any locafaon can be treated success¬ 
fully by mtershtial apphcation of Ta'*“, (2) the 
tantalum is applied during tlie operabon under 
visual control, (3) the small mibal dose reduces the 
radiahon hazards for the operating team to a mm^ 
mum, and (4) tlie patient is hospitalized for a much 
shorter time because time-consuming x-irradiation 
can be omitted The results in 21 patients were en¬ 
couraging, although the time of observation was 
short 

Hepatic Blood Flow m Man —At tlie same meeting 
G L Nardi and H M Palazzi of Boston stated that 
over 300 determinations of hepatic blood flow were 


made m 100 hospitalized patients using colloidal 

with P- The^method iv 
s mple, harmless, and reproducible The obsen-ed 
values correlated closely with those found bv 
mvesbgators using other techniques Combining 
the colloid with a radiopaque dye at the time of 
splenoportography m portal hypertension has per¬ 
mitted a correlation of the observed collateral 
blood flow and extraction efficiency of the colloid 
Patients with large vanxes showed curves idenbcal 
until those obtained by penpheral injection In the 
absence of collateral vessels, extraction was com¬ 
plete and httle penpheral radioactivity was found 

In hepatic resection the measured reduction of 
blood flow was proporbonal to the mechanical 
occlusion of inflow Postural changes from the re¬ 
cumbent to the upnght position resulted in a shght 
reduction of flow Hypothermia resulted m a 
marked reduction of flow Patients undergoing 
portocaval shunts were evaluated before and after 
operation There was generally a definite reduction 
in hepatic flow Patients witli the greatest reduc¬ 
tion of flow developed hepatic coma Measurement 
of flow before and after tamponade or ligation of 
esophageal varixes pennitted an estimate of the 
blood flow through the varnxes Tins was 300 to 400 
cc per mmute 

A G Riddell of Manchester stated that 93% of 
the intravenous dose of colloidal radiogold (Au"*) 
was taken up by the liver in rats In normal human 
volunteers after intravenous mjection of lO/ic of 
radiogold, hemal radioactivity, thigh radioactivity, 
and liver uptake curves were determined Compan- 
son of the various curves showed that the disap¬ 
pearance from the blood xvas complementary to the 
uptake in the liver Determmation of the liver 
uptake curve may be used to measure liver blood 
flow in man 

Muscular Circulation —At the same meeting H W 
Pabst of Munich leported that he determined the 
tissue clearance of Iafter intramuscular injec¬ 
tion Repeated clearances showed a standard vana- 
tion of ± 2 67% Results of clearance tests m rabbits 
were normally distnbuted only after levarterenol 
was added to the injections A similar reduction in 
the degree of variation was observed during the 
reactive hyperemia after artenal occlusion Thus, 
the clearance test during reactive hyperemia was 
of greater diagnostic significance tlian the clearance 
test from the resting muscle Similar observations 
were made dunng the hyperemia of exercise ter 
exercise the tissue clearance usually returned rapi - 
]y to its normal value, whereas in vascular disease i 
lasted much longer The hyperemia after exerase 
was much greater than that which codd be w 
duced by any drug The increased blood flow dur¬ 
ing the hyperemia of exercise was a result o 
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increased blood supply to the limb ratlier than of 
a reducbon of the blood flow through skin or an¬ 
tagonistic muscles of the same bmb 

Plasma Albumin Turnover—At the same meetmg 
J D Pearson and co-workers of Vienna reported 
that by using tlie ' equilibnum time” method for 
determming the size of the total pool of human 
seram albumin and tlie plasma clearance method 
for measuring the rate of its metabolic degrada¬ 
tion it was possible to obtain data relating to 
plasma protein metabolism m only a few days m- 
stead of the several weeks required hitherto This 
makes chmcal measurements much easier since the 
difficulties of long-term quantitative unne collec¬ 
tion are reduced, the calculabon of the turnover 
rate is less open to subjective errors, and it is more 
hkely that the pabent is in a stable state durmg 
the penod of observahon The method used for 
graphic representabon of the data makes it more 
readily apparent if intravascular-extravascular 
shifts of protein occur suddenly Fmally, it is pos¬ 
sible to reduce the radiabon dose, and fewer blood 
samples are requued Results obtamed wth I *^’- 
labeled albumm in vanous chmcal condibons 
agreed wth diose reported by other workers, mdi- 
ckbng that the method of calculabon is vahd and 
that the simple technique used for the preparabon 
of the radioachve protein yields a product tliat is 
satisfactory for metabohc studies 

CANADA 

Unorthodox Pracfationers —A woman m Bnbsh Co¬ 
lumbia was treated by a naturopath, ivith such 
ngid restncbons on her calonc mtake that she had 
to be admitted to hospital She was monbund on 
admission and soon died Smce naturopaths are not 
allowed hospital beds, she ended her days m the 
hands of an orthodox pracfaboner The mquest and 
subsequent discussion did not, as might have been 
expected, produce condemnabon of naturopathy, 
but instead produced the suggesbon that naturo¬ 
paths ought to have hospital beds because, if such 
had been the case, the patient would not have died 
At about the same bme a sL\-member committee 
(the head of the Department of Pubhc Health of 
die University of Bnbsh Columbia, tivo other phy¬ 
sicians, a hbranan, a junst, and a mathemabcian) 
inveshgated the Hoxsey Cancer Chmc The com¬ 
mittee were v'eU received, and made a follow-up 
check on 78 pahents who had wsited the Chmc Of 
these, 32 had died, 9 others were dvmg or had 
signs of progressii'e cancer, and 1 had no cancer 
The report stated that treatment used by the Ho\- 
sev Chmc was valueless and that there was danger 
in the treatment, because of the delay caused to 
pabents who might otlier\\ase have had a reason¬ 
able opportumty of being cured by surgety and 


radiabon This mvesbgabon cost a large sum of 
money, and only repeated work that has been done 
m the Umted States by the Amencan Medical As- 
sociabon and others As imght be expected, it has 
not satisfied those who demanded it, mcludmg cer- 
tam pohbcians who were convinced of the ments 
of the Hoxsey method 

Canadian Labor and Health Insurance —Dr Eugene 
Forsey (Canad Doctor) presented the views of or¬ 
ganized labor on health insurance The 4 milhon 
members of labor organizafaons want health insur¬ 
ance and are prepared to pay for it Forsey does 
not beheve that the exishng voluntary plans fill the 
bill, because them coverage of the populafaon and 
them rate of growth is too limited Furthermore, m- 
surance plans cannot cover the bad risks and the 
elderly at a pnce the latter can afford to pay The 
plans do not mclude prevenbve services and do not 
even guarantee medical care MTiat labor wants is 
a comprehensive nabonal health insurance system, 
and nothmg else, with a nabonal minimum stand¬ 
ard of service and no overemphasis on hospital 
care Forsey says, “We are neither for nor agamst 
state acbon as such We want to preserve, and m- 
deed mcrease, personal freedom But we are not 
afraid of askmg our governments which we choose 
and can conbol to provide for us services which no 
one else can ” The techmcal aspects of health msur- 
ance must be controlled by the profession, but 
there should be some means of prevenbng profes¬ 
sional obscurantism Physicians should be amply 
rewarded for theu skill and devohon, but no group 
of people can safely be trusted vuth absolute power 
to say what they should be paid The consumers 
must have an adequate voice in such decisions 

Typhoid Among Immigrants —In the Canadian 
Journal of Pubhc Health for December, Larsen re¬ 
ported an epidemic of typhoid among some immi¬ 
grants who amved from Mexico via the Unitedf 
States Several years ago a group of Mennonites left 
Saskatchewan and moved to Mexico, but recently 
Mexican tax laws caused them to seek reentry into 
Canada. A small epidemic of typhoid occurred m 
two of tliese famihes This is a hazard that may 
continue, smce the Mennonites are tnckhng back 
into Canada and more than one may be a earner of 
tvphoid Among the Mennonites m Mexico, typhoid 
IS taken as a matter of course, and no particular 
efforts are made to prevent it or beat it Those who 
succumb are considered weak and unfit, and isola- 
bon and quarantme of contacts are incomprehen¬ 
sible concepts 

Immunity m the Eskimo—There are about 9,000 
Canadian Eskimos, and attempts hax'e been made 
m recent jears to carr}' on an acbve immunizabon 
program among them Because geographical diffi- 
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cultics liavc prevented the complete success of this 
program blood samples from over 1,000 Eskimos 
were studied Tliesc showed that tliose living near 
larger settlements were on the whole well immu- 
ni7cd, whereas those Imng m less accessible areas 
were not Diphtheria antitoxin levels were gener¬ 
ally high, and 26% of tlie sample showed measur¬ 
able tetanus antitoxin The immunity level to 
whooping cough xvas low, but the disease is not of 
much concern m the population studied Tlie inci¬ 
dence of O and H agglutinins to Salmonella tj^phi 
and paratvphi proved suqirismgly low in view of 
the primitive sanitar)' and Imng conditions Bru¬ 
cella abortus infcchon was not a significant prob¬ 
lem, but the incidence of agglutinins to Pasteurella 
tularcnsis suggested that tularemia is endemic in 
some dislncts Ss-philis was not prevalent 


Elderly Persons in the Mental Hospital -Canada 
has an mcrcasmglv great problem in dealing with 
the disabled elderlv persons As in otlier countnes, 
tlie tendency is to admit elderly iiersons suffenng 
from confusional states to mental hospitals, perhaps 
with inadequate prewous invesfagation and treat¬ 
ment Horbaczewski (Canad M A } 78 22,1958) 
stated that admission of such patients to a mental 
liospital IS often a matter of expediency rather than 
necessit)' and cited a number of cases in which pa¬ 
tients o\er 60 years of age admitted to his mental 
hospital were suffering from clinical conditions- 
witliout psychosis Thus m a senes of 183 patients 
10 were really suffenng from uremia, 25 from cere¬ 
brovascular accidents, 10 from congestive heart fail¬ 
ure, and 9 from diabetic acidosis Only 98 had a 
definite psychosis Some of the others simply re¬ 
quired tedious nursing for physical incapacity or 
terminal care for cancer, and some had mild con¬ 
fusion or amnesia The present pracbee of sending 
such pabents to mental hospitals does poor service 
to the community, smee it conceals the necessity for 
a better solubon of genatnc problems, mvahdates 
the stabsbes for mental pabents, and consumes the 
limited resources and energy of mental hospitals, 
which should be enbrely devoted to the beatment 
of the mentally ill 

Lung Abscess-Key and Richmond (Canad J 
Surg 1 79 [Jan ] 1958) analyzed a senes of 135 
pabents with lung abscess treated in the Toronto 
General Hospital between 1943 and 1954 and com¬ 
pared their analysis with two similar senes for tlie 
years 1926 to 1936 and 1933 to 1940 They found 
that lung abscess resulted from bronchial aspirabon 
m 38% of the pabents, from pneumoma m 22%, 
from embolism m 4%, and from mdetermmate 
cause in 36% The mcidence of lung abscess has 
diminished by one-third smee the begmmng of the 
anbbiobc era Two-thirds of the pabents were male 
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y affected than the lower lobes The symntoms 
consisted mainly of general malaise, thoracic pain 
of eigectorabon, and hemoptysis in 50% 

Ae pabenb Radiology played a dominant role 
m diagnosis Pnmary beatment was medical mtb 
postural dramage and anbbiobcs, but with close 
coJIaborabon between the physician and the sur¬ 
geon mb reseefaon and drainage gave poorer re¬ 
sults man pulmonary reseebon (49% cures with a 
mortahty of 22%, as agamst 81% and 14% respec- 
bvely for reseebon) This study mdicated that the 
treatment of lung abscess has greatly improved in 
the past 28 years, the cure rate has doubled, and 
the death rate has been cut m half The results are 
even better if the last six years are considered sepa¬ 
rately Meanwhile the disease has altered greatly 
as regards seventy of symptoms and acuteness of 
onset, mainly because of anbbiobcs A pohey of 
inibal medical beatment should conbnue, but it 
should be considered to have failed if the lung 
abscess ceases to show conbnued radiologic and 
chmcal improvement over the course of hvo or 
three weeks 

Scalene Biopsy—Two mdependent senes of cases 
of scalene biopsy are discussed m the Canadian 
Journal of Surgery (1 87, 94,1958) Forty-five cases 
were reported from Quebec City and 82 from To¬ 
ronto In both reports, the autlior sbessed the im¬ 
portance of determining operabihty of lung bimors 
by some method less radical than thoracotomy Al¬ 
though m 67% of the pabents a neoplasbc lung 
lesion proved to be operable, in the pabents with 
moperable cases there is a morbidity rate of 19% 
and a mortahty rate of 14% associated with thora¬ 
cotomy Gravel of Quebec suggested that scalene 
biopsy should mclude at least 10 to 15 lymph nodes 
and that a pathologist be asked to' count the lat¬ 
ter and discard specimens with less In his senes 
17 pabents gave posibve pathological findings In 
tliose with bronchogemc caremoma, biopsy was not 
a diagnosbc aid but was used only to indicate ex¬ 
tension to scalene lymph nodes In both senes, the 
posibve biopsy rate m pabents xvith sarcoid was 
high Delarue of Toronto dixuded his pabents into 
31 in whom biopsy was undertaken in proved cases 
of bronchogemc carcinoma, mth eight posibve 
biopsies and four m which biopsy spared the pa- 
bent a useless thoracotomy, 27 pabents m whom e 
clmical diagnosis of bronchogemc caremoma had 
not been otherwise estabhshed and in whorn six 
posibve biopsies xvere obtained, and 24 in xvhom 
there xvas an obscure pulmonary mfiltrabon ^ 
fibrosis or a mediasbnal adenopathy In die ias 
group, a posibve diagnosis was obtained m o 
Se pabents The posibve findings were of sarcoid 

or sihcosis 
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Cat and Mouse Test for Tranquibzers —Some 
Montreal research workers descnbe a cat and 
mouse test for testing tranquilizing drugs {Canad 
J Biochem 35 1151, 1957) that diey claim to be 
simple and effecbve The first step is to condition 
an adult cat against mice by gn'ing it an electric 
shock ever}' time it touches die mouse On the aver¬ 
age, three exposures are required to condition the 
cat against picking up the mouse, and such condi- 
bonmg lasts for sei'eral weeks, but when the cat is 
given a tranquihzing drug, it ceases to bother 
about the consequences and continues to attack the 
mouse and give itself a senes of shocks In drug 
testing, the number of fames tlie animal attacks the 
mouse is recorded Tlie authors note that benacty- 
zme, chlorpromazme, and l-(4-chlorophenyl-l-phe- 
nylethvl)N-dimethv'laminoethvl ether-HCl (Histol) 
were potent and of a similar order of activity, 
while meprobamate was much less active in alter¬ 
ing the conflict behav'ior pattern 

Hemorrhagic Shock —It has been claimed that the 
combmation of chlorpromazme and h}'pothermia is 
useful m the prevention and probably also m the 
therapv of hemorrhagic shock, but this finding is 
not borne out by the work of Gowdey and co¬ 
workers {Canad J Biochem 35 1241, 1957) Hem¬ 
orrhagic shock was mduced m anesthetized dogs by 
a standardized technique and the results clearly 
demonstrated that chlorpromazme m a dose of 2 5 
mg per kg and hypothermia by immersion coohng 
to 25 C, or a combmation of the two, was m no way 
beneficial and in fact shortened the mean duration 
of survival of the ammals The cardiac output m all 
the animals so treated failed to return to the initial 
level, even after remfusion 

INDIA 

Treatment of Eclampsia—M K. K Menon {Jour¬ 
nal of Obstetrics and Gynecology of India, vol 8, 
December, 1957) treated a senes of 150 consecu¬ 
tive patients with eclampsia with a combmation 
of chlorpromazme, diethazme, and mependme 
The two former drugs belong to the group of 
phenothiazme denvatives Patients were given 25 
mg of chlorpromazme and 100 mg of mependme 
•- m 20 ml of 5% dextrose solution mtravenously on 
admission, and 50 mg of chlorpromazme and 50 
mg of diethazme mtramuscularly An intravenous 
dnp of 207o dextrose solution contammg 200 mg 
of mependme was then started, tlie rate of flow 
bemg ad)usted accordmg to the patient s response 
Not more than 1,000 ml of 20% dextrose and 300 
mg of mependme were given m the 24 hours 
Chlorpromazme and diethazme were given alter¬ 
nately and mtramuscularly m 50-mg doses every 
four hours If, m patients with antepartum eclamp¬ 
sia, convulsions were not controlled by this regi¬ 


men withm 10 hours, pregnancy was termmated 
by cesarean section, if the cervix was not com¬ 
pletely dilated and the head was not engaged or 
by artificial rupture of the membranes if the cervix 
was dilated Of the 150 patients, 90 were pnrm- 
paras In 50 the pregnancy had progressed to be¬ 
tween 38 and 40 weeks, in 82 to between 32 and 
36 weeks, and in 18 to between 28 and 32 weeks 
The eclampsia occurred ante partiim m 86, intra¬ 
partum in 26, and post partum in 38 

The triad of high blood pressure, edema, and 
albummuna was present at the fame of admission 
m 138 More than 10 convulsions occurred before 
treatment was started m 94 Pulmonary comphca¬ 
tions were present m 10, and m 12 the tempera¬ 
ture was elevated Deep coma was present m 76 
There were 110 patients with the severe type and 
40 with the mild type of eclampsia The mcidence 
of recurrence of convulsions in this senes was 8% 
In the severe types alone it was 109% Nme ce¬ 
sarean sections were performed, the mdications 
bemg mabihty to control convulsions after 8 to 
10 hours of treatment, the patients not bemg m 
labor, failure of the cervix to dilate, and failure 
of the presentmg part to engage The incidence 
of stillbirths and neonatal deaths was 28 5% 

In the group with mild eclampsia no mother 
died, but four died m the group with severe 
eclampsia All of the deaths occurred ante partum 
and the causes of death were pulmonary edema m 
two, hyperpyrexia m one, and cerebral hemorrhage 
m one Of the 150 patients treated, 97 showed a 
significant drop m blood pressure, while m 6, there 
was a nse m the systohc pressure Patients with 
postpartum eclampsia showed a more consistent 
and larger drop m blood pressure than did those 
with antepartum and mtrapartum eclampsia Tachy¬ 
cardia was noticed withm an hour of starting the 
treatment m aU patients In this senes, only two 
patients developed pulmonary edema and both of 
these had signs of pulmonary comphcations before 
the treatment was started TTie fact that secretions 
from upper respnatory tract were conspicuous by 
their absence was a major advantage of this treat¬ 
ment The urmary output was good m many pa¬ 
tients, and m all it became normal soon after de- 
hvery 

The fact that hyperpyrexia developed m only 
one patient may be attributed to the hypothermic 
property of phenothiazme denvatives The absence 
of shock in the patients who underwent cesarean 
section and other operative delivenes under local 
anesthesia was noteworthy With the patient under 
the mfluence of chlorpromazme and mependme, 
lower segment cesarean section under local infil¬ 
tration anesthesia offered no difficulty The inci¬ 
dence of posteclampfac psychosis was also mmi- 
mal All the nme cesarean sections were performed 
on pnmigravidas with severe eclampsia Even 
among those with severe eclampsia after the opera- 
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tion and with continued conservative therapy, there 
was no recurrence of convulsions On the whole, 
the combination of chlorproma/ine, diethazine, and 
incpcridinc w'as found to be a form of conservative 
thcrapv w'lnch w'as reasonably effective in the con¬ 
trol of coiiMilsions Added advantages w'eie the 
fact that pnhnonar)' complications, h>Toerp>Te\ia, 
and shock were reduced to a minimum, tlnis low'- 
cimg the maternal death rate If within a reason¬ 
able" time coin nlsions cannot he controlled by this 
treatment cesarean section or artificial rupture of 
membranes becomes advisable 


PORTUGAL 

Uterine Cancer -Sousa Periera and co-w'orkers re¬ 
ported on the treatment of pain in patients wntli 
uterine cancer In the course of inoperable cancer 
of the cei\i\ there is a phase of pain in relation 
to the nemosegetatne innervation, and another 
phase m which pain is provoked by stimulation ot 
afferent pathwavs of the ccicbrospmal tracts Dur¬ 
ing the period in which the cancer remains local- 
i/ed, ahdominopelsuc svmpathcctomv (resection ot 
the hspogastric nerve, the aortic plexus, the lumbar 
ssmpathctic chain, and ssanpathectomv of iliac and 
inferior mesenteric arteries) relievecl susceral pam 
compirtc'lv ncltcr resuUs were obtamecl when 
nnsloncrahvc iir.KliaUon was used Wlien, later, 
canter invaded tlic eerebrosiimal tracts, pam re^ 
appeared, localized to a limited area Tor this pai 
b hleral high cervical cordotomy at les^els be- 
tsveen C-1 !nd C-3 gave complete relief of pam 

Tuberculous Meningitis-Gonzalez "'d 
treated ncnological complications of ttAerculous 
meningitis with intrathecal injections of ^5 to 
To™ g of Ilvdrocortisone and punfled protein ever) 
day Patients until tuberculous menmg^te 

b3v::"=”u 

suited in improvement or even full reco y 

n WnMn pasps of maduromycosis due 

Maduromycosis ‘ rmllnsis were lepoited 

to bronchopulmonary f^^gous 

by Fernando Rodngues I" ^ 

mass developed inside a antibiotic and 

ofpulmonaiy f iaglosis was based 

chemotherapeutic agei codings exclusion of 

on typical toontgeno^hic flndmg^^^^ 
other diseases, repeated spurem 

for Aspergillus funi.g^. jy~“J^^^^^ „bsei- 

pectorated by ^ the sputum These 

^^ras”tL Erst to be climcany diagnosed 
in Portugal 


UNITED KINGDOM 


Intraperitonenl Transfusion —The mtrapentoneal 
route IS recommended as a technically simple and 
effecPve means of givmg blood m children with 
low-grade or severe anemias who may requne 
repeated transfusions or a single slow transfusion 
according to Lonia G Macdougall of Nairobi {Brit 
M } 1 139, 1958) Her conclusions w'ere based 
on her expenence wuth 23 anemic children, aged 
from 1 montli to 4 years Twm had nutntional 
anemia, six had nutriPonal anemia with super- 
added mfechon, two had chronic infection, two 
had sickle-cell anemia, five had sickle-cell anemia 
with acute superadded infection, five had malaria, 
and one had ancylostomiasis Eleven showed an 
uninterrupted hemoglobin response and improve 
ment, three had had intercurrent mfection or acute 
hemolysis requirmg a transfusion, and nme died 
Of the nme deatlis none wms directly attributable 


to mtrapentoneal transfusion Autopsy in seven 
showed complete or partial absorption of tlie blood, 
xvitli no sign of mtra-abdommal m)ur>^ sepsis, or 
adhesions The ease of admimstrabon, both for the 
administrator and tlie patient, is an important tac 
tor not only wdiere medical services is as yet in¬ 
complete, as It is m East Africa, hut also m hospitals 
wntli adequate medical and nursing personnel cm 
fronted w'lth aplastic or chronic hemolytic .^emia 
in children who require lepeated small transfusions 
nvf>r .1 neriod of vears 


, 1 C Marrow Transplants-It is technically pos- 
le to inject marrow cells ° five 

ibble and New’ton {Lancet 1^ ) 

hents in whom tliey have attempted such tran 
mts four had advanced mahgnancy and anemia, 
riXenia or thromho^ytop^ — 

ive damage to aplasbc 

rther radiotliei apy The htth patient ^ 

rum Four parts o . ip^.,pi(j.citrate dextrose 
[ded to one part of ^tenle ac 

lution, and tliese , fter co lection In 

e lecipient as soon as ^^^P^uced into the 

,ee causes tlie 

jscendmg aorta by catlmter j^tj-odiiced by 

le left radial artery n aorta, and 

3 rcutaneous ptmcUire of Twm pa 

, die fifth It was injected still ahvc 

ents responded dying o^f bronclio 

ve months later, the d g,ven tlie 

neumonia txvo months Mer in 

0^5“ s «of 
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PHENYLKETONURIA AND SPECIAL DIET 

To the Editor —In answer to several inquiries about 
the phenylalanine-poor diet for phenylketonunc 
children, mentioned in the Correspondence secbon 
of The Jouhnal, Sept 28, 1937, page 392, m gen¬ 
eral, it has been a problem to provide a sabsfac- 
tor)' diet of this L-pe, especially for older children 
I have seen a 3-year-old child fight everv spoonful 
of his new diet, while his 2-month-old brother 
completely accepted the change m his formula 
This surely has been tlie expenence of others In 
small babies the problem of acceptabdit)' is mmi- 
mal, and it is easier to provide the essentials of a 
w'ell-rounded diet. 

All proteins in foods that have been tested con¬ 
tain about 5% of phenylalanine by w'eight Thus 
it IS impossible to devise a satisfactory' home diet 
markedly deficient m phenylalanine and yet ade¬ 
quate m protein as required for growth and repair 
Tlie basis of the special diet is a symthetic mixture 
of essenbal amino aads which is made by hydro- 
h’zing the milk protem and casein and removing 
the phenylalanine 

One such preparation is known as Ketonil This 
ammo acid powder is mrsed at home with calcu¬ 
lated amounts of oil or shortening, sugar, and w-ater 
to make a formula or a paste, dependmg on the age 
and requirements of the child Another preparabon 
IS knowii to mvesbgators as Lofenalac Lofenalac 
IS essenbally the wmll-known ammo acid formula, 
Nutramigen, with most of the phenylalanme re¬ 
moved As such, it is a complete formula with fats 
carbohydrates, and certam vitamins already added 
One measure of the pow'der to tw’O ounces of water 
makes a standard “20 calories to the oimce” for¬ 
mula With either product the diet should be sup¬ 
plemented with extra vitamms and iron 

We have had experience usmg both KetonU and 
Lofenalac Ketonil, the earher product, aheady has 
received adequate climcal trial, and a number of 
articles have been published attestmg its ments 
and efficacy We can confirm these reports, but 
smce we can add nothmg new we will menbon 
only some of our observabons with the new’er 
product Thus far w'e have tried Lofenalac on three 
mfants, the oldest bemg one year of age All three 
accepted the formula without the shghtest hesita- 
bon The mothers have been pleased with the ease 
of prepanng the formula and the milk-bke appear¬ 
ance and consistency the formula creates Weight 
gam has been sabsfactory (one 5-month-old child 
gamed 1020 Gm [2 lb 4 oz ] m a three-week 


period), and bowel upsets have been absent As 
these infants grow larger, it becomes desirable 
gradually to mcrease the concentrabon of the for¬ 
mula so that adequate protem can be ingested 
wuthout the excess flmd load It would seem that 
in infants 2 years old and older the pure ammo 
acid mixture might be preferred m order to pro¬ 
mote the greatest ubhzabon of supplementary 
foods It IS mce to have an alternate product to 
fall back on, should a child of any age refuse or 
poorly tolerate one product or the other . 

In order to mamtam the serum level of phenyl¬ 
alanme bebveen 1 and 5 mg %, it is necessary' to 
add to the diet natural sources of low’-protem foods 
equivalent to approximately 20 mg of pheny'lala- 
nme per kilogram of body weight per day Re¬ 
quirements v'ary somewhat from child to child, 
and regulabon must be gmded by serum phenyl¬ 
alanme determmabons The urme test is useful for 
detecbng only' gross malregulabon, m that the 
serum phenylalamne level may rise to nearly 15 
mg % before phenylpyrruvic acid appears in the 
unne Conversely, abnormally low levels may re¬ 
sult m signs of phenylalanme deficiency', mcluding 
grow'th retardabon 

This supplementary' phenylalanme can be given 
m the form of mdk in the formula However, it is 
also valuable to use this opportunity to add sohd 
foods to the diet These sohds supply desired 
roughage for the mtesbnes and acbon for the jaws, 
this IS psychologically good for both the child and 
parents For this supplement, prachcaUy all fresh 
and canned fnuts are suitable Certam vegetables, 
too, are parbcularly smtable, i e, carrots, beets, 
parsmps, radishes, rutabagas, turnips, celery', let¬ 
tuce, cucumbers, omons, eggplant, summer squash, 
and tomatoes All these fruits and vegetables aver¬ 
age about 1% protem by weight, or approximately 
50 mg of phenylalanme per 100 Gm of food (ap¬ 
proximately 15 mg per ounce) Milk, which is 
about 3 5% protem, contams approximatelv 50 mg 
of phenylalanme per ounce Thus, a 2-month-old 
infant weighmg 5 kg (11 lb ) should have his diet 
supplemented with 7 oz of selected sohds or 2 oz 
of whole milk. A l-year-old infant w eighmg 10 kg 
(22 lb ) would get bvice this supplement 

To date, only a mere handful of children with 
phenylketonuria have been beated with the spe¬ 
cial diet smce early infancy', and the oldest of these 
IS only about 2 years of age All these children 
appear to be developing normally No one knows 
how' long the diet wdl be necessary', but there is 
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M^nie evidence (from observ'ations on older m- 
uits) to suggest that It may not be necessary 
bes'ond 2 or 3 years of age It is impossible to draw 
iuul conclusions from such a small short-term sam¬ 
ple However, the results thus far are so encour¬ 
aging as to give cver>r hope and e\pectation tliat 
normal progress mil continue m these children 
and that other involved babies, similarly treated, 
also wall dcx'clop normally Meanwhile, the diet 
with tlic added vaucty of natural foods c<m be 
quite pleasant Then too, it is possible tliat one 
dav the missing en/yme mil be identified and 
made available to affected individuals so that a 
special diet mil not be necessary at any age 
The decision regarding future pregnancies in an 
msobed family is one for the parents to make 
,iflcr all the hicts arc put before them These facts 
of course will include the recessive gene theory 
of inheritance, according to which each pregnancy 
has a ihrce-lo-one chance of producing a normal 
child w ith two of these three normal children be¬ 
ing carriers of the gcnc-thc same as are the par¬ 
ents M\ personal adsacc to such parents is to wait 
until investigators have had a longer opportunity 
to observe those children now under treatment In 
the meantime, the medical world mil be looking 
forward to progress reports from investigators ev- 
er\n,\diere who have such children under treatment 

^VlLLAIU) R CLNTEnWALL, M D 

College of Medical Evangelists 

Los Angeles 33 

JOB RESPONSIBILm AND MYOCARDIAL 
INFARCTION 

To iJic Editor —In the Jan 25 1958, issue of The 
Journal, page 332, Pell and D’Alonzo have re¬ 
ported that they w^ere unable to find a significant 
difference iiT the incidence of myocardial mfarchon 
among occupational groups classified according to 
the degree of job responsibility Tlie observations 
of Luongo {JAMA 162 1021 [Nov 10] 1956) 
as well as my owm {American Journal of Medical 
Science, to be published) have demonstrated, how¬ 
ever, the unreliability of occupational titles from tlie 
standpoint of correlating epidemiologic data mth 
any conclusive effects of occupation It was shovvm 
that in any true evaluabon of these effects, account 
must be taken of deviabons from usual hours of 
work, other occupabons, and acbvibes pursued 
during periods away from the job 

Although salaned employees and wage-earners 
work an average of 40 hours a week, 1 m every 
30 workers, according to tlie United States Census 
Bureau, is boldmg down two jobs or more In a 
recent ’shidy, we found tliat 91 of young 
coronary pabents between the ages of -5 4U 
were subjected to severe emobonal s^am of occu¬ 
pational ongm prior to the onset of their symp- 
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ms Thus, of these pabents not only had 
worked at fuU-hme jobs during the day but also 
had engaged in similar or different occupatos 
dunng dieir “leisure” evening hours The frequency 
of severe occupafaonal strain in this coronary group 
was four and one-half bmes that observed m a 
comparable senes of heaWiy controls Indeed, the 
findings sbongly suggest diat emobonal stress 
associated mtli job responsibihty is far more sig¬ 
nificant m the ebological picture of coronary 
disease m young adults than are heredity or a pro¬ 
digiously high-fat diet 

Henrv I Russel, MD 
176 Hart Blvd 
Staten Island, N Y 

BARBITURATE DEPENDENCE 

To the Editor —In conneebon with the recent pub- 
hcation of our arbcle enbtled “Degree of Physical 
Dependence Induced by Secobarbital or Pento¬ 
barbital” ID The Journal (166 160 [Jan 11] 1958), 
tlie otlier authors and I have noted in die same 
issue an editonal on die subject of barbiturate 
dependence The editonal is bmelv since it em¬ 
phasizes the following two pomts which were not 
sufficiently stressed m the article 1 Physical de¬ 
pendence on barbiturates develops only under 
condibons of abuse 2 This fact should not pre¬ 
clude tlie legitimate use of these valuable drugs 
m clmical pracbee, since when they are judiciously 
used with medical supervision physical dependence 
does not occur 

H F Fraseb, M D 
Nabonal Insbtute of Mental Health 
U S Pubhc Health Service Hospital 
Lexington, Ky 

ELI LILLY MEDICAL RESEARCH 
FELLOWSHIP (SOUTH AFRICA) 

To the Editor—The attenbon of medical practi- 
boners registered m South Afnca, who may at pres 
ent be m tlie United States, is called to the fact 
tliat applicafaons may be submitted for tlie 1958 
award of tlie Eh LiUy Medical Research Fellow¬ 
ship (Soutli Afnca) The fellowship is for the pur¬ 
pose of medical research and is not intended tor 
postgraduate clmical study Tlie net value o 
Fellowship IS $300 a month for 12 months pins re 
turn bavelmg expenses to the point of study m tJie 
United States Tlie closmg date for appheabons i 
April 30, 1958 Further details can be obtamei 
from the undersigned 

Eh^illy Medical Research Fellowship 

P 0 Box 1010 

Johannesburg, Soutli Afnca 
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The Human Cell and the Cj totechnologist 16 mm , color, 
jound, >!how-mj; time 22 minutes Produced m 1957 by 
ChurdilU-Wexler Film Produetions, Los Angeles, for and 
procumble on loan or purchase ($135) from Nabonal 
Committee for Careers in Medical Technology 1785 Massa¬ 
chusetts A\ e, N W , Washington GDC 

This IS an educational science film about the 
human cell and the new scientific career opened 
up by the mcreasing use of cell study as a means of 
cancer deteebon Basic scienbfic informabon is 
presented bv means of graphic animabon sequences 
that alternate with photomicrographs of the cellular 
structure and achsuty The dramabc process of ex- 
fohabon, w’herebv cancers tlirow' ofi abnormal cells 
which can be distmguished from normal under the 
microscope, is shown The story takes place m a 
hospital laboratory, where Bettj', a cjTotechnolo- 
gist, w’orks wuth other mechcal technologists under 
the direction of a pathologist She is shown pre- 
panng slides from cell samplings taken from pa¬ 
tients She stains them wnth special dyes to bring 
out the patterns more clearly and exammes them 
under a miscroscope Other duties which she may 
have in the broader field of medical technology, 
including analysis of blood and other body fluids, 
preparation of tissues, and work in bacteriology or 
chemistr)', are also showm However, the chief em¬ 
phasis IS on the new field of cytotechnology and 
the need for more tramed personnel to aid patholo¬ 
gists in screenmg slides This is not meant to be a 
trainmg film for cytotechnologists but is mtended 
to interest young people m the subject as a career 
The attractive features of this profession are pomted 
Out convmcingly, and the production techmque 
and organization of this film are excellent It is 
recommended for high school and college students 
to acquamt them with this profession and to stimu¬ 
late them mterest in the subject 

The Use of Aeroplast Dressing in Surgical Wounds 16 
mm , color, sound, shoiving time 14 minutes Prepared by 
Stanley P Rlgler, M D , and W E Adams M D , Chicago 
Produced in 1957 for and procurable on loan from Aero¬ 
plast Corporation, 420 Delbose Ave , Dayton 3, Ohio 

The purpose of this film is to show the technique 
and the advantages of usmg a plastic protective 
surgical dressmg Application of the dressmg to 
surgical wound areas afad its use as a protective 
coating to avoid skin exconations are demonstrated 
The comparative ease of obserx'ation and examma- 
bon of the operative area are pomted out Agar 
plate studies of the antibactenal properties of the 
plastic film are showm The technique of dressmg 
and suture removal is demonstrated, and the ad¬ 
vantages of the dressmg, such as the limited area 
required for storage and the comparative savmgs 
gained through its use, are mentioned This film is 
scientificallv accurate, however, other advantages. 


such as protection from au-bome bactena m the 
hospital and from cross-mfechon by patients and 
its usefulness in children’s surgery, might have been 
mcluded Surgeons xvho are dissatisfied wuth stand¬ 
ard dressings or xvith open treatment of xvounds 
would be mterested m this film The photography, 
for the most part, is good 
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MEDICOLEGAL ABSTRACTS 

Charitable Hospitals Due Care m the Selection of 
Personnel —This was an action for damages for m- 
junes which caused the death of a hospital patient 
and which resulted from the alleged neghgence of 
the defendant hospital and its agents The trial 
court granted a motion for a judgment m fax'or 
of the defendant notwithstandmg a verdict for the 
plamblF, so the plamtiff appealed to the Supreme 
Court of Errors of Connecticut 

The patient was admitted to the defendant Hos¬ 
pital for treatment of bronchial asthma and xvas 
placed m a small room which w^as part of a ward 
and was under the care of the ward nursmg per¬ 
sonnel She was onginally put m an oxygen tent 
A day or so later, how'ever, her condition had im¬ 
proved and her physician had ordered the tent tak¬ 
en away Early m the mommg the nurse m charge 
of the ward patients noticed that the patient was 
becommg restless and confused and was having 
haUuemations It was impossible for the nurse to 
keep a constant watch over the patient On several 
occasions, however, she advised the mght supervis¬ 
or of the condition of the patient and fin^y, at 
about 4am, reported that die patient was getting 
worse and requested additional help m the w'ard 
No additional help w'as received About Gam 
the nurse heard a thud, entered the room and saw 
that the patient’s bed w'as empty It xvas then dis¬ 
covered that she had either jumped or fallen 
through her bedroom wmdow to the ground turn 
stones below and had received the mjunes from 
xvhich she later died 

The Supreme Court of Errors said that the doc- 
tnne of chantable immunity prevails m Connecti¬ 
cut The plamtiff, how^ever, contended that the de¬ 
fendant hospital was neghgent m the selection of 
its servants and agents and that the defendant 
failed to provide facilities and staffing adequate to 
supply the needs of the hospital m confonmty with 
provisions made by similar hospitals situated On 
the basis of the evidence submitted by the plamtiff, 
the Supreme Court of Errors held that the tnal 
court had not committed error m entenng judgment 
for the defendant. Such judgment w'as therefore 
affirmed. Poroinski v, Bridgeport Hospital et al, 
134A(2 ) 834 (Conn, 1957) 
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ac/tuif frame enlargements selected as key points if the film ^ ^ Pictorial digest of 


Ralph P Cbeer, Director 

Motion Pictures and Medical Teleotsion 

Council on Scientific Assembly 


TECHNIQUE OF PROCTOSCOPY 


Raymond J Jackman, M.D, Rochester, Mmn 


Proctoscopy, proctosigmoidoscopy, or endoscopy of the lower intestine is one of the 
simplest most rewarding, and most neglected diagnosbc maneuvers available to the physi¬ 
cian \bout 70% of .ill the diseases that involve the entne 5 ft of large intestine can be 
diagnosed bv means of proctoscopy Almost alwa 3 ^s it is an office procedure, and usually 
it does not require anesthesia Many physicians, when confronted by a diagnostic problem 
wlnth might invohe the large intestine will first turn to roentgenograms This is wrong 
for the following reasons 

First, preparation of the patient for roentgenologic studies of the colon involves fasting, 
purgation, and tlie use of enemas and is much more arduous tlian the preparation for only 
the simple cleansing enemas required for proctoscopy Second, tlie technique of performance 
and interpretation of the findings at fluoroscopy and tlie readmg of roentgenograms require 
a much greater background of experience than does proctoscopy Third, if the contrast medi¬ 
um employed in roentgenology reaches a site above a partially obstructing lesion, the lesion 
mav be converted into one of complete obstruction Fourtli, a certain area of the lower in¬ 
testine mtlnn tlie bonv pelvis is difficult or impossible to visualize by roentgenologic medi- 
ods, wliereas proctoscopy permits direct visuahzation and removal of material for laboratory 
study Roentgenologic studies of tlie large intestine certamly are valuable aids, but m gen¬ 
eral tlie use of such studies should be contingent on the proctoscopic findings 
The written review of this film appears on page 1509 of this issue of The Jouknal 



1 -Approximately 70% of aU organic ffisease of en- 
irge intesbne can be diagnosed \vlth 25-cni P^ct^ 
Diagnosis of remaining 30% will require roentge 

lie studies of colon 



Fig 2-First step m proctoscopic evalviabon is loh^S 
history pertinent to disturbances of lower inteslin 
at right is for diagramming anal lesions or lesions o 


intestine 
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Fig 3 —Preparahon of pabent for proctoscopy consists of 
one or more enemas (soapsuds or commercial) adminis¬ 
tered sMthin two hours preceding examlnabon Fasbng is 
unnecessary Purgabon as preparatory measure Is Inadvis¬ 
able 



Fig 5 —Exammation can be performed with pabent in 
one of several posibons, such as Jmee-shoulder posibon 
(upper) and Suns (lower) (Buie, Pracbcal Proctology, 
Philadelphia, W B Saunders Company, 1937, p 40 ) 



Fig 7 —Although standard proctoscopic examining table 
IS desirable, Inverted posibon can be obtained by ‘drapmg” 
pabent over side of hospital bed or office examining table 



Fig 4—Pabents who are mconbnent and have difficulty 
m retaining enema fluid may require some mechanical 
appliance, such as shown above A, incompetent anus, 

B, foam rubber ball with hole through it for rectal tube, 

C, rectal tube 



Fig 8—Many proctoscopes are available, but sunphaty 
of Bme diagnosbc proctoscope Is advantageous I* in m cah- 
ber 25 cm long, easy to clean and stenhze, and light is distal 
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Tm 0 —Other dnpnostic ccitiipmcnt nccc^snr)' inchidc 
vncl.on U.ht (top), lonjl cotton snahs, and biopsy forceps 
lonncr forceps arc used to remove specimens tlirouph 
protlnvvupt short forceps for onxl or perianal lesions 
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Fig 10 -Special diagnostic equipment, such as Hirsch 
man anoscope (top), longer proctoscope (middle), and 
smaller cabber proctoscope (bottom), may be necessar> tor 
more detailed exammabon of certain areas 
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Fig 15 —Gaining patient s complete cooperation and con¬ 
fidence IS accomplished by vocal anesthesia”—anbcipating 
patients anxieties and discomforts and explaining each step 
in advance. 



Fig 17 —When rectosigmoid area is reached, examiner 
may have impression that he has reached ‘blind alley” 
(left) To find lumen, proctoscope is withdrawn until fold 
of mucosa appears (center) Lumen of mtestine is always 
m same direction as that from which fold appeared Proc¬ 
toscope IS advanced beyond fold and angled m direction 
from which fold appeared (right) This maneuver is re¬ 
peated for additional ‘blind alleys 



Fig 16 —When proctoscope is mtroduced, it should be 
aimed m direction of umbilicus (posibon 1) After resist¬ 
ance of anal canal is passed proctoscope is advanced to 
rectosigmoid area (posibons 2 and 3) 



Fig 18 —Anyone who does proctoscopy should be famihar 
with techmque of fulgurabon Minute polyps or mucosal 
e.xcrescences up to 5 or 6 mm in diameter should be 
fulgurated when first visualized Fulgurabng apphcator (d) 
IS held 1-3 mm away from polyp (c) to which spark jumps 
Smoke aspurator (a) removes smoke. Electric current cord is 
labeled (b) (From Buie, L A Pracbcal Proctology, Phil¬ 
adelphia, W B Saunders Company, 1937, p 366 ) 



Fig 19 —Insufflabon of air should he avoided or used 
spanngly imtil proctoscope has been completely inserted 
Judicious use of bellows is helpful for exammabon of 
mucosa as proctoscope is being vnthdrawn 



Fig 20 —Observoscope is valuable teachmg adjunct 
which permits simultaneous viewmg of object seen proc- 
toscopicallj bv two persons It fits over end of procto¬ 
scope 
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liNTERNAL MEDICINE 

Tlic Dinpiosl.c Vpproncli to Hypertension Due to 
Unilntcrnl Kulnev Disease A A Brust and E B 

•erns >\nn Tnt Med 47 1049-10(36 (Dec) 1957 
(Lancaster, Pa ] 

Vttcinpts to establish a iclationslnp betw'een hy¬ 
pertension .ind a suspected oi demonstrated uni- 
lalernl renal lesion have heen rcviewccl in the light 
of the authors’ expcnences with 14 InToertensive 
patients Elesen of these presented with acceler¬ 
ated and o with henimi lu'iTertcnsion, as judged 
from the clinical piclnrc On the basis of the renal 
pathological findings thei wcic classified as having 
primariK sascnlar lesions or primanlv parenchsTnal 
lesions In 9 p.iticnts the major pathology involved 
the renal artcnal snpplv (unilateral in 7 and bi¬ 
lateral III 2 with associated coarctation of the ab¬ 
dominal aorta) In 5 patients the primarv lesion was 
chronic pveloncphritis, nhich had produced a uni¬ 
lateral contracted kidnev in 4, the other patient 
had moderate pveloncphritis and a suprarenal 
hematoma mistaken for an intrinsic lesion Neph- 
rectomv asms performed in 5 of the patients with 
sascular lesions and resulted in “cure” of the hj'per- 
tcnsion m 4 All 5 of the patients with parenclnmial 
lesions likewise iindeiwcnt nephrectomy, but hy- 
jiertension continued after the operation Two pa¬ 
tients with vascular lesions died from cerebral 
complications during preparation for surgen' Four 
of the 6 blood pressure “failures” were patients ivith 
unilateral, shrunken, nonfunctioning pyeloneplinbc 
kidneys In 2 otlier patients h)^iertension was not 
relieved bv nephiectomy, in both instances tlie 
diagnosis of unilateral kidney disease proved to be 
erroneous 

Accepted methods of study, such as urinalyses, 
intravenous and retrograde pyelography, and even 
differentia] tests of kidney funebon, proved dis¬ 
appointing In spite of the attendant hazaids, 
aortography provided delineation of vascular lesions 
which otherwise would have been missed Tetra- 


The plnce of piiblicntion of the ptriodicnls nppears in brockets pre- 
cedinn each abstroct 
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ethyJammonium chlonde induced a pressor nse or 
no appreciable fall m blood pressure in the vascular 
group (including tlie 4 surgical “cures”), m sharp 
contrast to the depressor effects obserr'ed in thH 
pahents of the parenchymal group (all surgical 
a lures ) From these results it would appear that 
preoperative blood pressure testmg widi ganghonic 
blocking agents may supply helpful infonnation 
from at least hvo standpoints 1 It helps to charac¬ 
terize tlie hjTpertension as being of renal ongin 
when a unilateral kidney lesion has been demon¬ 
strated, the relationship of which to the hyperten¬ 
sion IS uncertain 2 Tlie suggestion is implicit that 
consistent pressor responses or no blood pressure 
fall to ganglion block in unilateral renal hyperten¬ 
sion may indicate potential reversibihty of the 
hypertensive process Since this senes included only 
4 surgical successes, additional observations will be 
required to confirm the latter 


TJie Effect of Diraercaprol (BAL) on Blood Sugar 
and Pyruvate Levels m Diabetes MeUitus W J H 
Butterfield and R H S Thompson Clin Sc 16 679- 
694 (Nov) 1957 [London] 

It had been observed tliat in some severely 
burned patients hyperglycemia and glycosuria de¬ 
veloped after forced feechng The insuhn resistances 
in these patients, as well as tlieir higher blood 
levels of alpha-keto acids after sugar tolerance 
tests, resembled tliose in patients with Cushing’s 
disease or those after admimstration of cortisone or 
coiticotropin The failure of mtravenously admin 
istered insubn to correct the abnormality of car¬ 
bohydrate metabohsm could not be adequately 
explamed simply by a failure of msuhn acbon in 
the early metabolic processes whereby glucose is 
assimilated into the cells Another factor seemed tp 
be operatmg, namely, a defect m the enzyme sys¬ 
tems concerned ivi^ the metabolism of pyruvic 
and alplia-ketoglutaric acids, systems involving 
tluol substances, such as coenzyme A and probably 
lipoic acid The effects of a 3-day course of treat¬ 
ment with tlie dithiol, dunercaprol (BAL), on glyco- 
suna, blood sugar, and pyruvate levels were studied 
m 19 patients with diabetes melbtus admitted to 
hospital Glucose-insuhn tolerance tests were per¬ 
formed before and immediately after tlie treatment 
This treatment was found in certain patients to 
cause a lowermg of blood sugar and of glycosuna 
On the basis of these findings the patients have 
been classified as “responders” and "nonresponders 
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The "responders,” as a group, were found to 
show an abnormal accumulation of pvruvate m the 
blood at 1 hour after the start of the glucose-msulm 
tests earned out before BAL treatment This accu¬ 
mulation of piTuvate was somew'hat reduced after 
3 davs of BAL treatment There seemed also to be 
some improsement m the patient’s response to a 
test dose of insulin after treatment The implicahons 
of these findings are discussed, and it is suggested 
that thev indicate the presence in certain diabetic 
patients of an intracellular impairment of piTuvate 
metabolism Tlie autliors found no obiaous correla¬ 
tion bet\s een responsiveness to BAL and any of the 
clmicallv manifest compheabons of diabetes At 
vanous times patients reported subjective improve¬ 
ment during BAL treatment, although the authors 
found no objective evodence to support these sjonp- 
tomatic changes, and therefore cannot comment on 
the possibilitv' that altered metabolism of thiol 
substances might be the basis of diabetic compli¬ 
cations 

Disturbances of Consciousness in Patients wath 
Diseases of tlie Liver J De Groote and J Vanden- 
broucke Belg bjdschr geneesk 13 1313-1322 (Dec 
1) 1957 (In Flemish) [Leuven, Belgium] 

None of the many h)’potheses that have been ad¬ 
vanced wnth regard to the cause of hepatic coma 
has been entirely satisfactor}', but studies m recent 
vears have throwm more hght on this problem and 
have provided a better msiglit into the complexitv 
of causes Vanous forms of disturbances of con¬ 
sciousness tliat precede true coma are desenbed, 
and evidence is presented which indicates that 
many factors may contnbute to these svTnptoms 
Disturbances m the nitrogen metabolism and am¬ 
monia intoxication plav' an important role, but thev 
are not the only factors that impair consciousness 
Among 10 patients only 3 were found in whom the 
increase m the ammonia content of the blood could 
be incnminated In the other pabents disturbances 
in the electrolv^es and barbiturate poisonmg were 
responsible In commentmg on the therapy, the 
authors stress the importance of treabng the under- 
Ijong hepabc disorder and of avmidmg all toxic 
substances Glutamic acid or argmme can be tried 
to achieve acbve detoxicabon 

Sarcoidosis Diagnosis by Biops> Confirmed by 
Necropsy Cnbcal Revievv of Mechanisms Causmg 
Deatli J M Herrera Arch med paname 6 38-62 
(Jan -Feb -March) 1957 (In Spanish) (Panama, R 
de P ] 

A 56-year-old man requested treatment for severe 
cardiac and respuratoiy' symptoms of 1% years dura- 
hon Physical and roentgenologic exammafaons of 
the chest, as well as electrocardiograms, suggested 
the diagnosis of a chrome bronchitis, bronchiogemc 
carcinoma, and cor pulmonale There were no skm 


lesions of sarcoidosis, although the symptoms were 
typical of sarcoidosis m an advanced stage Biopsv' 
of a subclavicular Ijmph node specimen showed 
sarcoidosis The pabent died 3 months later The 
diagnosis of sarcoidosis was confirmed bv'^ autops)% 
which showed a diffuse mv'olvement of the Ijanph 
nodes, of both lungs, and of the hver bv sarcoidosis 
It w'as concluded that sarcoidosis caused cardio¬ 
pulmonary svTnptoms, coronary' msufficiencv', and 
cor pulmonale which w^as the direct cause of deatli 

The author has reviewed die records of 136 
autopsies from the literature The disease is more 
frequent among Negroes than amonc: white people 
It IS more frequent bebv een the ages of 20 and 50 
vears The lesions are located predommandy m the 
cervicothoracic Ijmph nodes and m the lungs, less 
frequendv in the hver, and sbll less frequendv' in 
the slon Sion lesions appear m onlv 20% of the 
cases The predominant chnical features are those 
of respiratorv' disorders, circulatorv' failure, and cor 
pulmonale In 56 records of autopsies, sarcoidosis 
was the duect cause of deadi There were cardiac 
insufficiencv^ or pulmonarv emphv'sema m 32 cases 
of puhnonarv sarcoidosis, circulator)’ insufficiencv 
in 15 cases of cardiopulmonarv' sarcoidosis, edema 
of the glotbs in 4 cases of sarcoidosis of the glotbs 
or of the upper respiratorv tract, neurological 
sj'mptoms in sarcoidosis of the bram (3 cases), 
compression of v'lscera from sarcoidosis of the mtra- 
thoracic lymph nodes (1 case), and insufiRciencv’ of ' 
the liver from sarcoidosis (1 case) 

Glutamic Oxalacebc Transaminase in Serum and 
Cerebrospmal Flmd of Pabents with Cerebrov’as- 
cular Accidents Demonstrabon of a Blood-Cerebro- 
spmal-Flmd Barrier J Lieberman, O Daiber, S I 
Dulkm and others New England J Med 257 1201- 
1207 (Dec 19) 1957 [Boston] 

The authors present a comparison of the serum 
enzjme level with that of the cerebrospinal fluid in 
pabents suffering from acute cerebrovascular ac¬ 
cidents To ascertam normal levels, tliey first de- 
termmed the transarmnase" acbvitv'm the cerebro¬ 
spmal flmd of 44 pabents who had no cerebral 
lesion and who underwent spinal puncture, usually 
for spmal anestliesia The normal lev'el of trans- 
ammase acbv’it) m the spinal flmd was found to 
be 12 1±5 49 umts per milliliter The aobv-itv’ in 
men appeared to be greater than that m w'omeii 
The normal level of transaminase aobv-itv' m the 
serum was found to be 251±7 40 units per milh- 
hter Glutamic oxalacebc transammase acbv’itv’ was 
then studied in tlie serum and the cerebrospinal 
flmd of 15 pabents w'lth cerebrovascular accidents 
and 2 pabents undergomg brain surgerv After a 
cerebrovascular accident an elevabon of trans- 
armnase acbvity was detected as frequently in the 
cerebrospmal flmd as m the blood, although it was 
not invanablv elev’ated m either The greatest ele- 



ration, whetlicr it appeared ni tlie blood or m the 
spinal nuKl occurred witlnn 3 to 5 days of the 
slrokt. hiirlhcj increases could be correlated wth 
clinical cvtcnsion of brain damage Compheahng 
cardiac disease may produce an carhei elevation of 
activity It may be possible to differentiate the 
sennn Irans.nninasc curve associated with myo¬ 
cardial mfaiction from that of an associated or pri¬ 
mary ceiebioyascular accident by differences in 
slope 

Patients with striking dissociation between levels 
of en/\mie activity m simiiltancoiislv drawn speci¬ 
mens of blood and spinal fluid lend support to the 
Iniiothesis that a “blood-ccrcbrospinal-fluid bar¬ 
rier IS operative so far as glutamic ovalacePc trans¬ 
aminase IS concerned In the patients in whom 
elcsation occurred m both the senim and the spinal 
fluid the scrum level was alwavs greater than that 
of the spinal fluid A '"blood-cerebrospmal-fluid bar- 
iier applies to situations m winch a substance can- 
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relative m- 

efficacy of the intermittent administraPon of 
streptomycin with daily administered isouiazid m 
preventing the emergence of resistant strains was 
not appreciated It is therefore possible that if 
treatment with drugs had been continued longer 
more patients might have been saved from the late 
sequelae of tuberculous pleurisy 
In the dosage presenbed dunng this trial, drugs 
certainly reduce the nsb of dissemination and may 
shorten the duration of die fever Chemotherapy 
does not hasten leabsorption of the effusion It ex¬ 
ercises no control over the development of the pri¬ 
mary complex and fails to prevent reinfecbon of 
the pleura Early and intensive aspiration has no 
advantage over the conservative management of 
die effusion Tlie mcidence of compheabons among 
patients treated by rest alone was not affected bv 
omitting the period of graduated exercise 


not pass from the blood into the cerebrospinal 
fluid Altliongh some substances penetrate into the 
brain and the cerebiospmal fluid at parallel rates, 
it seems that m the comparison of scrum and spinal 
fluid transaminase levels die term “blood-cerebro- 
spmal-fluid barrier’ is more appropriate than 

biood-iiram harrier ’ In the consideration of cere- 
broxnscnlar accidents m i elation to transaminase 
aclis itv in the blood the concept of a ‘fljrain-blood 
barrier” rather than a ‘ blood-bram barrier” appears 
more desirable In the release of transaminase from 
damaged brain tissue into the blood, a bram-to- 
blood barrier is the one to be considered Tlie dis¬ 
ruption of such a brain-to-blood barrier by a cere¬ 
brovascular accident must be postulated to explain 
the scrum transamimisc elevations that the authors 
observed 

The Treatment of Tuberculous Pleinisy P Forgacs 
Thorax 12 344-351 (Dec) 1957 [London] 

The object of treatment m tuberculous pleunsy 
IS to shorten the acute phase of the illness, to re¬ 
store the integrity of the pleura, and, above all, to 
prevent further manifestations of tubeiculosis Rest, 
chemotherapy, and aspiration are each supposed 
to achieve some of these aims, but then relative 
importance has not been established These 3 com¬ 
ponents of treatment were subjected to a con¬ 
trolled trial The results presented aie based on the 
progress of 169 patients treated during 1952-1954 
and kept under observation for 2 years The trial 
revealed that, among the 3 components of treat¬ 
ment, chemotherapv alone has an appieciable effect 
upon’ the course and complications of tuberculous 
iileurisy Even cbemotberapy lacks tlie clear-cut 
and immediate effect observed in other acute forms 
of tuberculosis By present standards the drugs 
wcie given for too short a period, but in 195-., when 
the trial was planned, such short couises of chemo- 


Asymptomatic Enlargement of the Parotid Glands 
J J Duggan and E N RothbeU New England J 
Med 257’1262-1267 (Dec 26) 1957 [Boston] 

The authors report on 50 pabents with asympto- 
mahe enlargement of die parobd glands Forty-five 
of these were wlute men, 2 were Amencan Indian 
women, and 3 were white women Although tlie 
ages of tlie patients ranged from 23 to 69 years, 
ttvo-thirds were m the fifth and the sixth decade 
The diets of these pabents fit broadly into 3 cate- 
gones abnormal, with alcoholism (41 pabents), 
abnormal, ivitliout alcoholism (3 pabents), and nn- 
remar]vable (6 pabents) Notable features of the 50 
pabents mcluded a history of liver disease, im¬ 
paired glucose tolerance, and a tendency to hyper¬ 
tension None of the pabents had evidence of a 
specific disease known to affect the parobd gland 
In these pabents, as well as in others whose cases 
were reported m other countries, noninflammatory 
enlargement of tlie parobd glands seemed to ac¬ 
company dishirbed nubibon, possibly protem de¬ 
ficiency 


The Hammnn-Rich Syndrome Review of the Liter¬ 
ature and Analysis of 15 Cases E H Rubin and B 
Lubhner Medicme 36S97-46S (Dec) 1957 [Balti¬ 
more] 


lamman and Rich desenbed an acute, nonbac- 
al pneumonia charactenzed by progressive, m- 
;bbal prohferabon of fibrous bssue and h)Ter- 
sia of alveolar waUs Vanable features include 
yahne membrane hning the alveoli, eosinopfimc 
Itrabon, also necrosis of alveolar and bronclno ar 
Qiehum The thickened alveolar sepbuns give 
I to an “alveolar-capillar)' block, whicli m er 
IS with oxwgenabon of the 
gressive pneumonia, the disease is 
iptoms of suffocahon, m less 
, by signs of failure of the nght side of the hear 
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In either e\ ent, the earlier witings on tins bizarre, 
intersbbal pneumonn, better designated as a s^m- 
drome because of its vanegated features, stressed 
the inentabiht)' of death 

Tlie findings in 39 pabents whose cases were col¬ 
lected from the hterabire and those in 15 pabents, 
9 men and 6 women, behveen 26 and 71 years of 
age, wath this s\'ndrome observed personally bv the 
authors showed that in a sizable number of pa¬ 
bents the disease progresses slowlv over a penod 
of years and mav, conceivably, undergo spontane¬ 
ous arrest Biopsy and autopsy findings in such pa¬ 
bents revealed tliat the lungs w'ere diffusely 
fibrosed, the slininken organs showing an uneven 
“hobnaded' surface, the parenchaana honeycombed 
ivith numerous small cysbc spaces, and there was 
wadespread bronchiolectasis and bronchiectasis 
The tj'pe of tissue reachon seen in the chronic 
forms of the Hamman-Rich saaidrome, as well as 
the chnical course of the disease m certain cases, 
bears a shaking resemblance to those observed oc¬ 
casionally m systemic disturbances, notably the 
rheumatoid group of collagen diseases It is postu¬ 
lated that the Hamman-Rich s^aidrome represents 
a combmabon of several closely related elements, 
including possibly a hitherto unrecognized micro¬ 
organism, possibly one associated witli a delayed 
hypersensibvitv, or a localized form of collagen 
disease 

Changes in the Etiology of Pneumoma I Siegmund 
and A Sylla Ztschr ges inn Med 12 977-981 
(Nov 1) 1957 (In German) [Leipmg, Germany] 

Smce the discoyer)' and diEerentiabon of pneu¬ 
mococci it was generally beheyed that these organ¬ 
isms W'ere chiefly responsible for pneumonia ^^Tlen 
tj'pboid baciUi, Fnedlander’s bacilli, streptococci, 
micrococci (staphylococci), and wruses were found 
m pabents wnth pneumoma, tliese forms of pneu¬ 
monia W'ere regarded as atypical Cases of virus 
pneumoma have increased since the last World 
War There have been endemics and epidemics of 
virus pneumonia in connechon w'lth Q fever and 
tularemia and in mfluenza epidemics Aside from 
these atypical pneumonias, pneumococci were sbll 
beheved to cause most tj'pical pneumonias When 
pneumococci were detected less frequently, it w'as 
generally beheved that this w'as the result of treat¬ 
ment W'lth sulfonamides and penialhn Supposedly 
the pneumococci were rapidly desboyed by these 
substances, so that now' otlier organisms predomi¬ 
nated m the sputum In the last 4 or 5 years, how¬ 
ever, it has become mcreasmglv evident that pneu¬ 
mococci, as the ehological agents of pneumonia, 
have been replaced bv green-grow'ing streptococci, 
by colon bacilh, by micrococci (staphvlococci) pvo- 
genes var aiueus, and by Proteus and Candida 
organisms 


The authors made bacteriological studies of the 
sputums of 110 out of 291 pabents w'lth chmcaUy 
and roentgenologically venfied pneumoma (lobar 
and focal pneumonia) Green-grow'mg streptococci 
W'ere found in 58 of these pabents, colon bacilh m 
32 pabents, micrococci pyogenes var aureus m 9 
pabents, Proteus organisms in 9 pabents, and pneu¬ 
mococci in only 2 pabents Many pabents had 
mixed mfecbons Pneumococci w'ere in lOtli place 
as regards the mcidence of an ebological role in 
pneumonia The authors are unable to explain this 
change m tlie ebological importance of pneumo¬ 
cocci It IS of tlierapeubc importance to emphasize 
tliat the green-grow'mg streptococci are sensibve to 
sulfonamides and to penicillin and are, therefore, 
more readily controlled by these therapeubc agents 
In pneumonia caused by colon bacdli, however, 
these substances are inadequate, and Chloromv- 
cebn IS most effechve The severe cases of pneu¬ 
monia caused by micrococci require the use of 
eiy'thromyem The cases of pneumoma caused bv 
Proteus organisms are controlled with streptomvcm, 
but polj'myxm or Novobiocin has been designated 
as specific for this t>'pe of pneumonia 

Neomycin m the Treatment of Hepabc Coma A M 
Daw'son, J McLaren and S Sherlock Lancet 
2 1263-1268 (Dec 21) 1957 [London] 

It seems probable that the syndrome of hepabc 
precoma and coma m pabents with hver disease is 
often related to the absoipbon of toxic substances 
from the mtestme These substances are probably 
derived from bacterial acbon on mtrogenous ma¬ 
terial Hepabc coma has been treated by xvith- 
drawal of dietary protem, purgabon, and oral ad- 
mmistrabon of chlortetracyclme with encouragmg 
results As hver funcbon is impaired further, even 
complete protem wuthdrawal may prove meffecbve 
It is m this group that an attempt may be made to 
suppress gastromteshnal bactenal growth by long¬ 
term anbbiobc treatment Orally administered 
neomycm is the obvious choice, for it is effecbve m 
decreasmg the gastromteshnal formahon of am¬ 
monia, an index of bactenal acbon on protems The 
authors treated 12 pabents w'ltli acute hepabc coma 
and 8 w'lth chronic portal-systemic encephalopathy 
(intermittent stupor) w'lth neomycm for penods up 
to 10 months and observed the clmical state, blood- 
ammonium levels, and bactenologj' of the stools 
Of tlie 20 pabents, 19, of whom 5 xvere chronic 
alcoholics, had crrrhosis of the hver, and 1 had 
acute x'lral hepabbs Neomxcm sulfate w'as given in 
daily doses of from 4 to 10 Gm 

Six pabents w'lth chrome cirrhosis showed xiro- 
nounced chnical benefit, w'liich was associated with 
a fall m the fastmg artenal-blood-ammonium level 
and an improvement in the electroencephalogram 
One pabent had a relapse after 10 months treat¬ 
ment Fetor hepabcus was abolished m 6 of 7 pa- 
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with cluonic disease The fasting arterial- 
blood-amnionuim level rose graclnallv under 
t^rcatment with ncomvcin Tlie effect on the stool 
01 a was vaiiahle and could not he coirelated with 
the chincnl benefit or \wlh the fall in arterial-blood- 
amnioniuin level Purgation induced a partial re¬ 
mission in 2 patients but was not as effective as 
ncomvcin Seven of 12 patients with acute hepatic 
toma showed initial improvement, but other forms 
of treatnienl wcie used sinniltaneouslv Neomvcm 
Irealmenl had to be slopped in 2 patients owing to 
se\erc diarrhea Since ncomvcin is expensive, it 
would has e been ddficult to conduct this trial with¬ 
out generous gifts of the antibiotic Although its 
routine use is neccssarv in acute hepatic coma, con¬ 
tinuation os'cr manv months inaj' prove finanaally 
impossible However, it is difficult to withhold neo- 
mvcin if it means the difference between chronic 
insahdisin and produclise work Attempts must be 
made to slop trcahnenl w'lth ncomvcin, but in manv 
instances it wall base to be resumed Patients wntli 
continuing deterioration of liver function may 
ei’cnluallv prove refractorv to this treatment 


SURGERY 

Ten-Year Expenence with Resection Treatment of 
Pulmonarj' Tuberculosis M Schamaun Schw'eiz 
Ztschr Tuberk 14 409-439 (No 6) 1957 (In German) 
[Basel, Switzerland] 

The author reports on 577 patients witli pulmo¬ 
nary tuberculosis who underw'ent 579 primary re¬ 
sections of the lung at the surgical clinic of tlie 
universitv in Zurich, Sw'itzerland, behveen 1946 
and 1955 Fift\'-one had pleuropneumonectomy, 
111 had pneumonectomy, 35 had resection of 2 lobes 
of the right lung, 37 had combined lobectomy and 
segmental reseebon, 208 had lobectomj', 134 had 
segmental resection, and 3 had at)^ical resection 
Absolute indications for resection, namely, residual 
caxoties after unsuccessful thoracoplasty or intra- 
pleural/extrapleiiral iweumothorax, bronchosteno¬ 
sis, “destroyed lung,” empyema witli internal fistula, 
and tuberculoma, were present in 502 patients In 
recent years primary reseebons of upper and lower 
lobes were also performed in 77 pabents with rela- 
bve indicafaons, such as giant cavities, rigid wall 
and cavifaes of upper lobe, cayibes of lower lobe, 
fibrocaseous foci and caseous pneumonia, and 
bronchiectasis Reseebon superseded collapse tlier- 
apy to a large extent 

Severe and fatal complicabons occurred fre¬ 
quently Tliere were 68 bronchial fishiJas (II 8%) 
and 74 recurrences with 57 recurrent cavibes Mor- 
tahty rate was parbcularly high m the early years, 
beUveen 1946 and 1951, m which reseebon therapy 
was prachced, 61 pabents died within the first 2 
months after operabon (an operabve mortahty of 
10 5%); later on 52 pabents died (a late moitality 
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Of 9%) Bronchial fistula alone caused 40 deaths 
and resistance to streptomycin played a great part’ 
These results are not comparye with thosrin 
other stabsbeal reports, because a large number of 
pabents operated on were unfavorable risks from 
the beginning Only in 159 pabents wuth far-reach- 

tuberculosis, (i e, 
27 6% of the 577 pabents) were excellent results 
obtained, with few complicabons and deaths, and 
tlieir prospects for a cure are good Severe and fatal 
complicabons ivere more numerous among the 418 
pabents (72 4%) widi tuberculosis of many years’ 
durabon, the disease was frequently bilateral and 
insufllciently stabihzed and in some of tlie pabents 
had become resistant to all the hiberculostabc 
drugs Despite that, 263 (63%) of the latter group 
were cured 


Late Results of Surgical Treatment of Toxic Goiter 
I A Pebikhov Kliirurgiya 34 104-108 (No 10) 1957 
(In Russian) [Moscow'] 

Late results of surgical treatment of 110 pabents 
operated on for toxic goiter are piesented Follow¬ 
up observabons weie conbnued up to 17 years 
Nmetj'-tliree pabents were operated on for pnmar)' 
diffuse tlqmoid toxic struma, 17, for toxic thyroid 
adenoma In several pabents the funebon of the 
thyroid w'as determined with the aid of radioiodine 
(I'“') in remote penods of tune after tlie operabon 
This test offers an opportunit)' to establish tlie 
efficacy of tlie operabve mterventaon Subtotal re 
seebon of the th)roid results m recovery and return 
to w'ork for almost 100% of die pabents 

Surgical Treatment of Cancer of the Cardia and 
Lower Porhon of the Esophagus A G Sawnikh 
Klururgiya 34 46-54 (No 10) 1957 (In Russian) 
[Moscow] 

One thousand bvo hundred mnet)' pabents witli 
cancer of the cardia and of tlie lower porbon of the 
esophagus weie treated at the Tomsk Hospital 
Surgical Clinic Up to 1931, die clinic used the 
Levy-Voelker method in removal of cancer of tlie 
cardia and of the lower porbon of the esophagus 
(brmging the esophagus dow'ii) Beginning in 1931, 
a new' method w'as developed by Savmikli The 
mediod consists of openmg die postero-infenor 
porhon of die mediasbmmi tlirough the diaplira^ 
from die abdominal cavity, it allows leaving tlie 
pleural leaves intact, to open widely the postero 
lUfenor porbon of the mediastmum and to opiate 
on the lower porbon of the esophagus in sibi Dur¬ 
ing die first 17 years bodi reseebon of the cardia 
and total removal of die stomach w'ere performed 
However, the follow-up revealed diat 
anemia was a frequent occurrence 4 to 5 aft 
the operabon This compelled die author o 
out reseebon of the cardia where ^J 

to preserve the gastric mucoprotem and Castles b 
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tor Dunng the first 17 years the radical operation 
was performed 155 times, with a mortality rate of 
65 (42%) Dunng the last 10 years the operation 
has been performed 276 times, mth 16 deaths 
(57%) Dunng the penod from September, 1954, 
to Jime, 1957, 100 radical operations have been 
performed, with onlv 1 death (1%) Late results 
were followed up m 256 patients There was a 
3-year survival among 31%, a 5-year survival among 
21%, and a 10-year and over survival among 8% of 
the pabents 

Hypertrophic Pylonc Stenosis m Adults W L 
Graver Gastroenterology 33 914-924 (Dec) 1957 
[Baltimore] 

The author reviews observations on 11 adult pa¬ 
tients inth hj'pertrophic pylonc stenosis, who were 
observed from 1932 to 1956 at the New York Hos- 
pital-Comell Medical Center The diagnosis was 
confirmed by operation Dunng the same penod 
155 patients ivith cicatncial pylonc obstruction due 
to peptic ulceration were treated Many additional 
patents ivith peptic ulcers had some degree of 
pylonc stenosis of an inflammatory' or cicatncial 
nature Thus, pylonc stenosis was caused by scar 
tissue at least 15 times oftener than it was by 
muscular hypertrophy From observations on these 
patients and from the hterature the author deduces 
that both the adult and the infantile forms of hyper¬ 
trophic pylonc stenosis are commoner m male pa¬ 
tients The age range among adults ivith hyper¬ 
trophic pylonc stenosis is extremely xvide The 
oldest patient m the present report was 73 years 
old and the youngest, 33 years old 

Whereas m infants hypertrophic pylonc stenosis 
IS readily recognized, this is not the case m adults, 
because the lesion is uncommon and may be ob¬ 
scured by concomitant peptic ulcerabon Symp¬ 
toms had been present for from 1 to 37 years m the 
11 pabents Nme pabents had epigastnc pain or 
disbess as their chief complamt, 1 pabent had at¬ 
tacks of nausea after meals without pam or vomit- 
mg, 6 pabents had upper gasbomtestmal hemor¬ 
rhage, 4 pabents had partial or complete pylonc 
obstrucbon on admission, 2 pabents were admitted 
because carcmoma of the stomach was suspected 
from radiographic findmgs, 2 pabents, m whom 
hypertrophic pylonc stenosis was suggested by the 
radiologist, were admitted because carcinoma was 
considered possible 

All 11 pabents were subjected to operabon A 
Hemeke-Mikulicz pyloropla^ was done on 1 pa¬ 
bent, a subtotal gastnc resecbon and gastrojeju¬ 
nostomy were done on 7 pabents, and on 3 pabents 
a parbal gastnc resecbon with gastroduodenostomy 
(Bdlroth 1) was performed The pylorus m the 
presence of stenosis is a tumor occupymg the distal 
portion (3 to 4 cm) of the stomach, the consistency 
vanes from that of soft rubber to cartilage The 
surgeon recognized the nature of the lesion at the 


bme of operabon m 7 of the 11 cases If tlie pabent 
is in poor condibon, a pyloroplasts' or a gastro¬ 
enterostomy should be done ^Vllen tlie pabent is 
m good condibon, a gastroenterostomv is not recom¬ 
mended because it may not funcbon well The 
Ramstedt pyloromyotomy, while elfecbve in un- 
comphcated hypertrophic pylonc stenosis, has sev¬ 
eral potenbal disadvantages 1 A large defect may 
mvite formabon of a mucosal diverbculum 2 In¬ 
advertent mucosal lacerabon may lead to comph- 
cabons or may heal with scamng, with only parbal 
relief 3 A neoplasm mav be overlooked The en- 
bre pylorus should be excised, or a piece should be 
removed for microscopic diagnosis before deciding 
upon a shunbng operabon or pyloroplastj' It is 
possible that Billroth 1 gastnc resecbon is well 
suited to this lesion, but when a pepbc ulcer is 
present, a more radical gastnc resecbon is indi¬ 
cated If a mahgnant lesion is strongly suspected, 
regional nodes should be mcluded in an en bloc 
type of resecbon at a safe distance from the lesion 

Bemgn Giant Duodenal Ulcer R M Stamton and 
J H Growdon Am Surgeon 23 1081-1096 (Dec) 
1957 [Balbmore] 

A giant ulcer of tlie duodenum is benign only in 
that it IS not mahgnant, for it is almost uniformly 
fatal, unless an accurate diagnosis is made and sur¬ 
gical treatment is msbtuted The 8 pabents with 
such a lesion obseryed by the authors from 1950 
to 1957 at the Uniyersity and State Hospitals of 
Arkansas haye led them to beheye that giant ulcers 
of the duodenum are not as rare as the literature 
would mdicate Inasmuch as the diagnosis must 
rest largely on a high degree of suspicion, an m- 
creased awareness of this lesion is necessary if 
more frequent diagnosis and efiFecbve treatment 
are to be accomplished The great difficulty lies m 
die fact that roentgenologic exammabon may show 
a normal or only shghdy abnormal condibon when, 
in reahty, a giant pepbc ulcer is present in the 
duodenum The definibon of giant ulcer is applied 
by some to those with a diameter of 2 5 cm, by 
others to those 2 cm and more in diameter While 
a giant ulcer of the duodenum presents no s>mp- 
toms disbngmshmg it from other pepbc ulcers and 
may, m fact, mimic symptoms of lesions of otiier 
organs m this area, there are features which should 
arouse suspicion Of the 8 pabents presented, all 
except 1 were over 40 years of age, and all except 
1 gave a history of long-standmg ulcer symptoms 
which responded poorly to medical management 
Epigastnc pam often is more intense than in the 
usual pabent wnth ulcer and may be referred more 
to the nght upper quadrant or postenorly into the 
back Perhaps the fact that die pabents nere un- 
cooperabve or unable to cooperate, i e, psvchobc, 
chrome alcohohe, or addicted to drugs, accounts 
for the poor medieal response and subsequent de¬ 
velopment of a giant-sized ulcer 
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Massive, hciiiorrliagc oi pyloric obstruction oi 
both me likely to climax a pciiod of exaceibation, 
il not one oi both complications are almost certain 
o h.ue occiiru'cl m the past Because of anatomic 
location pcifoialioii iisiinlly occurs as a slow pene¬ 
tration so that adjacent sliucturcs or organs wall 
oil the aica In the 8 patients presented, the diag¬ 
nosis was siispi'ctcd from locntgenogiams m 2, at 
suigical exploration in 4, and at autopsy m 2 The 
possibility of a giant duodenal ulcer makes suigery 
mandators because a giant ulcer cannot be ex- 
jiecled to he.il under medical management, and 
death mav n'siilt from hemorrhage At surgical ex¬ 
ploration a jiresentiiig mass may be confused with 
I neoplasm of the pancreas, duodenum, oi stomach 
V direct apjiioach (iiiough the duodenal mass or 
the distal portion of the stomach may be necessaiy 
to establish the diagnosis or to control a continuing 
massn e heinoi rhage from the pancreaticoduodenal 
arters A frozen section may be required to exclude 
mabgnancN' A gastric resection with removal of 
the invohed duodenum is recommended If either 
oi both the common and pancreatic ducts enter in 
the ulcer crater, an exclusion procedure or a two- 
stage gastric resection .ifter the metliod of McKit- 
frick may be necessary While the suigical morbid- 
it\ and mortalih' arc high, the condition appears 
uniformly fatal from hemorrhage or its complica¬ 
tions unless surgical intervention is undertaken 
riiree of the 8 patients siirs'ived and are appaicnt- 
Iv well 


\lheroscIcrotic Occlusion of the Abdominal Aorta 
and Iliac Arteries A Study of 105 Patients J J 
Massarelli Jr and f E Estes Ann Int Med 47 
1125-1137 (Dec) 1957 [Lancaster, Pa ] 

The records of Mavo Clinic patients wdio com¬ 
plained of mtcimittent claudication and who were 
examined m the penod from 1943 through 1952 
w'cre rcview'ed, and those of patients witli absent 
or significantly reduced femoral arterial pulses 
bilaterally were selected for study One hundred 
five patients meeting the criteiia of claudication 
and reduced oi absent femoral arterial jjulses were 
considered to have aoito-iliac occlusion osvmg to 
atherosclerosis Observations confirmed tliat claudi¬ 
cation IS the most frequent symptom, while other 
ischemic manifestations occur relatively infrequent¬ 
ly Claudication may aflFect the lowei lumbar le¬ 
gion, buttocks, hips, thighs, calves, or combinations 
of these locations It most often occurs bilaterally 
but at times may be unilateral Altliough inability 
of men to obtain an election was recorded raiely in 
this senes, more leceiit experience indicates that 
this occurs quite often Atrophy of one or both legs 
was rarely recorded durmg tins study, yet, it oc- 
cuis fanly often but usually is mild Generally, 
Ihcic IS no moie than a mild degree of distal 
ischemia as detcniimed by the elevation-depend- 
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ency test More severe ischemia usually indicates 
an additional chronic occlusive artenal process lo¬ 
cated more distaUy than the aorto-iliac region for 
example, occlusion of tlie superficial femoral, dor¬ 
salis pedis or postenor tibial artery Ischemic neu¬ 
ropathy, ulcers, and gangrene occurred infrequently 
m tile group of patients studied Amputation of a 
leg was required in only 4 patients In general, the 
surviyal rate for persons with this sjmdrome’was 
somewhat less favorable tlian for a “normal” group 
of corresponding age ^ 

The authors have drawn the followng conclu¬ 
sions 1 Surgical treatment cannot affect survival, 
because death does not occur as tlie result of tlie 
aorto-iliac occlusion 2 Aorto-ihac operabons do 
not ameliorate atherosclerosis of the coronary and 
cerebral arteries, which accounted for the deaths 
of most of die pahents m this study 3 Surgical 
treataent, if successful, prevents ischemic comph- 
cabdns only infrequently, as proved by their low 
incidence in untreated pabents 4 Surgical treat¬ 
ment cannot be advocated to prevent proximal 
occlusion of die renal arteries and resuibng uremia, 
because the absence of dus compheabons m this 
senes indicates that the condibon occurs rarely 
5 The operabon of aorto-ihac reseebon and graft¬ 
ing has an operafave mortality rate of 4 to 5%, and 
dus must be balanced against the possible advan¬ 
tages of die procedure Thromboendarterectomy 
has been unsatisfactory, and kunbar sympathectomy 
has rarely been effective in amehorabug claudica- 
bon Surgical treatment of atherosclerobc aorto- 
iliac occlusion IS indicated in selected instances 
Aorto-iliac reseebon and mserbon of an artenal 
homograft or synthebc graft may be offered, but 
this operabon has as its mam purpose “rehef from 
claudicabon” and only incidentally prophylaxis 
against future ischemic manifestabons, such as 
neuropathy, ulcerabon, and gangrene A pabent’s 
claudicabon must be sufficiendy severe to warrant 
die exqiense, discomfort, and parbcularly the mor¬ 
tality risk (4 to 5%) 

Tlie Dumping Sjmdrome and Its Surgical Treat 
ment E J Podi Am Surgeon 23 1097-1102 (Dec) 
1957 [Balbmore] 

Dumping can and does occur after all qqies of 
gastric surgery Quesbomng of pabents who have 
undergone gastnc surgerv^ wiU demonsbate Uiat 
dus phenomenon occurs m approximately ine 
symptoms are usually mild, and pabents accept s 
mconvemence because they are odierwise ^ 
improved The symptoms become Jess severe 
t.ma m about 15% of the patents The self-teposed 
restechons employed by some Pabents -ne n 
completely correoOve and may bnng on ate 
cycle The author discusses the medical 6 
ment of these patients and „f 

measures, such as supplymg fluids m the lorn 
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beer and combining carbohydrates wth fats to pre¬ 
vent then- too rapid digestion Surgical correcbon 
may become necessar^'^ m pabents who do not re¬ 
spond to this diet or do not tolerate it The mcreas- 
ing use of subtotal gastrectomy m cases of car¬ 
cinoma in the prepylonc porbon of tlie stomach 
and total gastrectomy where the carcmoma is m 
the body of tlie stomach or near the cardia makes 
the construcbon of a funcbonal subsbtubon gastric 
resen oir of added importance A techmque mcor- 
porabng a segment of mtesbne \s ith reversed pen- 
stalsis IS described 

The basic pnnciples involved in the construcbon 
of a pouch, incorporabng an outlet wath anbpen- 
stalsis for gastnc subsbtubon, is mcplained in a 
diagram The entire pouch consists of a smgle loop 
of jejunum, 20 m long, ivith its mesentery' mtacL 
The isopenstalbc segment attached to the esoph¬ 
agus prevents regurgitabon and esophagibs The 
anbpenstalbc outlet, anastomosed to the duodenum, 
retards the passage of food and gastnc emptjang 
Empbang occurs piecemeal and requues from 3 to 
6 hours for passage of the major porbon of the 
contents of the pouch Relabvely small quanbbes 
ohmatenal are dehvered to the small mtesbne m 
a progressive manner Small traces may remam m 
the pouch after 12 hours This small amount of 
residual matenal does not mterfere mtb appebte 
Modificabons of the technical pianciples of the con- 
strucbon of the anbpenstalbc outlet m vanous 
types of gastnc pouches is also presented schemat* 
ic^y These pouches have been observed as long 
as a year A meal designed to cause “dumpmg” has 
been admmistered without the occurrence of the 
phenomenon in a smgle mstance There has been no 
regurgitabon into the esophagus MTule it is too 
early to be dogmabc about the fate of the segment 
of anbpenstalbc jejunum at the outlet, it can be 
stated that to date obsers’abon by fluoroscopy does 
not show the segment to have become dilated and 
funcbonless, but rather it has become somewhat 
hvperbophied The penod of emptying this sub- 
sfatuhon pouch has not become shorter with the 
passage of tune, it has either remained essenbally 
the same as it was 3 w’eeks after operabon or it has 
become slightly longer The procedure appears 
w'orthy of further tnal and obsen'abon 

The Selecbon of Pabents for Artenal Grafbng m 
Penpheral Artenosclerosis Obhterans O Horwitz 
and R Penneys Ann Int Med 47 1117-1124 (Dec) 
1957 [Lancaster, Pa ] 

The authors reiiew' the methods for detennmmg 
the technical feasibdib' of artenal grafbng m pa- 
hents witli penpheral artenosclerosis bv phisical 
examinabon and aortography or artenographv and 
discuss tlie benefits to the pabent of such grafbng 
The first step m the physical evammabon must be 
careful palpabon of pulses Palpabon of the pop¬ 


liteal pulse IS parbcularly important If this pulse 
IS easily palpable and the pulsabon is normal, the 
possibility of doing a graft is almost ruled out, be¬ 
cause the mdicabon is that the occlusion is m the 
smaller artenes below' the knee, w'here grafbng is 
not pracbcable bv present methods The popliteal 
arter>' may be patent and yet not produce a 
pulsabon that is easdy palpable This is not unusual, 
parbcularly m obese individuals In such cases the 
use of an oscillometer may be helpful < 

After the absence of a pophteal pulse and the 
presence of a gpod femoral pulse have been estab¬ 
lished, thereby locatmg the occlusion m the femoral 
arter\', a femoral artenogram is necessary' If both 
the pophteal and the femoral pulses are absent m 
one evtremib' and the femoral is present m the op¬ 
posite extremity, then an aortogram is necessary’ 
to locate the occlusion, w’hich w’lU most likely be 
present in an ihac ari:eiy' If a good distal vessel is 
demonstrated, grafbng is possible AVhen both fem¬ 
oral pnlses are absent, the occlusion is probably 
m the aorta, and once more an aortogram is neces¬ 
sary’ to detemune operabihty' After amenabdity' of 
the occluded artery' to surgery' has been estabhshed, 
one must consider the ulbmate benefit of sueh sur¬ 
gery to the individual pabent The pnmari' aim m 
treatmg an artenosclerobc extrermty' is the preser- 
vabon of the limb The rehef of mtermittent claudi- 
cabon, although desuable SN'mptomabcally', is of 
secondary' importance Artenal grafbng should al¬ 
ways be senously considered in pabents w’lth an 
madequate blood flow' to the skm of the feet How’- 
ever, m pabents w’lth mtermittent claudicabon w'lth 
an adequate blood flow' to the skm of the feet, 
grafbng should probablv be undertaken only when 
the claudicabon interferes senouslv w'ldi the func- 
bons of the pabents hfe It is possible that future 
evidence iviU show that grafbng m these pabents 
prevents further artenal thrombosis more distaUy 
m the same extremity' 

NEUROLOGY & PSYCHIATRY 

The Anbdotal Acbon of Sodium Succmate in the 
Mescaline Psychosis I Stei'enson and A J Sanchez 
Jr Am J Psx'chiat 114 328-332 (Oct) 1957 [Balb- 
more] 

Sodium succmate was found to have a defimte 
anbdotal effect on the mescahne psvchosis m each 
of 12 healthy' volunteers, 10 men and 2 w'omen 
Each subject was guen 400 mg of mescahne sul¬ 
fate orallv on b\o different days The inten'al be¬ 
tween experiments varied from a week to several 
months Tw'o obseners studied the subjects and 
made notes of their behawor, includmg \erbal pro¬ 
ductions, from the effects of the drug throughout 
the entire penod This penod usually yaned from 
S to 10 hours On one of the b\o expenmental days 
each subject w as given an mjecbon of sodium sue- 



cinateinUavcnously A 30% soluhon was used The 
dose of sodium succinate varied from 10 Gm m 1 
subject to 39 Gm m another, most subjects re¬ 
ceived U to IS Gm The sodium succinate was 
admimslcrcd slowly over periods of 30 to 90 mm- 
clTcct of sodium succinate vaned creatlv 
in clifTcrcnl subjects, being transient, and tliere was 
little shortening of the total duration of tlie mes¬ 
caline effect The most plausible hypotliesis of the 
ctfcct of sodium succinate is that it provides a sub- 
stiate for oxidation m the brain tissue when the 
OMcIation of other substrates, e g, glucose, lactate, 
and p\ rin ale, has been depressed by tlie meseahne' 
The exact relevance of the experimental psy¬ 
choses to the problems of naturally occurring 
psvclioses, such as schtrophrcnia, remains unclear 
Ncxertheless, these 2 states have enough m com¬ 
mon to warrant much further research The anti¬ 
dotes m the experimental psj'choses deserx'e at¬ 
tention because of the understanding which they 
mav gixc as to the mode of action of tlie hallucino¬ 
genic dnigs and because of their possible eventual 
rclexancc to the biochemical treatment of natural 


IttEDICAL LITERATURE ABSTRACTS 


jama, March 22,1958 


operabon, the 

eustence of an aorto-pulmonary communicabon 
was established lower locabon of the thnU m 
d e tlurd child, 11 years old, lower than m cases 
ot patent ductus artenosus, was suggeshve of a 
possible presence of aorto-pulmonar}' fistula Ordi¬ 
nary diagnosbc methods, including cardiac cathe- 
tenzahon, were of httle help in providing a clear 
diagnosis Retrograde cardiography, however, 
showed passage of a small amount of contrast me¬ 
dium between die aorta and the pulmonary artery, 
above the semilunar valves It was decided, there¬ 
fore, not to attempt to correct the anomaly 
The author concludes that clmical, electrocardio- 
graplnc, radiologic, angiocardiographic, and cardiac 
cathetenzabon findmgs are not decisive aids m dis- 
bnguishmg a patent ductus artenosus from an 
aorto-pulmonary fistula Whenever a patent duchis 
artenosus is diagnosed, the existence of another 
malformabon must be considered, and retrograde 
aortography may prove to be an invaluable aid m 
tins respect 


psxchoscs Previous audiors liave desenbed studies 
of sc\ oral antidotes in tlic cx^jenmental psychoses 
Thus, nicohnic acid has some anhdotal acbon m 
the Ivscrgic acid diethylamide psychosis, cldor- 
promazine and Sodium Amytal have some anbdotal 
acbon m tlic mcscahnc psychosis, Frenquel has 
some anbdotal acbon in botli the lysergic acid 
diethjdamide psychosis and die mescahne psychosis 


Tuberculous Cervical Adenitis T J Wdmot, E F 
James and L V Reilly Lancet 2 1184-1187 pec 
14) 1957 [London] 

This report is based on 81 pabents with tuber¬ 
culous cervical adenibs, observed m 2 counbes in 
Northern Leland where this condibon is not un¬ 
common Cervical adenibs is regarded as chiefly a 
disease of children The maximum incidence in this 


PEDIATRICS 

Clinical Considcrnhons Concerning Congenital 
Aorto-Pulnionar)' Fistulas Report on 3 Pabents 
M Gomirato Sandrucci Minerva pcdiat 9 937-946 
(Sept 22) 1957 (In Italian) [Tunn, Italy] 

Differenbal diagnosis of patent ductus artenosus 
and congenital aorto-pulmonary fistula is difficult 
The author desenbes tlie occurrence of a congenital 
aorto-pulmonary fistula in 3 children Tlie first 
child, 7 years old, received surgical treatment for 
a patent ductus artenosus, the diagnosis having 
been based on the preoperabve angiocardiographic 
findings At operation a systohc-diastohc murmur 
in the region of die great vessels was detected, it 
was related to the panetal communicabon between 
the aorta and the pulmonary artery Surgical correc¬ 
tion of the condibon was not feasible, and die 
pabent was discharged from die hospital 2 weeks 
later Possible presence of a patent ductus artenosus 
m the second child, 11 years old, was tentafavely 
diagnosed on the basis of chmeal, eiecbocardio- 
grapbe, and radiologic findmgs A thnU in the third 
intercostal space, however, left doubt as to the 
presence of an aorto-pulmonary fisbJa Cardiac 
cadieterizabon seemed to confirm the teutabve 
diagnosis of a patent ductus artenosus, and surgical 


senes was m the 5th to 9th year, but 37 of the 81 
pabents (46%) were over the age of 15 In only 8 
pabents had the lymph nodes been enlarged for 
less than a month before the pabent came for 
beatment, and, at die other exbeme, in 8 they had 
been nobced for 10 years and more In 4 of tlie 
pabents (5%) acbve pulmonary tuberculosis accom¬ 
panied the cervical adenibs The cervical nodes 
were excised in 54 pabents Simpler methods, such 
as aspirabon and mcision with curettage, were 
pracfaced m only 11 cases, in 6 of these, the nodes 
were excised later No skin grafts have been neces¬ 
sary Of the excised nodes, 51 were upper deep 
cervical, 8 were submandibular, 1 was submental, 


[ 1 was facial 

'he results of excision have been good In all but 
f the patients operated on, the cervical lesions 
ired up completely In the 3 m whom enlarge 
les recurred deep to the cervical scar, a further 
pie excision and contmuabon of chemodierapy 
dted in apparent cure It was not found neces- 
/ to treat these patients nnth the protracted res 
other general measures often advocated, once 
cervical lesion has been excised, convalescence 
d not be long, and children can return to sdiooJ 
bm 2 or 3 weeks of the operabon Surreal treat- 
it should mclude removal of oral and 
SIS, with parbcular attenbon to dental canes 
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and tonsils Tlie tonsils were removed in 4ti of the 
81 patients Tonsillectomy should be done before 
surgical excision of the nodes if there is evidence of 
softening or cold-abscess formation, and after ex¬ 
cision of tlie nodes when softening is present The 
human tubercle bacillus seems to have been re¬ 
sponsible for most of these lesions, which represent 
the recrudescence of old tuberculous foci and not 
recent infections 

The Genefac Mechanism of Idiopathic Hyper¬ 
lipemia J D Boggs, D Yi-Yung Hsia, R F Mais 
and J A Bigler New England J Med 257 1101- 
1108 (Dec 5) 1957 [Boston] 

Tlie following triad characterizes idiopathic hy¬ 
perlipemia sporadic attacks of acute abdominal 
pain, a xanthomatous tx'pe of skm lesion, and a 
fasting serum that is mdkx white A total of 85 
cases have been reported from various parts of 
the w'orld An additional family with idiopathic 
h)’perhpemia is presented, a detaded history bemg 
given of a 10-year-old Puerto Rican girl whose 
chief complamt w'as skin lesions of the elbow’s and 
knees that had been present since early infancy 
These consisted of multiple soft, w'art^' lesions dis- 
tnbuted over the extensor surfaces of the elbow's 
and knees Simdar lesions were found on the but¬ 
tocks, and a sohtarv lesion was present over each 
achilles tendon These lesions had been noted to 
become more numerous and larger during recent 
years Biopsy of a cutaneous lesion specimen re¬ 
vealed ‘ numerous foam cells distnbuted in a fibrous 
stroma in the deeper portions of the dermis, con¬ 
sistent w'lth the diagnosis of xanthoma tuberosum ” 
After the patient w'as discharged from the hos¬ 
pital, she was follow'ed m the outpatient depart¬ 
ment Oral therapy wnth estrogens produced no 
obsen'able changes m serum cholesterol levels 
Eleven months later the chdd w'as reported as hav¬ 
ing had several episodes of chest pam, foUow'ed by 
loss of consciousness wntli associated "stiffenmg 
out ” She w as unaware of these episodes and was 
incontinent dunng each of them She was brought 
into tlie emergency department after a similar 
coma-hke state, she had hj’poactive reflexes A short 
time later she suddenly complained, “Mv sight," 
and w'ent mto a trance-hke state, with momentary' 
athetoid moi’ements follow'ed bv coma Respirations 
W'erc rapid, and rales were heard throughout the 
chest The heart rate was irregular For a few 
minutes consciousness returned, and the patient 
moved voluntanlv, but this w'as immediately fol¬ 
low'ed bv the previous comatose state Respirations 
became more labored, and she died 
Postmortem studies on the cardiovascular sj’stem 
revealed generalized atherosclerosis m the valves 
and major artenes, and there was narrow'mg and 
obliteration of the coronary artenes Undoubtedly, 
the child died of cardiac complications associate 


wnth atherosclerosis The high hpid level m this 
disease can be controlled in part by dietary' restnc- 
tions and hepann therapy In wnw' of the senous - 
prognosis, this form of therapy should be senously 
considered Biochemical studies on members of the 
family showed that 2 siblmgs had the same disease 
Shght increases m hpid levels w'ere noted m both 
parents and 1 other sibhng Electrophoretic studies 
showed that all 3 sibhngs affected had a marked 
depression of the alpha-hpoproteins The family 
demonstrates that idiopathic hj'perhpemia is trans¬ 
mitted as an autosomal recessive This is shown by 
the appearance of the disease m several sibhngs, 
bv the first-cousin mating, and bv the abihtj' to 
detect asi'mptomatic earners bv means of labora¬ 
tory' tests 

Present Problems Pertainmg to Patency of the 
Ductus Artenosus I Persistence of Groxvth Re¬ 
tardation After Successful Surgery M A Engle, 
G R Holswade, H P Goldberg and F Glenn 
Pediatncs 21 70-80 Qan) 1958 [Spnngfield, Ill ] 

FifU'-two children, between 3 and 14 years of 
age, had hgabon or dii'ision of a patent ductus 
artenosus and were foUow'ed up postoperativelv 
for 1 to 10 years (4 years on the average) Twenty- 
two of these patients sbow'ed marked retardation 
m grow'th, both weight and height, at the tune of 
operation Only 1 child, retarded m both height 
and w'eight at the age of 4 years and 10 montiis, 
advanced to average height and w’eight in 6 months 
after the operation The remainmg 21 children 
contmued to be retarded, at the 16th percentde or 
below, m w'eight and, w'lth 1 exception, equaUy 
retarded m height This exception w'as the voung- 
est child operated on in this group at the age of 
ZVz years Withm 6 months this girl became average 
m height and gamed shghtly to reach the 16th 
percentde m weight, up to 6 years of age her 
grow'th did not advance beyond this level Five of 
these 21 children showed some improvement m 
growth withm 1 to 2 years postoperahvely, the 
other 16 failed to improve m growth Of the 30 chil¬ 
dren operated on w'ho did not show' retardation m 
growth, 10 W'ere above average in height and 
W’eight, 13 were average, and 6 were shghtlv below 
par Withm 6 months to 1 year postoperabvely, 17 
showed accelerated growth in height and xveight, 
and the remaming children contmued along the 
normal or near-normal pattern exhibited preop- 
erabvely 

Persistence of retardabon m growth after other¬ 
wise successful surgical mten'enbon for patent 
ductus artenosus is both difficult to explain and 
disappombng The most important factor in causa- 
bon of contmued grow'th fadure seems to be the 
age of the pabent at the tune of surgery’ It appears 
that the contmued presence (dunng the penod of 
most rapid grow'th) of a shunt of blood aw ay from 
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the systemic circulahon is associated wth a stunt¬ 
ing of giowth winch is not readily corrected after 
aliolilion of the shunt Tlic chance of the pahent’s 
ach.cying normal status will be increased if opera¬ 
tion follou's the appearance of marhed growtli 
lailyirc In no more than a few months Practical 
application of tins concept will probably mean sur¬ 
gical correction of the patent ductus arteriosus m 
this group of children before 3 years of age 

Incidence of Cranial Ners’e Paralysis in Poho- 
inychtis in Relation to Vrcscncc or Absence of 
Tonsils- L In a Metropolitan Aren F H Top 
Pediatrics 2191-105 (Jan) 1958 [Springfield, III] 

A stiuh of 3,717 patients with pohomyehbs, who 
were admitted to the Herman Kiefer Hospital in 
Detroit between 1910 and 1952 and in whom in- 
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removed The Merences noted for palatal and 
phaiyngeal paralyses (9th and 10th nerves) in the 
unadjusted rates as between patients subjected to 
^nsillectomy and diose not subjected to tonsillec¬ 
tomy remained stabshcally different and in some 
instances significant when corrections for age were 
made The results of this study seem to suggest 
tliat pafaents in whom tonsils are absent or once 
removed are hkely to have penetration of the cen¬ 
tal nervous system by virus by direct nerve trans¬ 
fer from throat to brain, but the results obtained 
gave no enbrely saPsfactor)' explanaPon for the 
differences noted Animal experiments m winch 
virus IS labeled by some raioactive element in 
order to trace the route it takes to the central 
nervous system, as suggested by Southcott, should 
be encouraged 


formation regarding tonsil Icctoniv was available, 
corroborated the conclusion of previous studies 
fliat flic removal of tonsils before the onset of 
pohomvchtis probably adversely affects the occur¬ 
rence of brainstem paralvsis (bulbar and bulbo¬ 
spinal types) in pohomvclibs Neither tins study 
nor any preceding studios relabng to this problem 
proved the contention In an attempt to find a clue 
to the hj-pothcsis tliat removal of tonsils at any 
time of life is associated with an increased inci¬ 
dence of brainstem paralysis when poliomyehbs 
IS contracted, die incidence of the common paraly¬ 
sis of the 7th (facial), 9th (palatal), iOth (pharyn¬ 
geal), and 11th (spinal accessory) cranial nerves in 
bulbar and bulbospinal cases in the 3,717 pabents 
vvntli pohomyehbs was studied with regard to tlie 
presence or absence of tonsils 
Rates of incidence of paralysis of cranial nerv^es, 
not adjusted for age, indicated a decidedly higher 
proporhon of paralysis of the facial (7tli) nerve 
among patients who had not undergone tonsillec¬ 
tomy, where as pabents whose tonsils had been 
removed were proporhonately more affected by 
paralysis of the palatal and pharyngeal (9th and 
lOtli) nen-es, i e, the cranial nerves witli leady 
access to the nasopharyngeal sbuctures Paralysis 
of the facial nerve, which is without approvima- 
bon to these structures, appeared to occur more 
commonly at earlier ages, parhcularly in the group 
up to 4 years of age However, age adjustment did 
not erase, although it did somewhat lower, tlie 
difference m the incidence of paralysis between 
the groups with tonsils removed and tonsils present 
This finding lends credence to a real diffeience but 
can only be applied to this sbidy, since Paffen- 
barger, in a smaller study, did not find any sig¬ 
nificant difference m incidence of paialysis of the 
facial nerve between the groups with tonsils re¬ 
moved and tonsils present, and Soutlicott, also in 
a small study, found paralysis of the facial nerve 
more common among pabents with bulbar (includ- 
mg bulbospinal) involvement who had their tonsils 


Incidence of Cranial Nerve Paralysis m Poho¬ 
myehbs m Relahon to Presence or Absence of 
Tonsils- n. In a Largely Rural Area F H Top 
Pediatncs 21106-111 (Jan) 1958 [Sprmgfield, III] 

Tlie author studied the incidence of cranial nerve 
paralysis m relabon to the presence or absence of 
tonsils m 1,260 pabents with pohomyehbs who 
came from a largely rural area and were admitted 
to the State Umversity of Iowa Hospitals between 
1951 and 1954 A history of tonsillectomy was ven- 
Bed m 308% of these pafaents, this tonsillectomy 
rate for all cases was the lowest found thus far 
Results of the study corroborated the evidence of 
many previous sbidies that bulbar and bulbospinal 
types of poliomyehbs occiu more commonly in 
persons whose tonsils have been removed irrespec- 
bve of the fame m hfe the operabon was performed 
Companson of tlie findings m this study with those 
in the Deboit study reported m the preceding 
paper showed agreement m the frequency with 
which commonly affected cranial nerves, partic¬ 
ularly nerves 9 and 10, are mvolved, but agreement 
was better for the bulbospmal type of poliomyelitis 
than for the bulbar form of the disease The Iowa 
study sbengthened the findmg in the Deboit study 
diat, altliough adjustment for age reduces differ¬ 
ences beUveen pabents with tonsils present and 
tonsils removed, age must be reckoned with in an 
assessment of the problem Comparison of the 2 
sbidies showed disagreement m the mcidence of 
paralysis of the 7th nerve m the bulbar type of tlie 
disease No explanabon for this difference appears 
perbnent at this fame 


ibcal Evannnabon of the Role of Surgeiy m 
reatment of Primary Pulmonary Tuberculosis 
hildren J K Cameron, J D Hay and L J 
ffe Thorax 12 329-337 (Dec) 1957 [London] 

leries of 409 children with primary PuJ^^on^ 
vulosis were followed up for from 18 months 
/ears Thirty-three per cent of these had com 
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plicatmg segmental lesions, and evidence is pro¬ 
duced suggesting tliat few of tlie latter are bkely 
to resolve completely It has been stated tliat chil¬ 
dren mth segmental lesions are threatened ivith 
the development of disease of the adult tjTpe, but 
the endence obtained by the authors was agamst 
this Permanent lung damage is another threat in 
children inth segmental lesions The authors de- 
scnbe investigations on 48 children with severe 
segmental lesions They found that surgery in- 
\olves hazards, both because of the dangers in¬ 
herent m dissecting a matted lung hilus and be¬ 
cause of the possibihti' that such a chssection may 
lead to the resection of sound lung They reserved 
surgical treatment for 5 patients who had severe 
and ureversible lung damage They conclude that 
surgeiy' is indicated for tlie eradication of grossly 
damaged areas of lung, especially those involving 
middle and lower lobes It may also be required 
m cases of pressure by enlarged masses of Ijnmph 
nodes with stndor They were unable to find any 
other mdication for thoracotomy, and, m particular, 
they do not believe that persisting segmental shad¬ 
ows should be removed because of the fear that 
tuberculosis of adult ti^ie vull develop from them, 
either early or late 

Early prophylactic surgical treatment apparently 
has only the worst possible results of conservative 
treatment, wnthout offenng any compensator}' guar¬ 
antee agamst further development of tuberculous 
infection The authors are impressed wth the cura¬ 
tive value of the ordered and tranquil life of a 
childrens sanatonum This is essential durmg the 
early period after infection and while activit}' of 
the disease persists It is seldom that results com¬ 
parable to those m their senes could be obtamed 
m the normal home conditions of most of the pa¬ 
tients The additional routine use of antibiotics 
does not seem to offer anv advantage, and the 
authors thmk that even the possibdity that they 
might have prevented the development of adult 
tuberculosis m some of the 3% of the children in 
whom it occurred would not have justified the use 
of antibiotics for 2 to 3 years in more than 400 
children Their evpenence suggests that most pn- 
mary mfections in children, even when severe or 
complicated, v'lll resolve on adequate conserv'abve 
treatment without recourse to surgery or anti¬ 
biotics 

Retrolental Fibroplasia G Karpe, B Hellstrom and 
P Karlberg Nord med 58 1337-1344 (Sept 12) 
1957 (In Swedish) [Stockholm] 

Dunng recent years retrolental fibroplasia has 
become one of tlie most frequent causes of blind¬ 
ness m children The disease occurs almost exclu¬ 
sively in premature children and is mfrequent m 
premature children who have not been given extra 
oxygen In the later stages die changes are irre¬ 


versible and most often lead to bhndness Neither 
hereditary factors nor factors present during preg¬ 
nancy and delivery are thought to play a part, and 
no connection was found betii een retrolental fibro¬ 
plasia and a number of symptoms present after 
birth Ammal experimentation and chmcal expen- 
ences in recent years mdicate that the admmistra- 
tion of ox}'gen in high doses plays the decisive part 
Inhibition of retinal vascularization and obhtera- 
tion of retinal vessels already developed may be 
caused by exposure to extra ox}'gen m concentra¬ 
tions as low as 40% The higher the concentration 
and the longer the duration of treatment, the 
greater is the nsk 

The great majonty of cases can be prevented by 
restrictive use of ox}'gen A concentration of 25 to 
30% vol appreciably raises the ox}'gen tension m 
the alveoh and sufiBces m most cases With this low 
ox}'gen concentration, the danger of retrolental 
fibroplasia is mimmal In oxygen adnunistration by 
mask and durmg transport in an ambulance, mixed 
gas and not pure oxygen should be given If m 
patients v'lth marked respirator}' difBculty oxygen 
treatment for more than 1 or 2 days is necessarx’, 
the concentration should be reduced to 35 to 40% 
vol as rapidly as possible, then gradually to ordi¬ 
nary air In these patients the eyegrounds should 
be exairuned regularly Sporadic cases of retrolental 
fibroplasia may occur which are not related to 
exposure to oxygen, these cases call for close study - 
in order to explore what other endogemc or 
exogenic factors can be of etiological significance 
There is no known therapy for retrolental fibro¬ 
plasia Oxygen therapy shoidd be restnctive When 
given, the concentration should not be higher or 
given longer than necessar}' Since restricting of 
ox-vgen therapy was begun in the Children’s Chmc 
of Karohnska Hospital in 1953, no case of retro¬ 
lental fibroplasia has been obsen'ed there The 
restnctions have not increased the mortality in pre¬ 
mature infants 

DERMATOLOGY 

Use of a Topical Water Soluble Steroid (Ethami- 
cort) m Dermatoses C M Howell Jr Am Pract & 
Digest Treat 8 1928-1929 pec) 1957 [Philadel¬ 
phia] 

This study is concerned mdi the effectiveness of 
a recently developed topical steroid ointment con- 
tainmg 0 5% hydrocortisone diethylaminoacetate 
hydrochlonde (Ethamicort) in tlie treatment of a 
group of mflammatory skin conditions This water- 
soluble, hpophobic corticoid was used in the treat¬ 
ment of 161 patients, the majonty of whom received 
ambulatory treatment, but a few were hospitalized 
Substantial improvement was obtained in 140 of 
the 161 patients In a paued companson studv 
m 20 patients, 05% hydrocortisone diethvlammo- 
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acetate hydrochloride ointment proved equal or 
^ipenor to hydrocortisone acetate ointment 
Twenty-one patients with secondary pyogenic in- 
tections supenmposed on eczematous eruptions 
were treated with 05% hydrocortisone diethvl- 
annnoacctatc hydrochloride and 05% neomycin 
sulfate m petrolatum, with prompt clearing of the 
infection as well as control of the underlying eczem¬ 
atous piocess m every case 

Copper Sulfate m the Treatment of Mycosis of 
Hands and Feet F Hoglcr Munchen med 
Wchnschr 99 1860-1861 (Dec 6) 1957 (In German) 
[Munich Germany] 

Hogler observed an increase m the incidence of 
m\ cosis of hands, feel and nails, particularly in 
diabetic patients Whereas during die period from 
193.3 to 1945 there wcie 27 cases among 788 diabetic 
patients (3 7%), it was found between 1947 and 
1956 that 33 out of .341 diabetic patients (9 7%) had 
such forms of ms cosis Patients witliout diabetes 
also showed an increase in cutaneous mycosis from 
0 7% to 12% in the aforementioned periods In 
\iew of the considcrabH greater incidence of der- 
niatoinvcosrs in diabetic than in nondiabehc pa¬ 
tients the author believes that, in addition to 
nnfasorablc hvgicnic conditions, the metabohe dis¬ 
turbance in diabetic pahonts plavs a pait m the 
causation of the cutaneous mvcosis If diabetes is 
detected it should be treated togetlier with the 
nn cosis, since adequate correepon of the metabolic 
disorder svill promote the cure of tlie mycosis 
In a large number of diabetic and other patients 
with chronic mvcosis of feet, liands and nails, the 
majority of ivhom had shown poor or no response 
to the usual theiajry hand and foot baths with 
3 5% copyier sulfate were prescnlied According to 
the graiaty of the disease, the baths ivere adminis¬ 
tered on several consecutive days, once or twice 
daily, from 20 to 30 minutes This fungicidal sub¬ 
stance produced rapid healing of the lesions even 
in paPents svho had shown resistance to other fonns 
of therapy Recurrences svere rare and weie soon 
cured by a repeated course of treatment with 
copper sulfate baths 

Momlethnx m Five Generations O Ndrgaard 
Nord med 58 1082-1085 (July 25) 1957 (In Danish) 
[Stockholm] 

Patients with inoniletluix have buttle ban, very 
short or tlnn and ragged Tliere is often keratosis 
pilaris In most cases heiedity is irregulaily domi¬ 
nant (Heuck) InvestigaPons of the records of 54 
members of a family revealed moniletlmv m 14 
members, 8 males and 6 females, represenPng 5 
generaPons Heredity was regulaily dominant In 
2 cases there was also iclitliyosis Ichthyosis and 
normal hair were found in 2 members of tlie family 
No effective therapy for monilethrix is known 


J 4 M A , March 22, 1958 
UROLOGY 

Pheochromocytoma of Ae Unnary Bladder Report 
of a Case L M Rosenberg New England T Mp/I 
257 1212-1215 (Dec 19) 1957 [B«o„] ^ 

complained in Februar 3 ^ 
1957 of mtractable headaches of 8 weeks’ durahon 
8he had been in good health unPl 1947, when inter¬ 
mittent sweaPng spells and feeling of apprehension 
first appeared Five years later she noted the onset 
of continuous perspiraPon and a preference for cold 
weatlier At the same Pme she began to liave peri¬ 
odic attacks of headache, nervousness, palpitation, 
vomiting, profuse perspiration, and a feeling of 
impending doom A cerebrovascular accident had 
occurred in November, 1955, which left her with 
decreased sensation of the left side of the liodv 
Since that Pme, despite an excellent appetite, she 
had lost 27 lb (12 2 kg) m weight For the past 
vear seveie frontal headaches had occurred with 
urination Diese lasted from 2 to 5 minutes, if 
headache was present before unnahon, it became 
more severe immediately tliereafter The patient 
had noted intermittent frequency of urination and 
nochina in recent months, and since the onset of 
the profuse sweating she had polydipsia without 
poijniria The blood piessure vaned between 170 
and 110 An intravenous pvelogram revealed lateral 
displacement of the ngbt ureter just inferior to the 
right ladney An electrocardiogram was suggeshvc 
of hyijertrophy of the left ventricle Urinary cate¬ 
chol amines were determined bv 2 methods, both 
gave values considerably higher than normal 
At operahon a Pimor, the size of a baseball, was 
found in the wall of the unnary bladder, it was 
removed by reseePon of the bladder wall During 
the reseePon there was a rapid loss of blood of 
.ipproximately 1,500 ml, tlie blood pressure fell to 
90/80, and die pulse rate increased to 250 To con¬ 
trol the pulse pressure, arterenol had to be given 
in much higher concentraPon than usual Intra 
venous administraPon of arterenol, 125 meg per 
minute, and whole blood did not increase the blood 
pressure Accordingly, 0 5 mg of arterenol was 
given directly into the intravenous Pibmg One 
minute later an addiPonal 0 25 mg was given in 
the same manner The blood pressure then rose to 
preoperapve values, and the pulse rate gradualh 
deci eased Dunng closure of the bladder and inser- 
PoD of a cystostomv tube, the flow of arterenol was 
gradually reduced but had to be resumed when the 
blood pressure fell It was disconPnued 7^ honrs 
after the tumor was removed The tumor measurcc 
7 by 5 5 bv 5 cm and weighed 102 Gm Chennea 
analysis revealed 8 4 mg of arterenol per 
hssue The pettent was discharged IS *ys aft 
the operation, and she has been well since To he 
auUior's Uowledge, tins ,s the second “ 

hterahiie in which a pheoe iromoeytonia o 
n the urinary bladder It is possible tlinl Hus 
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locahon of pheochromocjrtoma is the result of 
embrvologic rests of chromaffin tissue ansmg from 
s}Tnpathetic ple\uses in the bladder Tlie value of 
detennimng catechol amines in the unne and blood, 
both before and after surgery', is emphasized 

A Wilms’ Tumour Family T Strpm Acta paediat 
46 601-604 (Nov) 1957 (In English) [Uppsala, 
Sweden] 

An 11-month-old boy was hospitalized i\ath a 
large tumor in the left side of the abdomen The 
condition was diagnosed as a renal tumor, and an 
operation was performed Histological exammation 
of the surgical specimen revealed a nephroblastoma 
(IVilms tumor) At the time this boy was hospital¬ 
ized it was stated tliat other children in this family 
had had similar tumors In 3 generations 4 cluldren 
had died, and 1 was operated on noth a diagnosis 
of renal or abdominal tumor In 1 case the diagnosis 
of Wdms tumor was venfied, m 2 cases the clinical 
diagnosis was renal tumor and in 2 cases, abdommal 
tumor Wilms’ tumor was apparently present m all 
these children m a family with a hereditary pre¬ 
disposition to tins tumor 

OTOLARYNGOLOGY 

Serous Otitis Media Treatment ivith Injectable 
Trypsin M M Auslander A M A Arch Oto- 
laryng 67 24-27 Qan) 1958 [Chicago] 

Although secretory otitis media often responds 
to a smgle mynngotomy plus pohtzenzabon, there 
are many cases which become chronic, requiring 
multiple myrmgotomies Frequent mynngotomies 
are undesirable, the fewer the ra^Tingotomies, the 
better it is for the patient Commentmg on the 
etiology of serous otitis media, the author mentions 
the lack of adequate patency of the eustachian tube 
and the excess of fluid production m the middle 
ear Since Parenzyme (pure crj'staUine trypsin m 
sesame oil, each cubic centimeter representing 
5 mg of trypsin) had been useful m reducing the 
ecchymoses and edema in patients undergoing 
rhmoplasty, the author felt that this agent imght 
be of clmical value m serous otitis media It was 
believed that Parenzyme ought affect the cellular 
production of the transudate or have a salutary' 
effect on the eustacluan tube, so that it would be 
more capable of handlmg the flow of the serous 
fluid 

For the past 2 years, tlie fcUoMong procedure 
has been followed m the treatment of 106 patients 
With serous otibs media. After history taking 
and a thorough examination, a mynngotomv was 
done, the ear pohtzenzed, and the excess serous 
fluid aspirated from the middle ear through the 
mjTmgotomy m ound The patient was given 0 5 cc 
of Parenzyme (2 5 mg of trj'psm) intramuscularly 


in the buttock twice daily for 5 days Pathological 
changes m the nose or purulent discharge xvere 
treated Pohtzenzation xvas repeated every second 
day unbl the ear became clear Of the 106 patients 
m this senes, 89 responded favorably to one 
mynngotomy and Parenzyme treatment In 17 pa- 
bents a second mynngotomy was necessary to 
clear the ear All the pabents xvere completely free 
of fluid bv the 5th day The author concludes that 
the mbamuscular mjecbon of the crystalhne trypsm 
IS a useful adjunct m the management of serous 
ohbs media 

Conducbve Deafness in Children R E Wehrs and 
G O Proud A M A Arch Otolaryng 6716-19 
(Jan) 1958 [Chicago] 

The authors performed bilateral mynngotomies 
on a senes of 72 children with conducbve heanng 
losses confirmed by audiologic study, regardless of 
the eondibon of Ae tympamc membrane At the 
time of surgery' the adenoid mass as well as the 
lateral phar^mgeal bands were scrupulously re¬ 
moved under direct vision At the complebon of 
this procedure bilateral mynngotomies were per¬ 
formed and spot sucbon apphed to the mynn¬ 
gotomy opemng Audiographic studies were ob¬ 
tained at the first postoperabve visit Without e.x- 
cepbon, each of the 72 children had flmd in the 
middle ear cavity at the bme of surgery, and the 
postoperabve improvement m heanng xvas equally 
consistent The authors conclude that the over- 
xvhehning majonty of children xvith conducbve 
type of deafness have middle ear effusion The 
presence of normal tjunpanic membranes does not 
preclude a diagnosis of hydrotympanum Direct 
vision adenoidectomy, mynngotomy, and spot suc- 
bOD are justifiable and advisable procedures in 
children xxuth conducbve deafness 

Isomcohnic Acid Hydrazide Therapy for Nasal 
Ozena Considerabons of the Tuberculous Ebology 
of Ozena E Di Lauro Riforma med 711127-1129 
(Oct 5) 1957 (In Italian) [Naples] 

The author used isomazid (isomcotmic acid 
hydrazide) m the beabnent of 80 pabents xvith 
abophic rhmibs associated xvith ozena Imgabon 
of the nasal cavibes and removal of crusts xvere 
followed by medicabon xvith isoniazid Isomazid 
xvas given to the pabents in 3 forms orally (200 
mg a day) in divided doses of 2 tablets, in com- 
bmabon xvith spraymg the nose, and by mhalabon 
Marked improvement xvas observed both after 15 
da}^ of beabnent and after prolonged therapy 
Mamtenance therapy xxnth isomazid m many pa¬ 
bents afforded permanent chnical cure No side- 
effects xvere observed Suppurabon, formabon of 
crusts, and headaches have disappeared, vascular- 
izabon of nasal mucosa mcreased, and reduchon 
of the x'olume of the nasal caxubes occurred 



Fa,hue of isoniazid therapy m a few patients was 
conccted by surgical intervention, combined with 
subsequent isonmzid mccbcation Jsoniazid treat¬ 
ment after tlie surgical procedure is indispensable 
Tiic autlior believes that tuberculous infection is 
tile cause of nasal o/ena If this assumption is cor¬ 
rect, isoniazid exercises a twofold beneficial effect 
it corrects the undcrlvmg tuberculous infection, 
and It controls nasal ozena due to its vitaminic and 
i.isodilatmg properbes 

THERAPEUTICS 

The Rate of Healing of Pulmonary Tuberculosis as 
Affected bv Chemotherapy O Auerbach, J B 
Cere, J M Pawlowski and L Garfinkcl Am Rev 
Tuberc 76‘9S8-1001 (Dee} 1937 [New York] 

TJie authors studied tlic degree and rate of ana¬ 
tomic healing in inspissated cavities which closed 
without benefit of drugs in 54 patients with pul- 
monarx tuberculosis, who died in the era before 
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tuberculous cavities, as evidenced by calcification 
in the necrotic center and hyalinizafaon of the wall 
IS accelerated under the influence of chemotherapy’ 

Charactenstics and Potentiality of the Antihiobc 
and Antituberculous “Substance M” Obtained from 
the Lung P Mascherpa Sett med 45 517-519 
(Oct 15) 1957 (In Italian) [Florence, Italy] 

The author has discovered a "Substance M," 
ivlnch has antimvcobactenal properties It is found 
m the lungs of mammals (particularly bovines) and 
of humans Substance M has a tissue structure 
With regard to its location, it can be divided into 
Substance Mj, which is predominantly endoceU- 
ular, and Substance Mo, which is predominantlv 
extracellular Substance M has certam chemical 
and biological properties, which differ from all 
kmown antibactenal substances It was observed 
that animals producing Substance M and then 2 
descending generahons were free from tuberculosis 
Substance M and its components are antibiotic 


chemotherapy and wliose deaths resulted from 
complications, sucli as amydoid uremia, empyema, 
or conditions not directlv related to tlie pulmonary 
tuberculosis, and on whom autopsies were per¬ 
formed The findings were compared wntli the de¬ 
gree and rate of healing of cavities in surgical 
specimens removed from 52 patients wnth pul- 
monarv tuberculosis, who received chemotlierapy, 
in the course of winch closure of these cavities 
occurred 

Hvahmzation of the cavitx' wall occurred earlier 
in tlie patients treated xvith antimicrobic agents 
Early hyaline changes were present wntlnn 2 
months after closure of the cavity, as compared 
with 7 months after closure occurring m tlie pa¬ 
tients not treated with antimicrobic agents Hyaline 
capsules were present m 6 (19%) of the 31 un¬ 
treated pahents in whom closure of the cavities 
occurred m less than 36 months By contrast, 13 
(57%) of the 23 treated patients in whom closure 
of the cavities occurred in less than 5 months and 
all of the 29 treated pahents in whom cavity closure 
occurred between 5 and 16 months bad hyabne 
capsules Calcificahon was first observed m small 
amounts 36 months after cavity closure m tlie un¬ 
treated pahents In pahents treated with anh- 
tuberculoiis drugs, calcification was observed as 
early as 2 months after closure of the cavity The 
presence of calcificahon was observed m 28 (54%) 
of the 52 treated pahents, none of whom bad a 
closed cavity for more than 16 months Calcifica¬ 
tion was present m 15 (28%) of the untreated pa¬ 
hents, m all of whom tlie duration of cavity closure 


was more than 3 years 

Tlie durahon of the disease appeared to be asso¬ 
ciated with hyaline and calcifying change m the 
treated pahents, and possibly to a lesser degree “ 
the untreated pahents The rate of healmg of the 


because tliey are spontaneously produced by hvmg 
organisms and have a high specific acbon against 
Mycobactenum tuberculosis Substance M is capa¬ 
ble of curing expenmentally produced tuberculosis 
m mice and in rabbits The raho of its curative value 
to toxic effects, known as the chemotherapeutic 
coeflicient, is high It is well tolerated bv patients 
who are tuberculous Substance M was injected 
under the skin of pahents xvith exudative, fibrous, 
and ulcerahve types of tuberculosis The results 
obtained were a gam in weight, improvement m the 
general condihon, decrease of toxemia, fall of the 
velocity rate of sedimentation, improvement of 
body temperature, and conversion of sputum It is 
probable that the mechanism of acbon of Sub 
stance M is a twofold one—a direct bactencidal 
achon and one which consists m reinforcing the 
natural defenses of the body Other properties and 
chnical apphcabdity of Substance M are under 
invesfagahon 


Tuberculous Cavitahon and Antimicrobial Therapy 
J C Bey, P Rubinstein and C W Grobh Rev 
Asoc med argent 71 212-219 (July) 1957 (In Span¬ 
ish) [Buenos Aires] 


imazid given to pahents with pulmonary tuber- 
is cavities resulted in a cure of the cavities in 
of the cases Better results were obtained from 
lombined administrahon of streptomycin and 
azid or of tlie 2 drugs and PAS In the depart- 
; for tuberculous patients of the Hospital 
iz of Buenos Aires, 181 pahents were heated 
ven 1952 and 1954 The patients were followed 

,r 2 years For evaluation of results the patients 

: placed m 2 groups of 77 -d 104 ^ch Pa 
s m the first group were treated 
n and isoniazid, and those m the second group 
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With botli drugs and PAS Streptomycin was given 
in daily doses of 1 Gm for SO consecutive days, 
after which the drug was gi\ en in the same dose at 
interv'als of 2 or 3 davs Isoniazid was given m 
dailv doses of 5 mg per kilogram of bodv weight 
PAS was given m daily doses of 12 Gm The ma- 
)orit\' of the patients were between 21 and 30 years 
of age Si\-t\’ patients started treatment from 1 
mondi to 1 year after tlie appearance of first pul- 
iiionarv saanptoms The remaining patients started 
treatment late In tlie ma)ont\' of the cases the 
tuberculous lesions were advanced, wath bilateral 
or unilateral multiple and medium-sized caaabes 
Recovers was obtamed m 66 patients, which 
number included 26 of the first group and 40 of the 
second group In the remainmg 115 pabents the 
beabnent resulted m regression of mfiltrabon of 
tlie puhnoiiar)' lesions and in diminubon of the size 
of the caaabes in a large percentage of cases Col¬ 
lapse therapy was pracbced in 103 of these pabents 
The combined medical-surgical beabnent resulted 
m cure of 31 addibonal pabents, which brought the 
total number of cures up to 97 (57%) There was a 
total number of 305 cavibes, more frequently lo¬ 
cated on the right side The beabnent resulted m 
closure of 122 cavibes, 43 out of 126 cavibes m 
pabents of the first group and 79 out of 179 cavibes 
in pabents of the second group Closure of the 
caMfaes was senfied by roentgenologic evamina- 
bon Cure of the pulmonary disease was confirmed 
by bactenological studies of the sputum and by 
inoculabon of bronchial secrebons and of gasbic 
contents into ammals The healmg of pulmonary 
tuberculous ca^’lbes was greyer m the yoimger 
than in the older pabents, in pabents cvith small 
and medium-sized cawbes, and m pabents who 
were placed on beabnent early m the course of the 
disease Deadi occurred in 15 cases of the entire 
group It was due to causes other than tuberculosis 
in 11 pabents and to complicabons of the tuber¬ 
culous cavitabon (tuberculous bronchopneumoma, 
c-achevia, or memngibs), m 4 pabents 

Effects of Bemegnde on Barbiturate Overdosage 
in Humans S Gershon and F H Shaw Bnt M J 
2 1509-1514 (Dec 28) 1957 [London] 

The authors report on 58 psychiabic pabents who 
received 361 beabnent doses of various barbiturate- 
bemegnde mixtures Eiglit of the 58 pabents re¬ 
ceived 58 beabnents mth a mixture of amobarbital 
sodium and a fixed dose of 12% bemegnde (^-ethyl- 
^-methyl-glutanmide) Thirty-seven pabents re¬ 
ceived 255 beabnents ivith var>Tng doses of pheno- 
barbital sodium given mtli amounte of bemegnde 
var^ang from 10 to 25 6% of the barbiturate dose, 
amiphenazole (2,4-diammo-5-phenyItluazoIe hydro¬ 
chloride) was sometimes mcluded m the nuxture 
The reiminmg 13 pabents received 48 beabnents 


with varymg doses of pentobarbital sodium with 
amounts of bemegnde varjong from 10 to 25 6% of 
the barbiturate dose 

Ten per cent or more of bemegnde in combma- 
bon wath barbiturates afforded protecbon agamst 
the cenbal depressant effect of the latter Beme¬ 
gnde proved to be a more effective anbdote to the 
cenbal depressant effect of phenobarbital sodium 
than to those of amobarbital and pentobarbital 
sodium As a result of the mgesbon of bemegnde 
simultaneously wath the barbiturate, there was a 
delav'm the onset of sleep, especially m pabents 
who were given a large dose of bemegnde The 
delav m onset of sleep was shown more clearly 
when addibonal bemegnde w'as given if the pabent 
became drowsy Bemegnde did not produce exces¬ 
sive sbmulabon of the cenbal nervous system, as 
frank comadsions w’ere never observed The blood 
pressure was lowered but was mamtamed at a 
satisfactory level m all pabents The pulse rate and 
respirabon were not greatly altered The addibon 
of amiphenazole m some pabents had a beneficial 
effect on respurabon, especially m mamtaimng a 
good amphtude It is difficult to ascnbe to amiphen¬ 
azole any marked effect against barbiturate de¬ 
pression apart from that on respirabon 

By usmg the appropriate concenbabons of beme¬ 
gnde wath barbiturate, the depth and the durabon 
of sleep could be modified Pabents given large 
doses of barbiturate (2 Gm or more) with 25 6% 
bemegnde showed signs of barbiturate overdosage 
for 1 or more da>’s after mgesbon, even thou^ 
these signs were minimal on the day of beabnent 
Almost all pabents, mcludmg those who remamed 
awake on the beabnent day, rebred at their usual 
bedtime and slept well throughout the mght This 
was the case also m several disturbed pabents who 
usually required sedabon at mght No barbiturate 
withdrawal symptoms of any land occurred m the 
58 pabents when giv^en high doses of barbiturate 
for prolonged penods as sleep therapy Vo mitin g 
occurred m 5 pabents, all the others retamed a 
good appebte and ate their meals with rehsh, even 
those who w^ere roused from a drows}' state to eat 
their meals The beabnent should not be given to 
persons with a known or a suspected history' of 
epilepsy A combmafaon of bemegnde with a long- 
acbng or a medium-actmg barbiturate seems to 
offer the followmg advantages 1 Sleep therapy in 
psychiabic pracbce is made safer and more simple, 
a light sleep, not a coma, is produced, thus rehev- 
mg the nursmg staff of a great deal of responsibil¬ 
ity 2 Sedabon of psychoneurobc pabents m pnvate 
pracbce is made safer The possibiht>' of smcide 
and addicbon is greatlv lessened Two cases of 
barbiturate poisomng were recenth' reported m 
which bemegnde beabnent led to a successful out¬ 
come after the mgesbon of doses of barbiturate 
withm the fatal range (16 Gm of phenobarbital 
sodium and 23 Gm of barbital respecbvelv) 
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Modiflcntiou of Bnrbiturale Sleep Treatment by 
the Use of Bcmcgndc. E M Trautner, T W Mur- 

^ 2 1514-1518 (Dec 

^b) lijo/ (London] 


The auUiors sUicbcd the effect of the addition of 
icinepido to harbitiiratos with respect to die depth 
and durnlion of the narcosis, the side-effects, and 
die aftcr-efreots piodnced in 12 healthy volunteers 
and 58 patients with chronic schirophrenia of be¬ 
tween 2 and 5 scars duration Twelve to hventy- 
thrcc per cent hetnegnde was given witli the bar- 
biltiratc Tins given jn tablets containing 

250 mg of barbiturate each, was fully satisfactory 
for alljnirposcs required On a barbiturate intahe 
up to 750 mg no effect on onset, deptli, or dura¬ 
tion of sleep was obscn'cd The mixture acted 
exactis as the same amount of the barbiturate 
alone On a barbiturate intake between 1 and 15 
Cm , tile duration and deptli of sleep were greatly 
reduced, as compared with tlie effect of tlie same 
amount of the barbiturate without bemegnde 
After x\ akening there was little hangover or drowsi¬ 
ness, although the persons were disbncdy sedated 
for a period increasing with the dose and lasting 
from 1 to 3 days On a barbiturate intake between 
15 and 3 Gm, the persons cither slept for a few 
hours only or were merely somnolent for 4 to 5 
hours No instances of barbiturate poisoning, psy¬ 
chosis, or other undesirable after-effects were ob- 
serx’cd Even on prolonged administration of a 
high barbiturate dose twice a week, die persons 
were merely sedated Overachve psychiatric pa- 
hents showed evidence of behavior improvement 
Tliese obserx'ations are taken as indicabng that 10 
to 20% bemegnde xsndi barbiturate reduces or even 
prevents the development of coma or of prolonged 
sleep The observations are tentatively presented 
for considerabon in tiie treatment of pabents in 
whom sleep treatment or prolonged sedabon is 
desired but can be maintained only by the use of 
high barbiturate doses, which, if given alone, in¬ 
volve the nsk' of barbiturate poisoning or other 
serious compheabons 

Iron Metabolism During Treatment of Idiopathic 
Haemochromatosis A G Maegregor and W N M 
Ramsay Lancet 2 1314-1316 (Dec 28) 1957 [Lon¬ 
don]. 

The prognosis in idiopathic hemochromatosis is 
variable, although some paUents may survive for 
many years with minimal inconvenience, the av¬ 
erage expectation of hfe is said to be about 4% 
years after the onset of symptoms It is impracbca- 
ble to limit the intake of iron, to prevent its ab- 
sorphon, or to increase its excrebon to a useful 
extent with chelating agents Fmcb and otliers 
showed in 1950 that iron stores could be effectively 
depleted bv repeated venesection, and it has be¬ 
come accepted practice to treat hemochromatosis 


serum- 
ca- 
in 
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Ill this way In the untreated pabent the 
iron level is high, and the total iron-binding 
pacity of tlie serum is nearly saturated, except m 
the presence of mfeebon When all tlie available 
deposits of iron have been used up, the serum-iron 
level is low, and the total xron-bmdmg capaciti^ is 
increased These changes take many weeks to de¬ 
velop, follow a clearly defined pattern, and reg¬ 
ularly precede any definite decrease m the amount 
of hemoglobin 

The autliors made studies on 15 male pabents 
ivitfi idiopathic hemochromatosis, of whom 7 died 
before veneseebon was started Of the remainder, 
6 pabents were subjected to frequent veneseebons 
during periods winch ranged from 6 months to 4 
years Weekly determinations of seium-iron levels 
and of the total iron-bmchng capacity of the sentm 
m tliese 6 pabents showed that die development 
of anemia was always preceded by a large fall in 
the serum-iron level and an increase in die total 
non-bindmg capacity of the serum Veneseebon 
should be stopped when diese changes take place 
and should be resumed only when the serum-iron 
level returns to the high values associated ivith 
hemochromatosis and when the iron-bindmg ca¬ 
pacity of the serum is agam most saturated After 
die mibal senes of veneseebons, by which the 
available iron stores are exhausted, subsequent 
veneseebon need only be infrequent and seldom 
more often dian 4 bmes a year The frequency of 
subsequent venesection is apparendy related to 
the capacity of die pabents to absorb excess quan- 
hhes of iron This may be roughly predicted from 
the age at which symptoms become apparent and 
the quanbty of iron removed dunng the imbal 
period of veneseebon 


Severe Reachons to AnbbioUcs A Nationwide Sur¬ 
vey H Welch, C N Lewis, H I Wemstem and 
B B Boeckman Anhbiotac Med 4 SOO-813 (Dec.) 
1957 [New York] 

The nabonwide surx'ey reported was designed 
to include a total of more dian 800 hospitals and 
interviews widi more than 1,600 physicians Each 
of the 16 distncts of the Food and Drug Adniinis- 
trabon, which cover die enbre country, was as¬ 
signed a proporbonate number of physicians and 
hospitals for mvesbgators to visit, and all case re¬ 
ports and other peibnent data were obtained by 
trained mvesbgators, each familiar xvidi the most 
likely sources of such mformaUon m a particular 
locality The number of cases “missed” in die areas 
mvesbgated was probably small Penicil m < 
found to produce the greatest number and the 
most severe reacbons of all anbbiobcs ^ 

available Anaphylactoid shock was tlm most 
oueut of the senous reactions to pemmllm and re 
Em a death rate of about » The vaet m ■ 
jority of reachons to pemcillin 
drug was admimstered intramuscular ) 
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their frequenc\', tlie life-threatening reacbons to 
anhbiohcs are shock, supemifecfaons, severe skin 
reacbons, blood dvscrasias, and angioneurobc 
edema ^^^tll involvement of tlie respirator)' tract 
The most frequently occumng minor (non-life- 
threatemng) reacbons to anbbiohcs are angioneu¬ 
robc edema and urbcana The broad-spectrum anti- 
biobcs cause relabvely few adverse reacbons, most 
of which are classified as not severe 
The tebac\ dines account for most of the cases 
of severe enterocohbc supennfecbons About 75% 
of the cases of enterocohtis were micrococcic 
(staphvlococcic) supennfecbons, and of these about 
607o occurred after abdommal surgery The mor- 
taht)' rate m micrococcic enterocohbs was 34% 
Enterocohtis m which no cultures were obtamed 
also occurred duefiv after abdommal operabons, 
noth a fatalit)' rate of 52% Of tlie severe dermal 
reacbons, the most frequent was exfohabve derma- 
bbs, 107o of the cases were fatal Erythema mulb- 
forme and anaphylactoid purpura accounted for 
the other severe dermal reacbons, one of which 
terminated fatally Aplasbc anemia was the most 
common and accounted for 23 of the 27 deaths m 
the blood dyscrasia group The cases of blood 
dyscrasia were most frequently associated mth the 
use of chloramphenicol Angioneurobc edema with 
mvoKement of the respirator)' tract was most fre¬ 
quently caused by intramuscular mjecbons of pem- 
cilhn, of 38 cases reported, 5 were fatal This sur¬ 
vey reemphasizes the need for caubon m the 
admmistrabon of anbbiobcs The increase m the 
frequency of reacbons results more through the 
wide use of a highly anbgemc substance than from 
mdiscnmmate use When tetracyclmes are used, 
parfacularly m pabents undergomg an abdommal 
operabon, the possibihty of the development of 
micrococcic enterocohbs must alwavs be kept m 
mmd 

“Serendipity” (Ipromazid) m Angma Pectons Pre 
linimary Report on a Therapeubc Fmdmg T Cesar- 
man Arch Inst cardiol M^iaco 27 563-580 (SepL- 
Oct) 1957 (In Spanish) [Mexico, D F ] 

“Serendipity” is a term used by Amencans as a 
synon)'m for an unexpected finding of good thera¬ 
peubc effects of a drug In this prehmmary report, 
favorable results of ipromazid (a denvabve of 
isomazid) m angma pectons are reported Fort)'- 
one pabents, bebveen the ages of 44 and 66 years, 
mth angina pectons were treated witli ipromazid 
m the Hospital of the Insbtuto Nacional de Cardio- 
logia of Mexico City between May and October, 
1957 In all pabents angmal symptoms were severe 
on mild exertion and at rest Most of the pabents 
had to use more than 4 glyceryl trmitrate (nitro- 
glycenn) tablets a day The disease had lasted be¬ 
bveen 1 and 8 years, with previous failure of all 
beatment m common use for angma pectons The 
elecbocardiograms of all the pabents showed patli- 


ological changes, which were of tlie type of myo¬ 
cardial mfarcbon m 17 cases and of repeated 
myocardial mfarcbon m 9 The pabents had one 
or more of the following condibons hypertension, 
diabetes, S)'philis, or artenosclerosis None of them 
had any vdx'ular lesion In the course of ipromazid 
treatment, any other drug was withdrawn, if neces¬ 
sary', mth the excepbon of digitahs or diurebcs 
and those used m the treatment of diabetes Ipro¬ 
niazid was given m daily doses of 150 mg, m 3 
fracbonal doses of 50 mg each, at regular mtervals, 
for a period which vaned bebveen 18 days and 4 
months 

The use of glyceryl trmitrate was greatly dimm- 
ished dunng 3ie first 3 days of the treatment It 
was witlidraw'n withm 4 to 12 days when total dis¬ 
appearance of pain and regamed capacity' of the 
pabent to tolerate exerfaon occurred. Complete 
favorable response occurred m all pabents but 14 
Good results have been permanent up to the pres¬ 
ent bme (several months after disconbnuabon of 
the treatment) The angmal sy'mptoms recurred in 
14 pabents, within 3 to 8 days after either discon- 
hnuabon of the treatment or reducbon of the daily 
dose of the drug to 75 mg Reestabhshment of 
treatment or of proper dosage of the drug caused 
a second total favorable response m a shorter 
penod than that reqmred by the first treatment 
Ipromazid was well tolerated by aU the pabents 
The drug caused a marked lowenng of hyperten¬ 
sion m hy'pertensive pabents The electrocardio¬ 
grams, at rest and after standardized exerbon, were 
favorably modified after tlie occurrence of total 
favorable response and remamed unchanged dur¬ 
ing exerbon after disconbnuabon of treatment The 
author concludes that iproniazid is a specific drug 
for the treatment of angma pectons The drug 
seems to improve the metabolism of respuabon of 
the myocardial hssues by regulabng the balance of 
anune oxidase and of certam enzymes involved in 
the metabohc processes of the myocardium The 
results of this treatment seem to prove the lack of 
value of analgesic and vasodilatmg drugs in angma 
pectons 

PATHOLOGY 

A Chnical Tnal of Rapid Tests for Occult Blood 
in Faeces H A F Dudley and I F MacLaren 
Scotbsh M J 2 464-466 (Dec) 1957 [Glasgow] 

It has been suggested that the ideal test for 
occult blood m the feces should fulfill the follow- 
mg requirements 1 It should be sufBciendy sensi- 
bve to give a posibve result wth tlie small amounts 
of blood likely to be encountered m bleedmg from 
a local ulcerabve lesion m the gastromtesbnal tract 
2 It should not give false-posibve resnits in pa¬ 
bents who are free from gastromtesbnal disease 
but who are eabng meat or receiv'mg oral therapy 
with iron 3 It should be suflScientlv simple and 
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hygiciHC foi il to be caniccl out rapidly in an out¬ 
patient clinic on smears of feces obtained by digital 
examination of ibc rectum Gregersen’s test had 
been recommended liv some as complying with 
these requirements, but when the authors found 
that It lesulted m a disturbing number of false- 
positive tests, they compaicd it in a clinical trial 
w ilh the lest methods of Adlci and of Ham They 
found that Ham’s lest (ben/idinc dihydrochlo- 
ndc) was the most reliable, both in the avoidance of 
false positive-s and m the prediction of the coriect 
cluneal status of the patient It is suggested that 
tins lest should be adopted in routine surgical 
practice 


The Pathogenesis of Mauson s Schistosomiasis 
R S Diaz-ilivcra, F Ramos-Moralcs, Z R Soto- 
mavoi and others Ann lul Med 4710S3-1107 
(Dee) 1957 [Lancaster, Pa ] 

This report is based on obscrv-ations of 400 pa¬ 
tients with Manson’s schistosomiasis studied during 
the last 12 years in Puerto Rico The earliest phase 
IS dominated mainly by a hypersensitivity sU c ot 
abnipt onset Tlic acute disease is of variable dura¬ 
tion and seventy', generally mild, and at bines su > 
chmeal In most instances it is mistaken for a milt 
enteritis. atlTibutcd mainly to dietary 
and at bines it is mistaken for a 
explosive disease is observed only among thos 
who arc heavily infected and poorly nounshed and 
S-.VC body defense, Ate n vanable 
'icvmntomabc incubation period (21 to 4- tia>s;, 

appear w.th o-posmon 

Tire contrnuons production of nUerttens bv ‘ 

a,nl/Xwt paroles may serve to peqretnate die 

intesbnes, and lungs ^Upraic oiicm may 

and foreign-body reaction of allergie oiign 

also occur Manson's scliisto- 

Xiarar’e and 

Sive pathological ““LVor diet In 

infeenons '''X,nXe may be dominated by 
some instances tb p , esophageal varices 

portal hypertension, w* «optr g 

^ d cons" governed 

tpoo" " W P—t 

by tlie parasitosis In ^^tli pulmonary 

feature is chronic cor 1 , / embohzahon 

hypertension fiom severity of 

and superimposed pn „ influenced by socio- 
the clinical picbvte rs cl lefly intiv 

economic factors and y the 

fensive mechanism of R 1 not from, 

parasitosis Pf f tRe general lule Since 

Manson’s schistosomiasis is me b 


theie are no adequate anbschistosomal agents, it 
,teems that curability depends mainly on the de¬ 
velopment of immunity Since condibons in the 
United States mainland are not adequate to com¬ 
plete the hfe cycle of the parasite, infected immi¬ 
grants do not represent a public health hazard 
Larvae from the hatching eggs do not infect man, 
because an extramammahan host (a snail) is neces¬ 
sary for full development of the cercanae 


A Rare Vascular Tumor Hemangiopericytoma 
F Aschieri Minerva cardioangiol 5 371-376 (Sept) 
1957 (In Italian) [Turin, Italy] 


The author reports tire case of a woman, 54 
years old, who in 1951 complained of a painful 
nut-sized solid mass in the left popliteal region 
The mass slowly enlarged and m a year became 
egg-sued Two years later the parenchyma was 
invaded, and only a parbal excision was possible 
The histological diagnosis of the excised mass was 
neoplasm of connecbve bssue witli a great amount 
of cells and marked vascularity A course of roent- 
geiiotlierapy after operabon brought the patient 
great relief Anotlier egg-sized bimor developed 
under the scar of the original lesion 1 % years later 
Chmeal and roentgenologic examinabon ot tli 
bones lungs, and adjacent lymph nodes revealed 
no metastaL A small fragment of Ae tumor was 
obtained for biopsy It rev^ealed a 

mass Aan Ae previous one, ^JSlv 

fibrous section Aan the previous bimor, probably 
SS by roentgenoflierapy Siiioe was « 

sign ot metastasis, amputation through the b S 
was made The patient died at home of putaonaty 

rScatu of hemytop— 
w^ first suggested by Stout Mumjj 1«- 
No histological metbod helpa » ^'^’Xiae 

^.pes o! «of„7„rA„gm^o andings 
from those which do not P 

are a valuable aid m 6 cnvcested m view 

pericytoma A larger excision sugg t ^d ^ 
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f - a better prognosis 
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removed Since tlie danger of spread is much 
greater in patients \\nth involvement of the para¬ 
sternal than m those with involvement of the axil- 
larv nodes, tlie removal of the parasternal nodes 
should become more general The author obseiA'ed 
no essential difference m the healmg of mastectomy 
wounds whether preoperative irradiation had been 
given or not He feels that concern about this pomt 
IS not justified However, it is important to choose 
the nght time for the operation If the operation 
IS performed too early, the irradiabon effect is not 
properly utilized and the nsk is mcreased because 
the irradiation reaction m the skin has not yet sub¬ 
sided If, however, the interval is too long, the 
remaming cancer elements may resume then ac- 
bntj' The author feels that the operation should 
be earned out not later than 6 weeks after irradia¬ 
tion The only exception to this rule is an extremely 
seiere skin reaction or an intercurrent disease 

ANESTHESIA 

Ataralgesia Operabons Without Anaesthesia J T 
Hayivard-Butt Lancet 2 972-979 (Nov 16) 1957 
[London] 

It was the author’s aim to obtam a state of total 
analgesia by usmg a combmabon of drugs to pro¬ 
duce maximum analgesia with mimmum side- 
effects Behevmg that such a state can be achieved 
only by a combmed attack on the body and mmd, 
he suggests for it the name “ataralgesia” (from the 
Greek tarache and algeo, the hteral banslabon be¬ 
ing “no disturbance of mmd or feehng of pam”) 
The entena for this state are that the pabent must 
be alert, converse mteUigently with a voice of 
normal dicbon and volume, and cooperate in ad¬ 
justment of coverings and pdlow The author pro¬ 
duced such a state in certam pabents by the use 
of a combmabon of pethidme, amiphenazole, and 
mepazme (Pacatal) Operabon could be done wth- 
out the use of an anesthebc m 40 of 78 pabents 
who were given the combmabon of the 3 drugs 
True ataralgesia was achieved m 15 of the 40 pa- 
hents, and the other 25 pabents were able to 
undergo operabon mthout anesthesia but were 
too drowsy to be included m the ataralgesic group 
They had such major operabons as Wertheim s hys¬ 
terectomy, tlioracotomy, and gasbectomy Of the 
remaimng 38 pabents given the mexture, there 
were some who appeared to be m tlie ataralgesic 
state but were put to sleep before or after the 
incision by means of the mbavenous admmisbabon 
of small doses of barbiturates Tlie benefits of the 
method are safety, lack of depression of other 
systems, retenbon of reflexes, and rapid recovery 
MTien a sleep-dose of barbiturate is required, the 


term “complementary' anesthesia” is apphcable No 
serious drawbacks were encountered, but, although 
apparently safe, the method used is far from per¬ 
fect, and altemabve means of mducmg ataralgesia 
are being bied 

Aspirabon of Gastne Contents Under Anesthesia 
A Review and Cluneal Study M W Lmcoln Cah- 
fomia Med 87 403-407 (Dec) 1957 [San Francisco] 

Regurgitabon or vomibng is the most frequent 
cause of death connected mfh anesthesia, being 
responsible for 110 of 589 such deaths in one re¬ 
ported senes 'The author desenbes studies on a 
senes of pabents who were anesthetized for sur¬ 
gical beatment of vanous condibons and for van- 
able penods (15 mmutes to 4 hours) with so-called 
balanced anesthesia ‘Carmine red m gelabn cap¬ 
sules was given mth an ounce of water 30 rmnutes 
before operabon Care was taken to obtam smooth 
mduebon by means of thiopental (Pentothal) so¬ 
dium admmistered mbavenously Anesthesia was 
then mamtamed with mbous oxide and small doses 
of thiopental and/or mependme (Demerol) Re- 
laxants were used when needed for abdominal 
operabons or to facilitate intubabon All pabents 
haiong upper abdommal operabons were mtubated 
with a cuffed endobacheal tube, and respuabons 
were conbolled dunng the major part of the pro- 
cediue Respuabons were assisted and/or con¬ 
bolled m aU cases, and efforts were made to pre¬ 
vent mspuatorv obstruebon 

The studies reported are sbll m progress, but a 
preliminary' report is presented of the first 50 pa¬ 
bents Regurgitabon occurred m 2 of these pabents, 
in both instances while the pabent was ‘bucking” 
on the endobacheal tube dunng hght anesthesia 
Considermg the muscular components of “buck- 
mg,” it is not surpnsmg that regurgitabon occurred, 
for m some respects it is similar to vomibng An 
inflated cuff on the tube prevented aspuabon of 
gasbic contents m both cases Aspuabon did not 
occur in any case m the senes The results thus far 
mdicate that, by obtammg a smooth mduebon and 
prevenbng any respuatory obstruebon, the mci- 
dence of so-called silent regurgitabon and aspua¬ 
bon” can be reduced A facet of the study stdl m 
progress is to consider the advantages of tubes of 
vanous types as a means of blockmg off the stomach 
from the esophagus m cases m which there may 
be gasbic contents that might be regurgitated and 
aspuated There is a great need for further mvesb- 
gabve work on this problem, especiaUv studies on 
gasbic emptymg bme and on mobhty' dunng pen¬ 
ods of emobonal sbess, such as fear and pain, and 
dunng acbve labor 
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book reviews 


Laborntor> and X-Ray Includ- 

rin.I Wilhnmson. MD 

Clod) 323 ^ j]]„sirjiiions C V Mo<;hy 

Cfmipntu, 3-0/ Mndiington Blvd, St Louis 3, 1957 


Thr iwlhor\ premise is that useful information 
to ho {tamed from the small office laboratory and 
\-ra\ K tnr more extensive than many plivsicians 
acluesc with such equipment This book desenbes 
the simpler procedures that can be performed m 
the small office laboratory, with a minimum of 
equipment b\ even a liomc-tramcd technician 
The bonk is not a compcndiujn of adi'anccd tecli- 
mques. because there is a point beyond which the 
small laboratory cannot and should not go Never¬ 
theless nia\muun use of the procedmes given and 
proper interpretation of the findings should greatly 
increase the scope of general office practice The 
techniques and interpretations are based on per¬ 
sonal experience An attempt has been made to 
separate useful information from the useless and 
the factual from the assumed The basic examina¬ 
tions of the clmiCid laboratory are discussed The 
.ictuni analytic techniques are given only for tlie 
simpler tests For the balance, the reader is referred 
to books on methodology The chapters on office 
electrocardiography are clear and concise Tire 
various techniques of office roentgenography ate 
discussed according to the anatomic area inyolved 
Detailed attention is given to the most useful views 
to be taken and the results to bo expected from 
these films Throughout the book, tlie emphasis 
IS on interpretation and the common sources of 
error Tlic author has ably achieved his goal The 
book is recommended for use m tlie small office 
laboratory and for tlie physician who must inter¬ 
pret the findings obtained therein 


Psvclualry in Theory and Practice By Beulah Cliamber- 
lam Bosschnan, M D, Professor of Psychiatry, College of 
Medicine, University of Illinois, Chicago Clotli $4 Pp 150 
Charles C Thomas, Publisher, 301-327 E Lawrence Ave, 
Springfield, III, Blackwell Scientific Pubhcations, Ltd, 24- 
25 Broad St. Oxford, England, Ryerson Press, 299 Queen 
St, W , Toronto 2B, Canada, 1957 


This small volume, based on lectures given to 
psychiatric residents, is for those who are famihar 
With psychoanalytic terminology, but for those not 
familiar widi technical terms tlie first and last 
chapters piovide a leliable source of information 
about psychiatry that every physician would do 
well to possess In these chapters the author is at 


These hook reviews have been prepnred by competent authorlUe* 
bJ do nottinSrnI the opimons ol any medical or other organ..ation 
fpcciflcnBv so stated 


her best, and tliey are recommended for the 
guidance of general praefahoners They contain a 
brief review of the history of psychiatry and a 
^eahse on psychiatry, science, and the good life 
Most of this book IS a simplified presentabon of 
the psychopathology and treatment of mental dis¬ 
orders It IS hoped that the author wifi revise 
this volume to include more mformabon about sick 
persons and their families and that slie mil enlarge 
on the subject of treatment' 


Brain Tumors Tlieir Biology and Pathology By K J Zulch, 
M D, Professor of Neurology, University of Cologne, Cologne^ 
Germany Translated by Alan B Ro^baller, MD, MSc,’ 
Assistant Professor of Anatomy (Neuroanatomy) and Surgery' 
(Neurosurgery), Albert Einstein College of Medicine, New 
York, and Jency Olszewski, M D, Ph D , Associate Professor 
of Patliology (Neiirop-itliology), College of Medicine, Uni¬ 
versity of Saskatchewan, Saskatchewan Amencnn ^ibon 
based on second German edition Clotli $9 50 Pp 308, with 
84 illustrations Sponger Publishing Company, Inc, 44 E 
23rd St, New York 10,1957 


Tile development of our kaiowledge of the biolog¬ 
ical behavior of brain tnmois, as deduced from 
their patliological appearances, was one of the 
chief contnbubons from the clinic of the late Har¬ 
vey Cushmg The gliomas were studied by Percival 
Bailev and glioma cells, classified according to cell 
tjqies, were compared widi the cells of noma! 
biain bssue To diis basic study Bailey and Cush 
mg added a survey of the clinical course and prog 
nosis of brain tumors, thus bringing order out of 
tlie prewous cliaos The different forms and types, 
moreover, were con elated with a parbcular sur 
vival penod, and note was made of bimors showing 
a preference for certain age groups and vanoiis 
sites of ongm The “American classificabon of 
Bailey and Cushing (1926) was accepted through¬ 
out die world and, witli a few modificabons, is the 
basis for the current concept of brain bimors This 
classificabon has been somewhat simplified in re¬ 
cent years by subsequent invesbgators, particular])' 
by tlie author, who studied 4,000 brain bimors at 
tlie Max Planck Insfatute for Brain Research in 
Cologne and correlated liis obsenmbons with tlie 
clinical histones This new edifaon of Ins mono 
graph, sbllfiilly translated into admirable EngiisH 
and adequately illustrated, is smaller tlian t c 
ongmal and is, in Bailey’s opinion, equal y an 
tliontafave but more manageable ” The book, (^m 
prehensive in scope and clear m presen ta on 
should be of assistance to every neurologist, neu 
surgeon, and radiologist xvho may be called on 
diagnose or treat one of the ^ost 
of tumors met with in the practice of 
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OSTEOPOROSIS FOLLO^VING 
CORTICOSTEROID THERAPY 
To THE Editor —A patient, aged 36 years, suffer¬ 
ing from pemphigus, has been confined to bed 
for one year He has received during this time 
from 45 to 60 mg prednisone daily, reduction of 
this dosage leads to an exacerbation of the 
pemphigus Recently, he has developed back¬ 
ache X-ray examination shows marked demin¬ 
eralization of the spine and other bones, and he is 
now being given 1 wafer of calcium gluconate 
three times a day What is the best treatment for 
the demineralization? B‘>cause of the condition of 
his skin, one would naturally hesitate to give 
him hypodermic medication 

M D , West Virginia 

ANs\\Tai—The prognosis of pemphigus is such 
that osteoporosis is not a contraindication to corti¬ 
costeroid dierapy, a hfesavmg measure Pemphigus, 
even the most severe manifestation, does not pre¬ 
clude the use of hypodermic medication Most ef¬ 
fective treatments for this disease were given by 
injecbon even before the advent of antibiotics A 
change to corbcotropm, given mtravenously or 
mtramuscularly, might well be mdicated Treat¬ 
ment of the osseous demineralization is drfBcult 
Testosterone should be admmistered by injection 
or by buccal tablets Estrogens may be given also 
Large doses of calcium, phosphorous, and vitamm D 
should be administered by mouth Often, orthoped¬ 
ic apphances will reheve symptoms of osteoporosis 
Therefore, orthopedic consultation is mdicated if 
this patient is suffenng unduly from the backache 
As a rule, mechamcal support ivill add more to the 
pahents well-being than will the orally or paren- 
terally admmistered preparations mentioned above 
For a review of the treatment of pemphigus by 
corticosteroids, reference is made to an article by 
Nelson and Brody m the A M A Archives of Der¬ 
matology (72 495, 1955) and the discussion that 
follows it 

ANSMmR —The inhibition of bone anabolism and 
resultant osteoporosis is a property of all the thera¬ 
peutically active corbcoids with antiinflammatory 
action The osteoporosis is not due to failure of cal¬ 
cification and not improved by calcium therapy, 
which may actually be harmful m some cases There 

The an5^^‘er^ here published lia\e been prepared by competent au 
thoriuos They do not however represent the oi>inions of an> medical 
or other orconlzation unless specifically so stated In the repl> Anony¬ 
mous communications cannot be ansvvered Every letter must contain 
the uTiler s name and address but these will be omitted on request 


IS good theoretical reason and a small amount of ex¬ 
perimental evidence to show that the anabohe 
action of testosterone can counteract the tendency 
to osteoporosis to some extent Although a man, 
aged 36, normally has a large supply of endogenous 
androgen, a debihtated patient may not It is ra¬ 
tional to admmister testosterone m large doses to 
the patient m quesfaon This could be accomplished 
with a minimum of mjections of the long-actmg 
compound, testosterone cyclopentjdpropionate, m 
doses of 300 mg every second and third week If 
no mjections at all are possible, methyltestosterone 
by languet m doses of 30 to 40 mg a day should 
be given Smee the patient is bedndden, his osteo¬ 
porosis IS undoubtedly made worse by the bone 
atrophy of disuse All possible effort to mobilize 
him, even partially, should be made 

CYSTIC DISEASE OF THE BREAST 
To THE Editor —A 35-year-old woman had an 
ectopic pregnancy 15 years ago Several years ago 
she developed a bilateral salpingo-oophoritis and 
follicular cysts of the ovaries A bilateral salping¬ 
ectomy was performed, and small ovarian cysts 
were removed One year later she developed 
cystic disease of both breasts The pathological 
diagnosis was cystic disease of the breast with 
sclerosis and fibroadenoma of breast tissue From 
time to time small, occasional, tender cysts have 
developed, and bilateral simple mastectomy has 
been advised The patient has also had rather 
severe menorrhagia, and a recent dilation and 
curettage was productive of polypoid endome¬ 
trial hyperplasia In view of the fact that this 
woman is sterile and has been unable to conceive 
for the past 15 years, would x-ray sterilization 
or a bilateral simple mastectomy he preferable 
for the control of the cystic disease of the breast? 
The patient has been told that these breast lesions 
are potentially cancerous Is this true? 

M D, Illinois 

Answer.— It is unlikely that castration would 
benefit this patient, therefore, it is not mdicated 
The disease, as described, is not severe enough to 
justify bdateral simple mastectomy, rather, various 
hormones might be tried, e g, progesterone, testos¬ 
terone, and even estrogen The hterature contains 
various reports statmg that cancer develops m 
breasts contammg cystic disease from two and one- 
half to five tunes more often than m normal breasts, 
but the data are difficult to analj-ze, and this con¬ 
tention IS not accepted bv manv authorities 
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ENLARGING THE BREASTS 

To Tin. Ennon -h there amjthmg that can he done 
to enlarge the breasts of teenagers and of women 
who hove lat breast tissue as a result of child- 
^ Alberti Clark, M D, Shreveport, La 


Answer-T liere is a great deal of difference in 
file M7C of lircasts in teenagers, and they progres- 
fivclv increase in size from approximately tlie time 
of flic mcnarclic to tlio age of 18 or 19 years Care¬ 
ful examination will frequently indicate minor dif¬ 
ferences in the size of the hvo breasts This growth 
and development is dependent on tlie circulating 
female sex hormones If menstruation occurs nor- 
malK hormone therapy of any kind is contramdi- 
tated because it ma\^ upset the normal cycle There 
IS no other medication that wall increase the size 
of the breasts It should be recalled that much of 
the a\ crage breast is made up of subcutaneous fat 
Snell fat IS usually deposited m the breasts and but¬ 
tocks dunng the years that the breasts are deyclop- 
ing Inadequate nutrihon may accordingly ad- 
xcrscly affect the size of the breasts This can be 
corrected bv insuring an adequate food intake De¬ 
rangements of the thyroid funchon or other meta¬ 
bolic disturbances should be corrected if present 
Atrophic changes in tlie breasts postpartum usually 
occur only because of a state of malnutrition w'here 
the fat is used for metabolic purposes More rarely 
following lactation the menstrual cycle fails to re¬ 
turn This ma)’ be due to end-organ failure or a 
disturbance of pituitar)', tliyroid, or oyanan func¬ 
tion Under such circumstances correchon might 
include cyclic tlierapy w'lth estrogen and proges¬ 
terone There is no knowm exadence that the local 
use of estrogen on the breasts is of any yalue 


Answer —Teenagers are a subject of much dis¬ 
cussion, them habits, dress, and conyersafaon are 
distmctix'e The female teenager is a competibye 
individual It is healthy that these girls, or dieir 
parents, consult a doctor regarding small breasts 
The interview' should be tliorough, the physical ex¬ 
amination complete, and needed laboratory tests 
employed If there is no congenital, hormonal, psy¬ 
chic, or patliological cause found, the matter should 
be discussed at length with the patient and the par¬ 
ents The acceptance of a soft molded rubber pad 
is tlie simplest solution Estrogen tlierapy in most 
instances will produce a swelling of breast tissue 
Tile doctor should be familiar witli die agent and 
wuth the patient, in the majority of patients medi¬ 
cation IS not recommended The local apphcation of 
estrogen is probably die least harmful and the least 
effective 

The multipara who has ‘lost” breast tissue most 
likely had some of die problems previously discussed 
and m addition has expenenced pregnancy lacta- 
tabon, and nursing or failure to nurse Such famly 
uncommon padiological processes as pituitary dis- 
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ease other alterations of endocrine glands and a 
psychic or behavior mcident may be causative, or 
most common, th^e might be no demonstrable 
cause There are a few reported incidences of breast 
atrophy in women who were given hormone prep- 
arahons (usually contaimngandrogemcsubstance) 
but these are probably comcidental Suppression 
of lactation is widely employed, if marked breast 
changes followed, certainly it would be ewdent in 
the voluminous reports From scientific and other 
reports, surgery is bemg mcreasmgly employed ui 
an effort to increase the size and shape of the 
breasts Tissue transplants (usually fat), vanous 
synthebc materials, and metals have been used 
Tliere is no assurance of complete sabsfacbon, 
many methods are temporary or uncomfortable' 
reoperation is common, and some methods can be 
dangerous Exercises and massage have been ad¬ 
vocated, but again careful study, sympathetic under¬ 
standing, complete explanation, and artificial de¬ 
vices are probably the most sensible solution 


TREATMENT OF BASILAR ARTERY 
INSUFFICJENCY 

To THE EnrroB —Please gwe information on the 
advised length of therapy with anticoagulants 
in a 55-year-old man who lias a basilar artery 
tnsuficiencij syndrome secondary to cerebral nr- 
teriosclerosis The patient has been on anticoagu¬ 
lant therapy for approximately six months follow¬ 
ing the acute episode, with no recurrences 
Should the anticoagulants he used indefinitely? 

M D, Florida 


Answ^er —The optimal length of time that anbeo 
agulant therapy should be used m episodic insuffi¬ 
ciency of the basilar artenal system has not as yet 
been estabhshed The description of tins syndrome 
and treatment w'lth anticoagulant drugs were made 
only three years ago A higlily variable response 
has been observed among patients m whom anb- 
coagulant therapy has been discontinued, i e, some 
patients have remained symptom-free after only a 
few months of such treatment, other pabents have 
sustained massive thrombosis of the mvolved artery 
The current pracbee is to conbnue the anbeoagu 
lant therapy for 6 to 12 months and then reevaluide 
the problem If the decision to disconbnue the 
medicabon is made, definite plans need to be made 
for emergency anbcoagulant therapy, should neu 
trouble occur There appears to be no reason 
the anbcoagulants cannot be used longer or mdeb 
nitely, provided, of course, that no specific conba 
indicabon develops 


sswER-Anbcoagulant therapy is definitely m 
ted when the physician can be reasonably cer 
that an abnormal tendency to tlirombosis (a 
3fore of emboh formabon) ^^sts Anfai^agu- 
therapy affects the blood, not the blood vessels, 
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and IS not indicated when vascular insufficiency is 
due to narrowed \ ascular channels, localized lesions 
such as congenital aneurj'sms, or hypertensive ar- 
tenal disease These are disorders affecting the 
blood vessels, not the blood Anticoagulant ther- 
ap> does not alter the course of artenal disease 
The hazard of contributing to intracranial or other 
hemorrhages cannot be ignored The query does 
not mention the labdit)' of the artenal tension m 
this particular patient nor whether he is anemic or 
not These tw o factors markedly effect the efficien- 
cv of the cerebral circulation and nutnbon of the 
brain Reduchon of artenal hj'pertension may be 
much more dangerous than normal clotting Anti¬ 
coagulants do not and cannot improve cerebral 
blood flow, nor do they arrest vascular detenora- 
bon The) treat but one of several phenomena m- 
lolved in a cerebral artenal occlusion The hazard 
of hemorrhage exists even if thrombotic occlusion 
has caused one mfarction Such treatment is more 
often than not apphed noth too little consideration 
of mdmdual appropnateness 

UNILATERAL PTOSIS 

To THE Editor —A 59-tjear-old woman has a uni¬ 
lateral ptosis (no amsocona) and a definitely 
measinahle enophthalmos which she states was 
imtiaJhj noted a year previously The pupillary 
reflexes of the involved side are normal The 
extraocular muscles are normal There are no 
pseudomotor or vasomotor changes on the in¬ 
volved side, and a neurological examination is 
entirely negative A neostigmine bromide test has 
produced no discernible change on two occasions, 
and the use of sympathetic stimulants, such as 
ephedrine, have produced no discernible change 
What may be responsible for this partial “Horn¬ 
ers syndrome P M D., Washington 

AnswER.—It IS stated that the patient has uni¬ 
lateral ptosis and enophthalmos without pupdlary 
or other changes and, consequently, that she has a 
Homer’s syndrome It is important to know, how¬ 
ever, whether this is a true ptosis with paralysis or 
weakness of voluntary elevation of the hd or wheth¬ 
er this IS a pseudoptosis in which the hd parballv 
covers the eyeball, but can be raised voluntarily 
In a Homer s sjmdrome we see a pseudoptosis, but 
voluntary elevation is normal If this is a Homer’s 
svndrome, one must postulate mvolvement some¬ 
where along the sympathetic pathways The lesion 
biay be m the bram stem, cervical portion of the 
spinal cord, sympathetic outfloii, along the cervical 
sympathetic cham, or even higher, mvolvmg the 
postganghomc fibers which go up along the carotid 
artery Even though associated neurological ab¬ 
normalities have not been found as yet, the patient 
should be carefully followed for the development of 
otlier manffestations which may aid m locahzmg 
the site of the lesion On the other hand, if this is a 


true ptosis and the enophthalmos is apparent rather 
than real, one must consider a partial lesion of 
the 3rd nerve, which m this age group would most 
hkely be of vascular ongm or assoaated vnth an 
aneury'sm 'The patient should be carefully evalu¬ 
ated for associated phenomenon here m order to 
localize the lesion One should look especially for 
mvolvement of other cranial ner\fes, especially 
nerx'es 5, 4, and 6, and if there is progression 
of this difficulty, an artenogram is mdicated 

PUNCTURE WOUNDS FROM 
BALL-POINT PENS 

To THE Enrron —Has there been any experience 
with puncture wounds from ball-point pens, and 
if so, have they led to any unusual foreign-body 
reactions following the possible deposition of 
pigment materials? Are there any suggestions for 
treatment other than excision and ddbridement 
of the affected tissue? 

] S Felton, M D , Oklahoma City, Okla 

Answer— The current hterature contains no sig- 
mficant remarks on this problem Undoubtedly, a 
significant numbers of unreported in)unes ivith these 
pens do occur In respect to surgicd treatment, the 
mdications would be those govemmg the removal 
of matenal possibly conducive to tattoo marks The 
disfigurement related to surgical mtervention must 
be weighed against the theoretical danger of dis¬ 
figurement from the ongmal mjurv Depending on 
the circumstances, protection agamst tetanus would 
be a consideration In general, it would not seem 
justifiable to employ antitetanic serum, m view of 
the potential mconveniences associated wth its use 
However, a smaU booster mjection of tetanus toxoid 
(preferably fluid toxoid) would give a feehng of 
security, provided (1) the patient has had previous 
basic immunization, (2) untoward reactions (not 
very common) have not attended its previous use, 

(3) an epidemic of pohomyehtis is not prevalent 
(danger of localized postinoculation paralysis), and 

(4) a minimally needed dose of tetanus toxoid is 
used (0 1 ml, mjected by use of tubercuhn syrmge, 
and employmg same needle for withdrawal and m- 
jection of the matenal) 

Ansxver.— Numerous types of mk exists for ball¬ 
point pens, with different colors and different for¬ 
mulations by manufacturers Some are water sol¬ 
uble, some are not The purple mk may contam 
crystal or methyl violet 'This particular ink matenal 
may be more active than others on tissues This dye, 
as found in mdehble pencils, long has been known 
to provoke unwanted inflammation, notably m the 
eye Although this dye, as gentian violet, is widely 
used m therapy, it is a fanly common allergen 
Almost any ball-pomt ink may lead to tattoo marks 
m and under the slon Some slowly disappear, others 
prove to be permanent Even ordmary fountam pen 
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inks mv lead to permanent tattooing Inquiries 
wtablislicd that many physicians have knowledge 
of an occasional instance of ball-point pen punctime 
wound with tattooing, but extensive organized ex¬ 
perience was not located As to d^bndement, it 
appears desirable to delay decision for some weeks 
or months to establish the degree of spontaneous 
disappearance in the absence of such, d^bndement 
for cosmetic purposes may prove warranted 

INABILm^ TO RECORD BLOOD 
PRESSURE READINGS 

To TiiL EniTon —What arc the causes for lack of 
being ahlc to detect either systolic and diastolic 
blood pressure, especially in the aged? 

John A Mangieri, M D, Bangalf, N Y 

Answeh —Obstruction due to artenosclerosis is 
the most hkelv cause m the aged Tins may be 
part of the aortic arch sioidrome, in which one or 
more of the great vessels arising from the aorbe 
arch IS msolvcd Less hkcly causes include dissect¬ 
ing ancurs'sm, .irtenal embolism, and congenital 
vascular anomalies, including coarctation Arteritis 
of imk-nown origin (pulseless disease or Takayasu 
syndrome) is another possibility This condition is 
more common in vounger individuals In tliese 
conditions the pulses m the arm are more likely to 
become impalpable before the blood pressure be¬ 
comes completely unobtainable by tlie Korotkov 
sounds It IS assumed that the patient is not m shock 
or sjmeope An elevated systohe blood pressure and 
zero diastolic <ire compatible witli aortic insuffi¬ 
ciency 

POLIOhlYELITIS VACCINE AFTER 
TRANSVERSE MYELITIS 
To THE Editor —Is it considered advisable to give 
Salk vaccine to a man, aged 45, who 10 years 
ago, following smallpox vaccination, developed a 
severe postvaccinal transverse myelitis? He has 
recovered quite fully M D , New Jersey 

ANSvmn —Paralytic poliomyelitis attack rates are 
very low at age 45 However, in the United States 
during 1956 almost 2% and during 1957 over 2 5% 
of reported paralytic cases have been m persons 
40 years of age or older No data have appeared 
suggesting that a past history of neurological dis¬ 
ease represents a contraindication to poliomyehtis 
vaccination During the 1954 field trials of polio¬ 
myelitis vaceme, careful evaluahon of all illnesses 
occurring m tlie study groups revealed that neuro¬ 
logical and allergic diseases, representing possible 
vaceme reachons, occurred as often m tlie placebo- 
inoculated as in tlie vaccinated group During the 
past two years a small number of neurological ill¬ 
nesses occumng m recently-vaccmated mdividuals 
has been reported to the Pohonoyehtis Sr^e^anee 
Umt of die Communicable Disease Center, Pubhc 
Health Service, Atlanta The neurological manifes- 
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tations in these few cases have been diverse 
no common climcal pattern apparent, neither has 
a p^t histoty of ne^ological disease been common 
to these pahents Thus, there is httle evidence to 
uggest that these neurological reactions represent 
other man the expected comcadental occurrence of 
such dlnesses However, if it is assumed that an 
encephalomyehtic reaction to Salk vaccine may 
occur m rare instances, the only hypothetical con- 
tramdicafaon to such vacemahon m a pabent with 
a past history of postvaccmal encephahbs might 
possibly be the data discussed by Miller, Stanton 
and Gibbons (Brit M J 1 668, 1957), mdicating 
that some pabents survivmg one postexanthematous 
encephahbs have suffered further neurological dis¬ 
orders in reJabon to another fever or nonspecific in- 
feebon 

ALCOHOLISM 

To THE Editor —It is said that alcoholism is a 
result of a mental obsession and physical allergy 
If this idea is accepted, how would the physical 
allergy be defined or explained? 

Thomas E Fulghum, M D, Augusta, Ga 

Answer —This consultant does not know of any 
relabonship of alcoholism to physical allergy Phys 
ical allergy is an abnormal reacbon of the body to 
heat, cold, hght, pressure, or trauma and is usually 
characterized by urbcanal lesions, asthma, or co¬ 
ryza Alcoholism IS often assoaated with a psycho 
neurobc or psychofac disorder and may be a symp¬ 
tom mstead of a disease sm genens 

SYSTEMIC LUPUS ERYTHEMATOSUS 
To THE Editor —A 45-year-old woman has been 
suffering from discoid lupus erythematosus for 
about 10 years In the last three years she has 
developed a typical picture of systemic lupus 
erythematosus with generalized puffiness and se 
vere arthralgias About two years ago she had to 
undergo a right imdtlngh amputation because of ^ 
arterial occlusion Lately she has gained over SO > 
lb, though on therapy with mercurial diuretics 
In spite of administration of ACTH and corti 
costeroids, the patient’s electrolyte level and all 
other blood laboratory findings are normal, but 
her condition is getting definitely worse and un 
bearable Please advise on hemotherapy 

Leon S Gray, M D, Kingston, N Y 

Answer —Kumick’s arbcle (A M A Arch Int 
Med 97 562, 1956) closes with the following state¬ 
ment, consb’hibng tlie best evaluabon of hemo 
therapy for systemic lupus erythematosus tliat can 
be offered today “The results are encouraging and 
we believe, deserve extension However, the gr 
vanabihty m tlie manifestabons of die 
the occurrence of spontaneous 
tate caubon m the mterpretabon of the ^ 

evaluabon of the chnical results awaits the accu 
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mulabon of a much larger senes over a lonpr pe- 
nod ” It should be remembered also that Kumick 
claimed “good” results m only 7 of the 12 patients 
studied His senes is smaU and the penod of obser- 
vabon short On the other band, the prognosis m die 
descnbed pabent seems poor and die response to 
corbcosteroids limited Therefore, there is no reason 
for wnthholding tins tj'pe of therapy Accordmg to 
Godman and Deitch (7 Exper Med 106 575,1957) 
the interpretation of the evpenmental work on 
which this tope of treatment is based is open to 
quesbon If all else fails, splenectomy might be 
considered in tins pabent 

PROPHYLACTIC TREATMENT OF ASTHMA 
To THE Editor — Sometimes it becomes necessary 
to use long-term tetracycline prophylactic treat¬ 
ment in a patient wrtli chronic infectious asthma 
A serious drawback to this therapy is the expense 
of the antibiotic to the patient What would be 
the smallest possible effective daily dose for an 
SO-lb child, a 150 lb adult? Would an mtermit- 
tent course of therapy (for example, one week on 
medication and one week off) be just as effective? 
Would reactions in allergic patients be more fre¬ 
quent with the use of penicillin or sulfonamides, 
which are less expensive than tetracycline? 

Frank L Rosen, M D , Newark, N } 

ANSMTai —The smallest possible effective dail> 
dose of tetracychne for an 80-lb child is 600 mg 
per day, for a I50-lb adult, 1,000 mg per day An 
intermittent course of dierapv, bvo weeks on and 
one week off, w'ould be effechve Reachons m al¬ 
lergic pahents are not much more frequent wath use 
of pemcillm and sulfonamides, aldiough one should 
be on the lookout for die earliest possible manifes- 
tabons of such reachon and discontmue the drug 
therapy immediately Sulfonamides are especially 
prone to give reachons 

DIAGNOSIS OF PERIARTERITIS NODOSA 
To THE Editor —Please give information about the 
use of the Trichinella skin test in the diagnosis 
of periarteritis nodosa 

Emanuel Goldberger, MD, New \ork 

Ansutti —The use of the Tnchmella skm test is 
of value in the diagnosis of penarterihs nodosa only 
insofar as it aids m estabhshmg or excluding the 
existence of tnchmosis The latter has some clinical 
features m common with penarterihs nodosa, no¬ 
tably, fever, muscular tenderness, exadence of mulb- 
ple sj'stem involvement, and eosmopluha It thus 
enters into considerahon in die differenhal diagno¬ 
sis of periarteritis nodosa The techmque of die test, 
die tj’pes of reachon and their interpretahon, the 
limitahons of the test, and its correlabon wath sero¬ 
logic tests such as complement flxabon, precipibn, 
or microflocculahon tests are descnbed m most 
textbooks of clinical pathologx’ e g, Chmcal Labo 


ratory Diagnosis” ed 5, by Levinson and MacFate 
(Phdadelplua, Lea &. Febiger, 1956, p 984 ) The 
skm test is highly specific for tnchmosis but must be 
evaluated in the light of the total chmcal picture 
Tissue biopsy of course provides the conclusive 
diagnosis m both chseases 

REPEATED CONGENITAL ANOMALIES 
To THE Editor —A woman has had two children 
Each time, the child, born at term, has had the 
tetralogy of Fallot The mother is normal on phys¬ 
ical examination Her basal metabolic rate is 
—21% She IS most anxious to have a third child 
if her chances of producing a normal child are 
good What IS thb likelihood of her producing a 
third congenital cardiac child? 

J Paul Proudfit, M D, Washington, Pa 

Answ'er—T he loxv basal metabolic rate makes 
one hesitant about makmg a forthnght prognosis of 
havmg as good a chance as the average mother of 
producing a normal baby The risk is not specifical¬ 
ly one of tetralogy of FaUot, and no doubt thorougli 
physical exammahons (mcludmg x-rays) of the chil¬ 
dren would reveal more than one congemtal anom¬ 
aly Similarly, more mfoimahon about the mother’s 
general, gynecologic, and endocnne health is need¬ 
ed to evaluate the case more than superficially The 
pracbcal point, how'ever, is that before she is en¬ 
couraged to "try agam,” aU remedial defects of her 
own health—and the hypothyroidism is the only one 
listed—should be rectified 


AGAMMAGLOBULINEMIA 
To THE Editor —A medical record librarian has 
asked for medical help on the coding of agam 
maglobuhnemia, since this term is appearing ' 
the literature more and more M D , Missow 

Answ'er —There have been repeated requests for 
a code number for agammaglobulmemia, and it is 
tlie decision of the committee on hematologx' that 
three coc^-cfJ'ue reqmred 

512. \ 1 Agfimmaglobulinemia, congenital 
5122 frT Agammaglobulinemia, acquired 

The suppltmentar>' term, 5x1 Agammaglobu- 
hnemia, may be used for secondary' agammaglobu- 
hnemia, ar d m this instance the disease must be 
specified 


CORONAI OCCLUSION 


To THE Edt r —Is there any difference in nomen¬ 
clature bei oen coronary occlusion and coronary 
thrombosm ' M D, Illinois 


Ansmtir —C occlusion and coronar}’’ 

thrombosis refer* to an idenbcal situahon A coro- 
narj' occlusion occasionally is due to an embolus, 
but the x'ast majonty of occlusions are due to a 
thrombus, hence, the terms coronary' occlusion and 
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coiotu.n (hr()inbt7sis ,i,(. inlndi.mgc.ihle Myo- 
Ccirdt.iJ infaidion, on {ho oduu hand, js ihc end ic~ 
siii oh a coiotiiuv occlusion, and (Ins {cini rcfcis 
to (He ischemia and soflcnmu; of the .iroa of lieart 
tiutsdo dial has heen depnved of jls adequate 
blood snppK Ascnoio acnlc atlack of oUhopnea, 
ol cauhac ornrni indicales left vcndicnlar m- 
snfhcK'ncs The dnccl causes of dns jnsufTiciencv 
ire \aiiod the commonosl Ixint' cmnu.ov dnom- 
hosis and seven Inperknsion 

V. M A I''’ELLO\VSIIIP 

To mi Eoitou -What jnoadwe dwnid a ph/n- 
(lan follon in apph/nn’ for fellowship in the 
' \lD, Califanua 

A\s\\i,n—The V \I A lellowship calegorv was 
ahohshed in june 1952 Now ihc onl\' lecogni/cd 
\ M A meinheiship which is availaldc to a phv- 
siciaii III prnate piactice is lliroiigli his local coiinlv 
and state or (errilnna] ini'dic.il society 
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? '^geiifi in«y be a cawse of amyotrophic lateral 
^cletosis There is no evidence whatever that 
iiamna, neoplastic growths, or hermated dish 
may cause or influence the course of ami/a 
trophic lateral sclerosis, for winch the cause is 
quite unknown To make a statement tmph/nis 
such IS to offer unprincipled poisons medical 
sanction foi coUechng industrial compensation 
fahely because of amyotrophic lateral sclerosis 
and It misleads the mumliated medical reader 
with the implication that these agents are 
known to cause that disease Of course, trauma 
neoplasms, and heimated disks may damage the 
spinal (nrd so as to produce atrophy and spastic- 
ily, hut a good neurologist can distinguish these 
changes from genuine amyotrophic lateral sclero¬ 
sis, which IS a pathologically specific disease 

Roland P Mackay, MD 
Wdloughbij Tower 
8 S Michigan Aoc 
Chicago 3 


TRK VFMl'NT OF CREEPING ERUPTION 
To mt Eniiou—Concerning (he query on the 
frtafmcnf of crccjnng eruption (laiva niigrans) in 
Tin loUHNac, Nov 30, 1957 page 1769, I have 
found dec frndcssicufioii uloug the fiacf and ad¬ 
vancing lo the cud of ihc hunow with a [me Ihj- 
frccalor needle inosl cffcclioc Two, and some- 
limes only one treatment is necessary, and d is 
priu til ally painless, reipniing no local ancsihcsui 
lleiiiy I Kingsley M D 
29 and SON F M House 
' ForlSlrnl Olh Avenue 

' Bulawayo, Southern Rhodesia 

"he above comment was lefcrred lo liic cou- 
snlt,,}^ who answered the origni.il (picslion, and 
I klAMldy folllows —Eo 

To Tiic Editor —The piinciplc of desHaction of the 
larva at the advancing end of (he hunow by su¬ 
perficial dessicahon with a fine dialhciJty needle 
IS a sound one Howevci, if tconfd ic^irc a con- 
slderahle degiee of skill, since Ihc l^vu is often 
heated 1-2 cm beyond Ihc visthv end of the 
hunow and may be progicssing at any angle— 
hence, the logic of freezing a ciictiUi area 2 5 
cm around the end of the bunawiClits same 
aiaa could he dessicalad, but haidm with less 
pflin and destruction than that causM by snpet- 
ficial freezing Iloweoct, the need dessicahon 
along the tract through which has al¬ 
ready passed IS }/uestioned not kill the 

larva and might delay healing 

AhfYOTROPHIC LATERAL S^Y^OSIS 
To THE Editor -In The youR>.“x undei Queries 
and Minor Notes, (165 2141, [Dec 21] 1957), 
there is an inqubtj as to whethei hoilei clean- 


URINE STAINING 

To niL Editor —In the Queries and hhnor Notes 
section of The Journal for Nov 9, 1957, page 
1S58, a question is asked about nrme sioimng of 
clothing In addition lo the microscopic momma 
(ton of the urine mentioned by the consultant, 
studies should he made in this patient for alkap 
(anuria This rarely encountered metabolic de 
feel III (he metahohsm of, jihemjlammopropmwc 
acid and tyrosine is characterized by the c\cre- 
tioii of homagenfme acid If homogentisic acnl 
is present a black precipitate is formed Ab^r- 
null ninuiri; excretion of porphyrins and occasion 
nihj of melanin might also cause this complaint 
Thomas T Tamhjn, MD 
115 E 72 mI St 
New York 21 

TIic above comment was refeired to tlie consiilt 
ant who misw'ered the original question, and his 
reply follows —Ed 

To lUE Eon OR —Thcic is no question nlioid tha 
validity of the suggestions as regards stming of 
the iindcrweai with accumulated unite 
inal answer, however, took care of an of 
usual and commonly found causes Tim o 
common one, of com sc, is stricture of , 
thra, second is chiautc prostatitis , 

vesiculitis The laicly encountered .r 

cases which are manifested by the ^ 

homogentisic acid in (he urine toil ^ ^ 

cause staining It is also true that 
wine in porplu/mnina would cause 
should also he added the rare 
ria All of these diseases are most 
undoubtedly, would rarely he seen hij 
age physician 




